gg Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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 B> _Information about Form 990 and its instructions is at Www.irs.gov/form890. Inspection
A For the 2018 calendar vear, or tax year beginning and ending
B checit  {C Name of organization D Employer identification number

weleble | JEWISH FAMILY SERVICES OF GREATER

[ I’ | ORLANDO, INC.
[ 18es | Doing Business As 59-1873758

it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_Jmo- | 2100 LEE ROAD (407) 644-7593
[ Jamended City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,414,830.
[_J@ge'= | WINTER PARK, FIL. 32789 H(a) Is this a group retumn

Pendnd e Name and address of principal officer ERIC GEBOFF for subordinates? [ Ives [XIno

SAME AS C ABOVE H(b) Are all subordinates included?l__1¥es [_INo

| Tax-exempt status: [}ﬂ 501{c)(3) ‘:} 501{c) ( )< (insertno.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: b WAW . JFSORLANDO .. ORG H(c) Group exemption number >
K_Form of organization; [ X | Corporation [ Trust [ | Association [ Other > [ Year of formation: 197 8 State of legal domicile; F'Ls

[ Part || Summary

g | 1 Briefly describe the organization’s mission or most significant activities: TQ PROVIDE VITAL, HIGH QUALITY
§ AND TINNOVATIVE SOCIAL, SERVICES TO THOSE IN NEED.
g 2 Checkthis box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part Vi, fine 1) ...~ 3 21
3 4 Number of independent voting members of the governing body (Part Vi, linetby . 4 21
8| & Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... 5 18
£ | & Total number of volunteers (estimate if necessary) T 6 125
3 7a Total unrelated business revenue from Part Vll, column (C), fine 12 . 7a 5,124,
b Net unrelated business taxable income from Form 990-T, line 34 7b -939,
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) .. 931,296.] 1,255,614,
QE, 9 Program service revenue (Part Vill, ine2g) N 130,582. 126,636,
é 10 Investment income {Part VIll, column (A), lines 3,4,and 7d) ... 897, 169.
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. 6,833, 5,124,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,069,608. 1,387,543,
18 Grants and similar amounts paid (Part X, column (A), lines 1:8) . . 294,663, 220,689.
14 Benefits pald to or for members (Part IX, column (&), lined) . 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) — 869,027, 765,306.
g 16a Professional fundraising fees (Part IX, column (A), line 1€} ... . ' 0. 0.
&1 b Total fundraising expenses (Part X, column (D), line 25) B> 148,244,
™ |17 Otherexpenses (Part IX, column (A), fines 11a-11d, 11f24e) 239,036, 302,211.
18 Total expenses. Add lines 1317 (must equal Part IX, column (), line25) 1,402,726, 1,288,206,
18 Revenue less expenses. Subtract line 18 from line 12 -333,118. 99,337,
Eg Beginning of Current Year End of Year
5|20 Totalassets (PartX, 018 16) ..o 1,946,364, 2,162,366,
Tp| 21 Totalliabilties (PartX, Ine2s) ... T 17,921, 88,324,
27|22 Net assets or fund balances. Subtract line 21 from line 20 1,928,443, 2,074,042,

[Part Il | Signature Blgck

fve\examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

AL
7 (

true, correct, and comg szg. claalign j greparer (other than officer) is based on all information of which preparer has any knowledge. I
O = oIz

Sign y  Signature of officer l-/{')ate U

Here ERIC GEBOFF, EXECUTIVE DIRECTOR
Type or print name and titls

Print/Type preparer's name Preparer's si Date ook [ I PTIN
Paeid  [THOMAS V. WHITCOMB /m%‘/) S-UAE e P00836897

Preparer | Firn'sname _y. SCHAFER, TSCHOPP, {WHITCOMB, ET AL Frm'sENp. 26-1472386
Use Only | Firm's address), 986 DOUGLAS AVENUE;—SULITE—100

ALTAMONTE SPRINGS, FL 32714 __1Phoneno.{407)875-2760
May the IRS discuss this return with the preparer shown above? {see instructions) [(Xlves [ Ino

3s2001 10-20-98  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



JEWISH FAMILY SERVICES OF GREATER

Form 990 (2013) ORLANDO, INC. 59-1873758 pPage?2

] Part lll ] Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

JEWISH FAMILY SERVICES OF GREATER ORLANDO, INC. (JFS) IS A
MULTI-SERVICE AGENCY WITH THE MISSION TO PROVIDE VITAL, HIGH-QUALITY
AND INNOVATIVE SOCIAL SERVICES TO PEOPLE IN NEED . ANNUALLY, OUR
SERVICES BENEFIT THE LIVES OF MORE THAN 10,000 PEOPLE IN CENTRAL

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

thE PO FOMM 890 OF 990:EZ? ......oocooeeesreseeesesssessemes s soseesrees et eeseeeessoes e sres st [Ives XIno
if "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .............. DYes D—ﬂ No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)({8) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da

(Code: ) (Expensess 6 7 4 z 1 5 3 s including grantsof § 2 2 0 I 6 8 9 a ) (Revenue $ )
EMERGENCY SERVICES PROGRAMS:

1. EMERGENCY FINANCIAL ASSISTANCE PROVIDES TRADITIONAL ONE-TIME
FINANCIAL AID FOR BASIC NEEDS, SUCH AS RENT, MORTGAGE OR UTILITIES.
CLIENTS ARE SCREENED BY PHONE AND ONCE ELIGIBILITY IS DETERMINED,

CLIENTS ARE SCHEDULED TO RECEIVE EMERGENCY FINANCTAL ASSISTANCE BY
APPOINTMENT WITH OUR EMERGENCY SERVICES CASE WORKER.

2. EMERGENCY FOOD ASSISTANCE IS PROVIDED THROUGH OUR PEARLMAN PANTRY.

FOOD CLIENTS ARE ELIGIBLE TO RECEIVE ASSISTANCE ONCE EVERY SIX MONTHS

AND APPOINTMENTS ARE SCHEDULED BY PHONE TO RECEIVE FOOD ASSISTANCE. IN
2013, JFS PROVIDED FOOD FOR MORE THAN 70,000 MEALS TO INDIVIDUALS AND

FAMILIES IN NEED.

4b

(Code: ) (Expenses $ 2 2 2 r 2 3 9 o including grants of $ ) (Revenue $ )
THE CENTER FOR COUNSELING, GROWTH AND DEVELOPMENT ENCOMPASSES
INDIVIDUAL, COUPLE, FAMILY AND GROUP MENTAL HEALTH COUNSELING SERVICES.
ALL COUNSELORS AT THE CENTER FOR COUNSELING, GROWTH AND DEVELOPMENT
HAVE MASTERYS DEGREES AND ARE LICENSED OR WORKING TOWARDS LICENSURE. IN
2013, JFS PROVIDED MORE THAN 1,200 MENTAIL HEALTH COUNSELING SESSIONS
SERVING OVER 200 CLIENTS. JFS IS ONE OF A FEW AGENCIES THAT OPERATE ON
A SLIDING FEE SCALE TO MEET OUR CLIENTS' NEEDS DESPITE THEIR FINANCIAL
MEANS.

4c

{Code: ) (Expenses 3 8 6 F 7 7 2 e including grantsof ) (Rsvenue $ )
THE VOLUNTEER SERVICES PROGRAM PROVIDES OPPORTUNITIES FOR INDIVIDUALS
TO OFFER A HELPING HAND TO THOSE IN NEED IN OUR COMMUNITY. VOLUNTEERS
ASSIST IN OUR COMMUNITY FOOD PANTRY, ASSEMBLE AGENCY OR PROGRAM
MATERIALS FOR DISTRIBUTION, SERVE ON ADVISORY COMMITTEES FOR ANNUAL
FUNDRAISING EVENTS, DELIVER HOLIDAY MEAT,S TO HOMEBOUND INDIVIDUALS, AND
COLLECT FOOD, TOYS AND SCHQOIL. SUPPLIES FOR DRIVES. JFS IS OPERATED BY A
VOLUNTEER BOARD OF DIRECTORS. VOLUNTEERS ARE RECRUITED AND UTILIZED ON
AN ONGOING BASIS. IN 2013, 125 COMMUNITY VOLUNTEERS DONATED A OVER
7,300 HOURS OF VOLUNTEER SERVICE TO JFS.

4d

Other program services (Describe in Schedule O.)

(Exgenses s 7 8 I 2 3 3 « Including grantsof $ ) {Revenus s )
4¢ Total program service expenses B> 1,061,397,

832002

Form 990 (2013)
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JEWISH FAMILY SERVICES OF GREATER

Form 990 (2013) ORLANDO, INC. 59-~1873758 Page8
| 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)?
I "Yes," COmMPlete SCRBUUIB A || | ||| ..oiriieemeesioessreissaestsesssess s ssss s s s ss et b e ssse sttt iar e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributorsy | | | ... 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] || et 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, Partll | | ... ..o 4 X
5 s the organization a section 501(c)(4}, 501(c}(5), or 501(c){6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partll | . 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! | & X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll | .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
SCHEdUIE D, PAITIL ||| oo eiveveee e seer e e e s e ea e et e s R b bR Rt nir s 8 X
8 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," comiplate SChedUIE D, PArtlV' | || | oo ettt sese st s s et e s e 9 &
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, Part V.| | ... 10 | X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, Vil, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,
PaIEVE e e oo ee e esan s s st s s et ere s s S£ RRR AR 84Sk et 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 VIl ||| ... 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, tine 167 If "Yes,” complete Schedule D, PartiX. || et es st bt 11dj X
e Did the organization report an amount for other liabilities in Part X, line 2572 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)? I "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
BCNEUUIE D, Par s X AN Kl e ens ettt et e na bbb eane i2a| 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 _ . 112b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and 1V || || . ...t ensesssesessiens 14b X
15 Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV | | s 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts lland IV || e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), fines 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 VIli, lines
1c and 8a? If "Yes," complete Schedule G, PArtll || e st 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? If "Yes,*
complete Schedule G, Part ll ||| ... rssrnssse s sassasssesssn .. 119 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Scheduie H 20a X
b _If “Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)

332003
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JEWISH FAMILY SERVICES OF GREATER
Form 990 {2013) ORLANDO, INC. 59-1873758 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (4), line 17 If "Yes," complete Schedule |, Perts land il ... e 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts and Il ||| ... ... 22 | X

23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOHEUUIE || ||| ooooooeooeeeeeee e eeseem e ses s b se s sse e iR 82885588888 e 23 X

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

Schedule K. If "No*, go to fine 25a . L24a 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 TAXEXEMPE BONAST | (it ireiiinticenies et st res et seatse et enss s ses s cserssreeavbsce st e aebr e et b aes s esn S s R bR b bbb e b s 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) and 501({c){4} 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27 If "Yes," complete
SOREUUI L, Part e eer s veees e erseer st e b s e b s Rt eR R e a R Rare AR a4 eaReR R RA SRR AR eras et R s bRt aaen b rann 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 so,
cOmPlete SCHEAUIB L, PAt Il .. ... oo eeereaeceasseees s essenssessereeessassbess s ane e sessas sss e s es e b mtesass s s st nenenensesene 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Partlil | ||| ........mmmieneriessiossisssiessssesssenssssserees 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? /f "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, PartlV 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 Schedule L, Part IV | . ..., 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete SChEAUIB M ||| || ... sesis sy et sass et ssens s essaes et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRETUIB Ny Part] || et sttt er s b en e r e r et s s s s enb et aeas 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUIB N, Partll s eseseuseeeseseses s reete s b esmss e eb st seAe st on st an e et st ensees e s b ne e tr et esa e ee e bt anee 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 /f "Yes," complete Schedule B, Part! | ... A 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, I, or IV, and
PAIEVLIINE T oo e e eese oo s ees oo e e e A et R RS8R bR e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)J(1B)7 ..o reereereersestsssenenes 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, line 2 | . .. ... 85b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedtle Ry Part VM@ 2 | || .....ieeeersieisesesesmsssesssessesssss s ss s sansss s s ssensinesn 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization v
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi- 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004

10-28-13



JEWISH FAMILY SERVICES OF GREATER

Form 990 (2013} ORLANDO, INC. 59-1873758 pPage5
| Part \!} 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 1086. Enter -0-ifnotapplicable ..., 1ia 5
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 paymentis to vendors and reportable gaming
{gambling) winnings to prize winners? 1 | X
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 18
b Ifatleast one is reported on line 2a, did the organization file all required federal employmenttaxretums? ... ... zb | 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? . Ba X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a Atany 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: B>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any fime 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? ... .. 5h X
¢ If "Yes," to line 5a or 5b, did the organization file FOIM 88BB-T? | ... .ccocoovoiiiiieiees e sesetes it ses s eeresese e aonaes &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? ...t 6a X
b f"Yes," did the organization include with every solicitation an express statement that such contributions or gifts i
were NOLIEX ARUUCHIDIBT || . .ioe sttt et s s se st s ba s e eseaes e st e en s ora s asas eesssstsneantassnnaneenan &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mads 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 ar services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
ta file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year __..............coooeeoveecrorenrn, l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. L7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 10898-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting
organization, or a donor advised fund malntained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 48862 .. .............cocoooiimieieceeee e 9a
b Did the organization make a distribution to a donor, donor advisor, or related PerSON Y 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL N 12 e 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders | .. ... snssesns 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM ENEILY | .. ... e re s e seeemereeenanen 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year i2b
138  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in MOt than ONe SIaET e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ..., 13b
¢ Enterthe amount of reserveS ONRANG ., ... .....cccoerirereceirce e et ere s e esereeeseesesessesesasen 18¢
14a Did the organization receive any payments for indoor tanning services during the tax Year? e, 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 (2013)

332005
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JEWISH FAMILY SERVICES OF GREATER

Form 990 (2013) ORLANDO, INC. 59-1873758 PageB
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this 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 21
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 commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY 8IMPIOYERT | ... e ceeeeeeseiae st et ensrassseae e easnsnveseeeessesnsesensnessanatessnetaan 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? | . ..ooviviorriveeereesenss 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 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 STOCKROITEIST | ... .cococeieiiieiriiere ettt st es st et sass e ess e snsssresnseens 6 D4
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 BOGYT | ...t ese e es st se et e e s saaeseessberesesesbe s babsmassbe s sassssasenssanssees 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVEmMING BOUYT ettt eesee st ssss et see s svassesn s setasenebeasesseseasanes 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 TREGOVEINING DOUY? | oottt s bss s ssserareas e ass e esbas enb s s e sessbass s seeban et aes s sear b st en s sbassensens 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, diractor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiting address? #f "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? ., . .........ccoceviiimeericr e nnens 10a X
b i “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? ... ...ooieeeiieieeeenn, 10b
11a Has the organization provided a complete copy of this Form 980 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? /f "NO," GO 10 ine 13 e 12a| X
b Were officers, directors, or trustees, and key employees required ta disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was ONE | ||| || .........cmiiiesssssesiessssssasssssssssesssasss st ssssas s ssnees e [ 12¢] X
13 Did the arganization have a written whistleblower Policy? | ..ot vt sresessareneres 13 X
14  Did the organization have a written document retention and destruction DOICY? ... .ooovireeeee e eeeereersessesesraereessnees 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 ... e 15a | X
b Other officers or key employees of the Organization | ........c.cceeieirmrererieiseoneersssereasss s sstescssss e st ssessesssnsseressenasee 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 dUING TRE YEAIT | iesee e asssses et e soss ot st essses st ssseeesetossessesssennsssonsansssrass s anees 6al .| 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 arrangements? 16b
Section C. Disclosure ‘
17  List the states with which a copy of this Form 990 is required to be filed B-FLi
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.
(1 own website [X] Another's website X1 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, physical address, and telephone number of the person who poséesses the books and records of the organization: B
ERIC GEBQFF -~ (407) 644-7593 :

2100 LEE ROAD, WINTER PARK, FI, 32789
332006 10-20-13 Form 990 (2013)




JEWISH FAMILY SERVICES OF GREATER
Form 990 (2013) ORLANDO, INC. 59-1873758 Ppage?
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note o any line in this Part Vii (:]

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

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

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
© | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; 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,

(&) B8 ©) oy - {E) (3]
Name and Title Average | .o d‘: ‘Zf:i‘ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘f_mw and a directorfiruste) from from related other
(listany | g the organizations compensation
hours for § " = organization {(W-2/1099-MISC) from the
related B %éi . IE (W-2/1099-MISC) - organization
organizations| £ | & 21E and related
below %’" é 5| E g% 5 organizations
ine) |E|Z|5|&|EE| 3
(1) TAYLER GOLD 3.00
PRESIDENT X X 0. 0. 0.
{2) ROZ FUCHS 0.50
18T, VICE PRESIDENT - FORMER X X 0. 0. 0.
(3) STUART KRAMER 1.00
2ND, VICE PRES X X 0. 0. 0.
(4) CRAIG PEARLMAN 1.00
SECRETARY X X 0. 0. 0.
(5) DIANE ANDREWS 1.00
BOARD MEMBER X 0. 0. 0.
{6) JACKIE BROCKINGTON 0.50
BOARD MEMBER X 0. 0. 0.
{7) LYNN GARROW 1.00
BOARD MEMBER ‘ X 0. 0. 0.
(8) GENIE BLAHER 0.50
BOARD MEMBER X 0. 0. 0.
(9) RACHEL GEBAIDE 1.00
BOARD MEMBER X 0. . 0.
{10) MARY GEARTNER 0.50
BOARD MEMBER X 0. 0. 0.
{11) ROSALIND LEVY 1.00
BOARD MEMBER X 0. 0. 0.
(12) MICHAEL MCKEE 2.00
TREASURER, FORMER / PRESIDENT X X 0. 0. 0.
(13) LEIGH SCHWARTZ 1.00
BOARD MEMBER X 0. 0. 0.
(14) MARTY SHERMAN 1.00
BOARD MEMBER X 0. 0. 0.
{15) DEBRA SIMMS 1.00
2ND, VICE PRESIDENT  FORMER / 18T VI X X 0. 0. 0.
(16) BLANQUITA TRABOLD 1.00
BOARD MEMBER ‘ X 0. 0. 0.
(17) BARBARA HARA WEISS 1.50
BOARD MEMBER X 0. 0. 0.
332007 10-20-13 Form 990 (2013)



JEWISH FAMILY SERVICES OF GREATER

Form 990 {2013) ORLANDO, INC. 58-1873758 Page8
| Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) {D) (E) {F)
Name and title Average (oot cfgfiﬁggmm one Reportable Reportable Estimated
hours per | noy, untess person Is both an compensatioti compensation amount of
week officer and a directorftrustes) from from related other
(istany | = the organizations compensation
hoursfor |= B organization {(W-2/1089-MISC) from the
related | 8| & z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below :-5 . § %;i»; 5 organizations
1 e |S|E|E|55E[5
(18) MADELINE WOLLY 2.00
BOARD MEMBER X 0. 0. 0.
(19) AJ KRONENBERG 0.00
BOARD MEMBER X 0. 0. 0.
{20) JAMES RATOLA 0.50
BOARD MEMBER X 0. 0. 0.
(21) ERIC GEBOFF 40.00
EXECUTIVE DIR, - END OF YE X 95,318. 0. 7,814,
1D BUB-RO ... eereseee e sees e ssrs st 95,318. 0. 7,814.
¢ Total from continuation sheets to Part ViI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c} 95,318. 0. 7,814,
2 Total number of individuals {including but not limited to those listed above) who raceived more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCR INGIVIGUBT ||| || .. ..o cessses s ressesss s snsssss s snissssens 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individua! 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 $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2013}
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JEWISH FAMILY SERVICES OF GREATER

Form 890 (2013) ORLANDO, INC. 59-1873758 Page9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill D
A (B} ©) (D)
Total revenue Related or Unrglated R?yg&”fagﬁ%gg?d
exempt function business sections
revenue revenue | 519514
2 £| 1a Federated campaigns 1a
g 2l b Membershipdues .. ib
,,;E ¢ Fundraising events . 1c] 188,048,
gé d Related organizations 1d
gE| e Governmentgrants (contributions) | 1e 159,470,
.g‘g £ Al other contributions, gifts, grants, and
35 similar amounts not included above . #] 908,096,
%% g Noncash contributions Included in lines 1a-1: & 1 0 0 z 5 4 4 ®
©&| h Total. Add lines 1a-1f p 11,255,614,
Business Code
g | 2a CLINICAL FEES 900099 126,636.] 126,636,
.g o b
[ 3 ¢
g2
gg| ¢
o e
a f All other program service revenue .. ...
g_Total. Add lines 2a-2f B 126,636,
8 Investment income {including dividends, interest, and
other similar amoUnts) . ___..............cccooovvurerinssesssrerreonns B 169. 169.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties B
(i} Real (i} Personal
6a Grossrents ... .. 5,124,
b Less: rental expenses 0.
¢ Rental income or {loss) ___° 5,124.
d Net rental income or (joss) B 5,124, 5,124.
7 a Gross amount from sales of |_(i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) . ...
d Net gain or (loss) B
o | 8 a Grossincome from fundraising events (not
g including $ 188,048, of
g contributions reported on line 1¢). See
5 PartiV,line 18 ... al 27,287,
g b Less: direct expenses bl 27,287,
¢ Netincome or {loss) from fundraising events B 0.
9 a Gross income from gaming activities. See
PatiV,iline 19 ..o a
b Less:directexpenses .. ... b
¢ Netincome or {loss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances .. ..........oeinennas a
b Lessicostofgoodssold ... b
¢ Net income or {loss) from sales of inventory B
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ... ...
e Total Add fines T1a11d | . ....ccrieereeiee -4
12 Total revenue. See instructions. B 11,387,543, 126,636, 5,124, 169.
e Form 990 (2013)

10-28-13



Form 890 (2013)

JEWISH FAMILY SERVICES OF GREATER

ORLANDO, INC.

59-1873758 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(d) organizations must complete all colurnns, All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX l:]
Do not include amounts reported on lines Bb, Total e(;\genses Progran‘w?)service Managég\)ent and Fun !r)a)ising
7b, 8b, 9b, and 10b of Part VIll. eXpenses general expenses oxpenses
41 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22 .. 220,689, 220,689.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid toorformembers | ...
& Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation notincluded abaove, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4858(c)(8}(B) .........
7 Othersalaries and Wages oo 646,640. 507,612. 52,378. 86,650,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 71,903. 56,388, 5,821, 9,694.
10 PayroBtaxes ........ccoooovcommrrirniesennens 46,763. 36,709. 3,788, 6,266,
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 56,149, 42,928, 648. 12,573,
12 Advertising and promotion ...
18 OFfice BXPENSES .. ..o 56,772, 40,279. 4,131, 12,362,
14 Information technology ...,
15 Royalties .. ..
16 Occupancy ... 42,090. 33,038, 3,409. 5,643,
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings . 517. 406, 42, 69.
20 INEOIESt ... - 523, 411. 42, 70.
21 Paymentstoafiiliates . ...,
22 Depreciation, depletion, and amortization . 26,919, 21,130. 2,180. 3,609,
23 INSUANCE  ....ooooooeeeeeeeeeeeeeeeeeeaneseeaonne 15,814. 12,952, 1,078. 1,784.
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 LOSS ON DISPOSAL OF ASS 78,752, 69,814, 3,379. 5,559,
b SERVICE AND SUPPLIES B,668. 6,036, 520. 2,112,
¢ TELEPHONE 7,607. 5,971, 616. 1,020,
d POSTAGE 3,569, 2,802, 2889, 478,
e All other expenses 4,831, 4,232, 244. 355.
25 Total functional expenses. Add lines 1 through 24e 1,288,206, 1,061,397, 78,565, 148,244.
26 Joint costs. Complete this line only if the organization )
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhers B [ X | i oliowing S0P 98-2 (SC 958-720)
332010 10-28-13 Form 990 (2013)



JEWISH FAMILY SERVICES OF GREATER

Form 990 (2013) ORLANDO, INC. 59-1873758 Pageii
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X {:l
L (B8
Beginning of year End of year
1 Cash - nON-ntereStbEANNG ... ..o..cooooeoeoeeeereeeeeseessesessecssessesesssmssesmsssannens 238,530 1 149,035,
2 Savings and temporary cash investments _...........comiecrnnonn. 1 2
3 Pledges and grants receivable, Net: | ..........ccomrermmiereennnneeeies 3
4 Accounts receivable, NBL ... ......omerenrennsrensronsreenees 45,677, 4 403,972,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedula L ... ensereeareos &
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(8) voluntary
j2] employees' beneficiary organizations (see instr). Complete Part llof Sch L . [
§ 7 Notes and loans receivable, NBL || ..........cc.ccocvvevrcnimrermrrcrercncnresaseos 7
L] 8 INVentories fOr SAIE OFUSE .. _......oooooooooooeooeoeeeeesemeesessseesseeseeomenomesssessessenssens 2,693. 8 4,547,
‘9 Prepaid expenses and deferred Charges .. .........c.ooiieeonrcceninneeirnsones 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. 10a 1,305,373,
b Less: accumulated depreciation ... 10b 371,134, 1,023,374, 10c 934,239.
11 Investments - publicly traded securities | ........c.ocovenrncnceininininnsrenecenns 11
12 Investments - other securities. See Part IV, In@ 11 o eeeeeeoaene 623,995, 12 668,258,
13 Investments - program-related. See Part W, line 11 ..., 13
14 INANGIDIB @SSOLS | ... .o e n et sr e 14
15 Other assets. See Part IV, INe 11 ... .cccooorooroeeesescenseeessesssssessssseen e 12,095.| 15 2,315,
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,946,364, 16 2,162,366,
17 Accounts payable and acCrued eXPENSES . _..........ccccceemmieeersiesnsssesseesnsenns 17,921.]| 47 44,324,
18  Grants payable | ... e 18
i@ Deferredrevenue ... 19
20 Taxexempt bond liabilities .. ... 20
24  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
K Complete Part 1 0f SChETUIE L .___.__....cc.ccooerrevseerernsessceerammererersscsssmeceresio 22
~ |23 Secured mortgages and notes payable to unrelated third parties ... 23 44,000,
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
SChedUIB D | .t s s s 25
26 Total liabilities. Add lines 17 through 25 17.921 .1 28 88,324.
Organizations that follow SFAS 117 (ASC 958), check here B> D—ﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
B |27 UNrestricted NBEASSETS ._.......cooococscscosemcosss st 1,375,672.| 27 1,541,885,
& |28 Temporarily restricted NSt aSSEIS ..........ooeeosievrmsmmersnessiessnsssne i 237,821.| 28 217,207,
T |20 Permanently restricted NBtaSSELS __.......c.oooevessnees s nnreennr s 314,950.] 29 314,950.
c Organizations that do not follow SFAS 117 (ASC 958), check here B E:l
B and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or cUIENt fundS ____.....cc.oc...ereeeverisonessssenenns 30
g 81 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
4% |32 Retained earnings, endowment, accumulated income, or otherfunds . ... . 32
Z |33 Total net assets or fund balances 1,928,443, 33 2,074,042,
|84 Totalliabilities and net assets/fund balances 1,946,364.] 34 2,162,366,
. Form 990 (2013}
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JEWISH FAMILY SERVICES OF GREATER

Form 990 (2013) ORLANDO, INC. 59-1873758 Pagei2
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi D
1 Total revenue (must equal Part VIIL, column (A), Ne 12) ..o seeees s rssosaeeenses 1 1,387,543,
2 Total expenses (must equal Part IX, column (A), iN8 25) .. ... ...oooooooioroeeeeee s e 2 1,288,206,
3 Revenus less expenses. Subtract line 2rom e T . ... sneeresene 3 99,337.
4  Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (&) ..., 4 1,928,443,
5 Netunrealized gains (105868} ON INVESIMENTS || ... .....coovoveieevrseer s ieacianisssessnassess e sssssssenses s ssennssencese 5 46,262,
6 Donated services and use 0f TACIHIES | ...t err e s eae b s eanene e rnnesresennens 6
7 Investmentexpenses . ... 7
8 Prior period adjustments 8
9 Cther changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,074,042,
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl [:}
Yes | No

1 Accounting method used to prepare the Form 990: E:] Gash [X]Accrual D 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? . ......coooovviennne 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:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | .o, 2h| 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:
[E Separate basis [:I Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 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? . . ......iiciieennn. 2c| X
If the organization changed elther 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

ACt and OMB GICUIBI AIBBT | oo teeeeesr et et sssss st s et b e sbt s bn e ase s s ss s ssseas e b s st sebe st nesason 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 980 (2013)
332012
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SCHEDULE A OMB No, 1545-0047

{Form 990 or 880-EZ}

Public Charity Status and Public Support

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

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to F{ublic

Internal Revenus Servico B> Information about Schedule A (Form 990 or 980-E2) and its instructions is at WwWW.irs.gov/form990. Inspection

Name of the organization JEWISH FAMILY SERVICES OF GREATER Employer identification number
ORLANDO, INC. 59-1873758

|Partl | Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

1
2
s []
4

]

00 B0 O

10
11

[0

el ]

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

A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital 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 I}
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). (Complets Part Il.)

A community trust described in section 170(b){1)(A)}{vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its 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 508(a)(2). (Complete Part 1L}

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(z)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type li c D Type i - Functionally integrated d D Type It - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(z)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il

supporting organization, Check thiS DOX . L.ttt eas s a s ecn e s ee s e renn i ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i)} and (iii) below, Yes | No
the governing body of the supported organization? | ... es e sase s 11a(i)
(ii) A family member of @ person described N () DOV T . et e e 11glii)
{iii) A35% controlled entity of a person described in () or (i} above? | ... e 11gfiii)
h Provide the following information about the supported organization(s}.
{i) Name of supported (i) EIN (iii) Type of organization [} Is the organization) (v} Did you notify the orgar(l‘g)atl%}xhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9  {n col. (_x) listed in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i} of your support? Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 980 or 990-EZ.

332021
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JEWISH FAMILY SERVICES OF GREATER
Schedule A {Form 990 or 990-E2) 2013 ORLANDO, INC. 59-1873758 Page2

[ Partli [ 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 iil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {2) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1.430,034,] 1.429 469 1371 740, 931,296.] 1.355,614., 6,418,153,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf =

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

4 Total. Add lines 1 through 3 .. 1.430.034,] 1 429 469, 1371 740} 931,296, 1.255 614. 6,418 153,

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

column () 637,618,

6 _Public support. subteact line 5 from line 4. 5,780,535,
Section B. Total Support

Calendar year {or fiscal year beginning in) B> {z) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amountsfromline4 . . ... 1,430,034, 1.429 469, 1 371 740, 931,296, 1,255.614,] 6 418 153,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 34,288.0 31,980, 18,213. 7,730, 5,293. 97.,504.
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 (ExplaininPart V) ...
11 Total support. Add lines 7 through 10 6,515 657,
12 Gross receipts from related activities, etc. (868 INSIUCHONS)  .__._......cc...ooviueirerceecrirerereeesseercesreneoenes 12 460,484.
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 here el 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ..o 14 88.72 %

15 Public support percentage from 2012 Schedule A, Part I, line 14 w115 84,17 %
16a 33 1/3% support test - 20183, If the organization did not check the box on line 13, and lme 14is331 /3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization | _............ovcconrrevcsiicernecienensisns s sne e s srsnes B m
b 33 1/8% support test - 2012, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... ... s
17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... ....cccoiviiiecevnienn B D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 162, 16b, or 173, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization | ................. B [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b. check this box and see instructions B D
Schedule A (Form 890 or 990-EZ) 2013

332022
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Schedule A {(Form 990 or 980-E7) 2013 Page 3
] Part lll | Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 8 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 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2009 {b) 2010 {c) 2011 {d} 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed tha greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7a anq 7b

8 Public support (Subtrctlise 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2009 {b} 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total

9 Amountsfromiine8 | ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business faxable 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 cariedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -cooeeeee
13 Total support. (add lines ¢, 10¢, 11, and 12.)

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

check this box and stop here > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column () .............oovirecireren. 15 %
16_ Public suppart percentage from 2012 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f}) .. 17 %
18 Investment income percentage from 2012 Schedule A, Part L, INe 17 o eeeeeereeereeeeas 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B [:f

b 33 1/3% support tests - 2012. 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 . ......... b D

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

332023 09-25-13 Schedule A (Form 990 or 820-EZ) 2013



JEWISH FAMILY SERVICES OF GREATER
Schedule A (Form 990 or 830-67) 2013 ORLANDO, INC. 59-1873758 Pageq
l Part IV I Supplemental Information. Provide the explanations required by Part I}, line 10; Part I, line 17a or 17b; and Part il, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 980 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes," to Form 980,
PartiV, line 6,7, 8, g’éohgaaéf;‘zg,f::)}fr’} ;19%, 11e, 11f, 123, or 12b. Open to Public
P hmvons sorves” | P> Information about Schedule D (Form 990) and its instructions is at WWw.irs.gov/form3go. Inspection
Name of the organization JEWISH FAMILY SERVICES OF GREATER Employer identification number
ORLANDQ, INC. 59-1873758

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accountis.Complete if the

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

Gk W

[=2]

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

Total numberatendofyear . ... ...
Agaregate contributions to (during year)
Aggregate grants from (during year) ...,
Aggregate value atendof 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? | ... .......ccccoiiimiiienirnninns D Yes [___] No
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 benefit? D Yes [:] No

[Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o0 T n

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 an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
!:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements | ... e L2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included IN(@) ..........oovivveieveeene 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISIEr ... ....cceecivirereirisersceecrresesssesscs serseresisesssessssessesesansassessssssvessancssnsasness 2d
Nurber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>

Nurnber of states where property subject to conservation easement is located B>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements RholdS? ..o e seseaen Cdves [Ine
Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp> $

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

AN SECHON 17OMMANBIN? ..o oo oo s e [Jves [Ino
In Part Xiil, 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.

Gomplete if the organization answered "Yes" to 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 Xill,
the text of the footnote to its financial statements that describes these items.

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:

{iy Revenues included in Form 990, Part VI, line 1
{ii) Assetsincluded in FOorm 980, PArtX || ...t s b e

2 Ifthe 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 Revenuesincluded in Form 880, Part VL ENE T | L. vt snene ]
b Assets included in Form 990, Part X B s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
332051

08-25-13



JEWISH FAMILY SERVICES OF GREATER

Schedule D {Form 990) 2013 ORLANDO, INC.
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

59-1873758 Page2

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 exnibition

b D Scholarly research e

d [Jroanor exchange programs
D Other

[ D Preservation for future generations
4 Provide a description of the organization’s collections and explam how they further the orgamzat(on 's exempt purpose in Part Xill.
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? D Yes E] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM @30, PAMXT ..o seese e seee e ss e eee oo oo ee e esee oo e oo Clves [N
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
G BegIMMING DAIGNCE . .. .. oottt eaee e bsnr bbb s atee s ver et et ens e s e saeesenebaseserrs e
d AdIIONS UING TNR YBAT | ... . ittt es e e s eeb e sre b st e am e bsns s sbnsrassavs 1d
e DistribUtions QUANG TN YBAT || .. ittt st st ie
f OENAINGDBAIANCE | ... ... it evass e e ses st ts e rena b s R st s 1
2a Did the organization include an amount on Form 880, Part X, ine 217 . L Ives L[_INo
b_If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided in Part Xiil D
|Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
|_{a) Current year {b) Prior year (c} Two years back | (d) Thres vears back | (e) Four years back
ia Beginning of year balance 623,955, 587,832, 645 161, k 633,836, 429 833,
b ContribUtions ... .......c.ooeecmueeercnnicecnens 150,000,
¢ Net investment eamings, gains, and losses 46,262, 54 738, ~24 726, 50,255, 91,666,
d Grants or scholarships ... :
e Other expenditures for facilities
and programs ... eneneas 1,899, 28,675, 22,503, 38,930, 37,663,
t Administrative expenses ... ...
g Endofyearbalance . ... ..o 668,258, 623,995, 597,932, 645 161, 633,836,
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZatioNS | ........ccieiveienriscnresesse e rers st s et seessares s none s rn e sass 13a@| X
(ii) 1elated OFGAMIZANIONS ... ... . cioooooeeeooeoeesseesisesssesseesssssess s sesssesvessess b s as s R bt 3a(ii) X
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? 3b
4 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" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land s 412,680, 412,680.
b Buildings . .......coccoceerrnenae 760,132, 244,359, 515,773.
¢ Leasehold improvements
d EQUIPMBNt | e, 57.758. 56,864. 894.
e Other 74,803, 69,911. 4,892.
Total, Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) B 934,239,

382052
09-25-18
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JEWISH FAMILY SERVICES OF GREATER

Schedule D (Form 990} 2013 ORLANDO, INC. 59-1873758 Page3
] Part \!l!] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of securily or category (neluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .....cccoocomvrerveerverrnrrnnens
(2) Closely-held equity interests
@) Other
(A TOP ENDOWMENT FUNDS 668,258, END-OF-YEAR MARKET VALUE
B)
(C)
D)
(5]
(3]
(S)]
(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) > 668,258,
] Part Vili| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 890, Part X, fine 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)]

2)

3)

4

(5}

)]

@

8

©)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
l Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

(1)

2)

3}

)

5)

©)

7

8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.} B
] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 890, Part iV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

@

3)

@

)]

{6)

7)

(3)]

©
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) B
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's lability for uncertain tax posmons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D{]

Schedule D (Form 990) 2013
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JEWISH FAMILY SERVICES OF GREATER
Schedule D (Form 990) 2013 ORLANDO, INC. 59-1873758 Page4d
]Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
_Complete if the organization answered "Yes" to Form 880, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial STAEMENS ... ....oocoooreeereereesereeeeesessaeens 1 1,433,805.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a 46,262,
Donated services and use of facilities .
Recoveries of prior year grants
Other {Describe in Part Xiit.})
Add lines 2a through2d ... 2e 46,262,
3 SUBHAGLEAC 2 TOMINE T ..o oese oo eeesecse e seetee s recseeeseeessessiesss s ass s esseassar s s bsm et eent s spasneare 3 1,387,543,
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ... 4a
b Other (Describe in Part Xiil.) ) 4b
C AU HNES B8 ANG B . . ...oooooovee oo essseseessessesa s ss e e sttt 4c 0.
Total revenue. Add lines 8 and 4e, (This must equal Form 990, Part |, line 12 5 1.387,543.
] Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total expenses and losses per audited fiNANCIAl STABMENIS ... _......c..ooovcrrrurmssmereessessmsorcreesrssmseenencsissisnsssnns 1 1,288,206,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses ...
d
e

QQOD‘NN

Other (Describe in Part Xill.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

20 00
3 1,288,206,

a Investment expenses not included on Form 890, Part Vil line 7b . ... 4a
b Other{Describe in Part XL} ... sene e s rese e evemsanians 4b
C ADANNES AA AN AD . ... oo\ oo eeeeeeseeessesas e sees e sessssssss s se s e essss s sss s e re 4c 0.
" Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.) 15 1,288,206,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XJI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: INCOME EARNED ON THE PRINCIPAL TO BE USED FOR OPERATIONS.

PART X, LINE 2:

EXPLANATION: JEWISH FAMILY SERVICES IS EXEMPT FROM PAYMENT OF FEDERATL AND

STATE INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION 501(C)(3). IN

ADDITION, THE ORGANIZATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE

SERVICE NOT TO BE A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION

509(A) OF THE CODE. CONSEQUENTLY, NO PROVISION FOR INCOME TAXES HAS BEEN

INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORCGANIZATION HAS ADOPTED THE PROVISIONS OF FASB ASC SUBTOPIC 740-10,
e Schedule D (Form 990) 2013




JEWISH FAMILY SERVICES OF GREATER
Schedule D (Form 920) 2013 ORLANDO, INC. 59-1873758 Pages
|Part Xill| Supplemental Information (continued)

(FASB INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES).

THESE PROVISIONS CLARIFY THE ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS

AND PRESCRIBE GUIDANCE RELATED TO THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION IS ONLY RECOGNIZED

IN THE STATEMENT OF FINANCIAL POSITION OF THE TAX POSITION IS MORE LIKELY

THAN NOT TO BE SUSTAINED UPON AN EXAMINATION, BASED ON THE TECHNICAL

MERITS OF THE POSITION. INTEREST AND PENALTIES, IF ANY, ARE INCLUDED IN

EXPENSES IN THE STATEMENT OF ACTIVITIES. AS OF DECEMBER 31, 2013, THE

ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION

OR DISCLOSURE IN THE FINANCIAI STATEMENTS.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

SECTION 481{(a) ADJUSTMENT

Schedule D (Form 990} 2013
3320585
08-25-13



OMB No. g
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities el
(Form 990 or 880-EZ)

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open Tt? Public

Internal Revenus Servics B> information about Schedule G (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form 990. Inspection

Name of the organization JTEWISH FAMILY SERVICES OF GREATER Employer identification number
ORLANDO, INC, 59-1873758

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.

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

a D Mail solicitations e l:l Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi}) or entity in connection with professional fundraising services? ’ D Yes D No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

i) Di v} Amount paid - .
(i) Name and address of individual e i) pid. {iv) Gross receipts tg %Of ,etaine‘é by) (V‘() Amount paid
or entity (fundraiser) (i) Activity have custo from activity fundraiser to (or retained by)
contributions? listed in col. i) organization
Yes | No
Total B>
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013

332081
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JEWISH FAMILY SERVICES OF GREATER
Schedule G (Form 990 or 980-E7) 2013 ORLANDO, INC.

59-1873758 Page2

l Part i [ Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
SPECIAL NONE (add col. {a) through
SPRING EVENTPROJECTS 0 col. o)
° {event type) {event type) {total number)
=
[y
[}
B| 1 GrOSSIECEIPES ....oooooocceeerrnsrrncees 159,709, 55,626, 215,335,
2 Less: Contributions ..o 132,422, 55,626, 188,048,
3 Gross income ({ine 1 minus fine 2) 27,287, 27,2817,
4 Cashprizes | ...
5 Noncashprizes .. ...
g
§|6 Rent/facilty costs ...
ai
8|7 Foodandbeverages ...
=
8 Entertainment . ...
9 Other direct eXpenses ... 27,287, 27,287.
10 Direct expense summary. Add lines 4 through 9in GOIIMN (B)  _.........ooooiiveccreeinreeeseeeeceees s enss e inesnees B 27,287,
11 _Net income summary. Subtract line 10 from line 3, column (d) B 0.
| Part ili ‘ Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b} Pull fabs/instant (d) Total gaming {add
@
| (a) Bingo bingo/progressive bingo | () Oer9aMING ooy oy through col. (c))
5
o
1 __Gross revenus
n| 2 Cashprizes | ...
&
g
8 3 Noncash prizes | ...
2|4 Rentfacilty COStS ..o
a
§ . Other direct expenses
D Yes % D Yes % D Yes %
6 Voluntesrlabor ... L Ino [ Ino [InNo
7 Direct expense summary. Add lines 2 through S in column (d) ... B
8 __Net gaming income summary. Subtract line 7 from line 1, column (d) B>

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If *Yes," explain:

[:] Yes D No

E] Yes D No

332082 09-12-13
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JEWISH FAMILY SERVICES OF GREATER

Schedule G (Form 990 or 990-E7) 2013 ORLANDO, INC. 59-1873758 Pages
11 Does the organization operate gaming activities with nOnmMEmbEIS? | ... seensaesens [ Tves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 AQMIISter ChAMHADIE GAMING? ... oo oeoeoe oo eeeseees e eee st ere oo e [ Jves [Ino
13 Indicate the percentage of gaming activity operated in:
@ The organization's fACHIRY ... .......c..ocerieiiereei et ress et sees s e bbemics s sens s e e bbb b b bbbt b0 8a) == 0%
b An outside facility .. L18b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... [ Tves [ Ino
b If “Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party B> $
¢ I "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B>

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the tate GAMING FICENSET . ..o oeeseee e eee s eeeeeesesstssas s essssassessrsa s s st serseeass st e ben e ssss s bes e bas s st es et as [ Tves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear > §
]Part IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v), and Part lll, fines 9, Sb, 10b, 15b,

15¢, 16, and 17D, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 890 or 880-EZ) 2013



JEWISH FAMILY SERVICES OF GREATER

Schedule G (Form 990 or 990-E2) ORLANDO, INC. 59-1873758 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
{Form 990)
b Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury B> Attach to Form 990. Open to Public
Intemal Reverue Service B> Information about Schedule M (Form 990) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization JEWISH FAMILY SERVICES OF GREATER Employer identification number
ORLANDO, INC. 59-1873758
{Partl | Types of Property
@ (b) @ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

-
- OO 00N R ON -

12
13

items _contributed! Form 990, Part VI, line 1g

Art-Worksofart ..o,

Art - Historical treasures

Art - Fractional interests |

Books and publications ...

Clothing and household goods

Cars and other vehicles

Boatsand planes ... ......cceniereinnnns

Intellectual property ...

Securities - Publicly traded ...

Securities - Closely held stock ...

Securities - Partnership, LLC, or
trustinterests ...

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other |
16 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other | . ...
18  Collectibles |, ........cccorrioerirceirrrcienens
19 Food Inventory | .......c.cmrmrncnconnene X 458 54,056. FMV/DONOR VALUE
20 Drugs and medical supplies . ...
21 Taxidermy ..o
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( CONSUMER DEBT) X 1 20,000. FMV/DONOR VALUE
26 Other P> (WEBSITE DESIG) X 1 18,468. [FMV/DONQOR VALUE
27 Other P ( CAMILIA PLANT) X 1 8,020, FMV/DONOR VALUE
28 Other P ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | . ... 29

30a

31
32a

b
33

During the year, did the organization receive by contribution any property reported in Part 1, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding PEHIOT || . ... ettt seree e esb ettt s ese et s eb et b et e b e nas e
If “Yes," describe the arrangement in Part ll.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ..
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash ’
CONTADULIONST .o it ie et eteve e ee s ast e secseeseseeteses saesesa st es e eaeses et 2ae e e atesaseese e e et e ameacresmsa s sas s e ba s e a e v ey s s st s amabaraes
If "Yes," describe in Part Il

If the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part 1l

Yes | No
30a P4
231 X
32a X

LHA

332141

For Paperwork Reduction Act Notice, see the Instructions for Form 880,

09-03-13

Schedule M (Form 980) (2013)



JEWISH FAMILY SERVICES OF GREATER
Schedule M (Form 990) (2013) ORLANDO, INC. 59-1873758 Page 2

[Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 980) (2013)



SCHEDULE O
{Form 990 or 980-EZ)

Sup?lemenmi Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Department of the Treastiry P> Attach to Form 990 or 890-EZ. . Open to Public

Internal Revenus Service Information about Schedule O (Form 890 or 990-E7) and its instructions s at WWW.ir's.gov/form3990. Inspection

Name of the organization JEWISH FAMILY SERVICES OF GREATER Employer identification number
ORLANDO, INC. 59-1873758

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

FLORIDA REGARDLESS OF RACE, RELIGION, AGE, GENDER OR DISABILITY. SINCE

1978, WE HAVE REMATNED COMMITTED TO ENHANCING FAMILY LIFE AND MEETING

THE HUMAN SERVICES NEEDS OF THE MOST VULNERABLE IN OUR COMMUNITY.

THROUGH PROFESSIONAL GUIDANCE IN A CARING AND CONFIDENT ENVIRONMENT ,

JFS' ABILITY TO HELP THOSE IN NEED IS EXTENDED THROUGHOUT A FULL RANGE

OF PROGRAMS AND SERVICES.

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

3. THE FAMILY STABILIZATION PROGRAM (FSP) IS A SIX-MONTH, PREVENTATIVE

CASE MANAGEMENT PROGRAM DESIGNED TO HELP LOW-INCOME INDIVIDUALS AND

FAMILIES AT RISK OF HOMELESSNESS ACHIEVE LONG-TERM STABILITY AND

SELF-SUFFICIENCY. FSP PROVIDES AN ARRAY OF SUPPORTIVE SERVICES

INCLUDING CASE MANAGEMENT, FINANCIAL EDUCATION, FINANCIAL ASSISTANCE,

DEBT COUNSELING, MENTAL HEALTH COUNSELING AND EMPLOYABILITY SKILLS

TRAINING TO ADDRESS ALL OF THE CLIENTS' EMOTIONAL AND FINANCIAL NEEDS

IN A ONE-STOP-SHOP FASHION. ALL SERVICES ARE PROVIDED AT NO COST TO THE

CLIENT. TO DATE, QUTCOMES INDICATE THAT 75% OF PARTICIPANTS HAVE

EXPERIENCED SIGNIFICANT INCREASES IN STABILITY AND SELF-SUFFICIENCY

UPON COMPLETION OF THE PROGRAM.

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

OTHER PROGRAM SERVICES:

1. THE COMMUNITY CHAPLAINCY PROGRAM IS A PASTORAL OUTREACH SERVICE

PROVIDING END OF LIFE VISITS, BURIAL OR MEMORIAL SERVICES, AND HOSPICE,

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 990-E2Z) (2013)

332211
08-04-13




Schedule O (Form 990 or 990-E7Z)} (2013) Page 2
Name of the organization JEWISH FAMILY SERVICES OF GREATER Employer identification number
ORLANDO, INC. 59-1873758

HOSPITAL AND JAIL VISITS FOR UNAFFILIATED JEWS. THIS PROGRAM OPERATES

IN PARTNERSHIP WITH THE GREATER ORLANDO BOARD OF RABBIS, JEWISH

FEDERATION OF GREATER ORLANDQO AND HOSPICE OF THE COMFORTER.

2. THE RIDE (RELIABLE INDEPENDENT DRIVERS FOR THE ELDERLY) PROGRAM IS A

TRANSPORTATION ASSISTANCE PROGRAM THAT PROVIDES ROUNDTRIP RIDES FOR

LOW-INCOME ELDERLY AND DISABLED ADULTS TO MEDICAL APPOINTMENTS AT NO

COST TO CLIENTS.

3. THE WOMEN®S FORUM IS AN INFORMATIVE SELF-DEVELOPMENT PROGRAM

DESIGNED TO EDUCATE AND SUPPORT WOMEN OF ALL: AGES AND FATITHS. THE

WOMENO@S FORUM IS CONDUCTED IN A WORKSHOP ENVIRONMENT AND TOPICS

GENERALLY FOCUS ON EMPOWERING WOMEN.

EXPENSES § 78,233. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

EXPLANATION: THE 990 IS REVIEWED PRIOR TO FILING BY THE AGENCY'S EXECUTIVE

COMMITTEE, INCLUDING BOARD OFFICERS.

FORM 890, PART VI, SECTION B, LINE 12C:

EXPLANATION: ON AN ANNUAL BASIS, THE BOARD IS REQUIRED TO SIGN A CONFLICT

OF INTEREST AND ETHICS POLICY.

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

EXPLANATION: COMPENSATION FOR THE EXECUTIVE DIRECTOR WAS DETERMINED

INITIALLY BY THE EXECUTIVE COMMITTEE OF THE BOARD AND LATER RATIFIED BY THE

FULL BOARD OF DIRECTORS. COMPARATIVE DATA WAS PROVIDED BY THE ASSOCIATION

OF JEWISH FAMILY AND CHILDREN AGENCIES' SALARY STUDIES. FACTORS CONSIDERED

o84 Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-E7) (2013} Page 2
Name of the organizaton JEWISH FAMILY SERVICES OF GREATER Employer identification number
ORLANDO, INC, 59-1873758

IN THIS STUDY ARE THE AMOUNT OF AGENCY REVENUE, THE NUMBER OF EMPLOYEES,

AND THE EXECUTIVE'S LEVEL OF EXPERIENCE. LOCAL COMPARATIVE DATA WAS ALSO

UTILIZED. THE BOARD, ON AN ANNUAL BASIS, REVIEWS THIS DATA TO ASSURE THAT

EXECUTIVE COMPENSATION IS SET AT A PRUDENT LEVEL,

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

EXPLANATION: OUR AGENCY'S GOVERNING DOCUMENTS, POLICIES AND FINANCIAL

STATEMENTS ARE POSTED ON THE WEB THROUGH DONOR'S EDGE, AN ONLINE SQURCE FOR

FUNDERS TO REVIEW GIVING OPPORTUNITIES. THIS SERVICE IS HOSTED BY OUR

LOCAL, COMMUNITY FOUNDATION.

08%8% Schedule O (Form 990 or 990-EZ) (2013)



Form 8868 Application for Extension of Time To File an

Rev. January 2014, i i

¢ ry2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury B> File a separate application for each retum.'

Intemal Revenue Service Information about Form 8868 and its instructions is at WWw.irs.gov/form8868,

@ [f you are filing for an Automatic 3-Month Extension, complete only Part I and check this BoX |, i 3

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file), You can electronically file Form 8868 if you need a 8-month autoratic extension of time to file (6 months for a corporation
required to file Form 9890-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part If with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 8-month extension - check this box and complete
PAIETOMY ..o seeescesssesssmes e et e seoe e eee e es et ese et s st re st se s e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns. Enter filer's identifving number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print JEWISH FAMILY SERVICES OF GREATER
il by the ORLANDO, INC. ' ! 59-1873758
duedatafor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 2100 LEE ROAD
instructions. §  City, town or post office, state, and ZIP code. For a foreign address, see instructions,
WINTER PARK, FL. 32789
Enter the Return code for the retum that this application is for {file a separate application foreach retUm) i, m
Application Return ! Application Return
IsFor Code {lIsFor Code
Form 890 or Form 990-EZ 01 Form 980-T {corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individuai) 03 Form 4720 (other than individual) 09
Form 990-PF ] 04 B Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
ERIC GEBOFF
© Thebooksareinthecareof B> 2100 LEE ROAD - WINTER PARK, FL 32789
Telephone No.p> (407) 644-7593 Fax No. B~
9 If the organization does not have an office or place of business in the United States, check this BOX | . i ieeeeeeeeeeevsean D
o [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B D .liitis for part of the group, check this box D and attach a list with the names and ElNs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
B[ X calendar year 2013 or

B L__J tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return
D Change in accounting period

3a Ifthis applicatiori is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a| 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and .

estimated tax payments made. Include any prior year overpayment allowed as a credit. 38 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). Seeg instructions. 3ci 8 g.

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

é‘zl-abec}z ) For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-81-13



