Return of Organization Exempt From Income Tax

OMB No, 1545-0047

Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) s
Department of the Treasury B Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Sarvice P> _Information about Form 980 and its instructions is at www.lrs.gov/form990, Inspection
A For the 2015 calendar year, or tax year beginning and ending

B Checklt C Name of organization
saleatle | JEWISH FAMILY SERVICES OF GREATER
e | ORLANDO, INC.

D Employer identification number

"
change | Doing business as

59-1873758

ke Number and street (or P.0. box if mall is not delivered to street address)
[y | 2100 LEE ROAD

Room/suite | E Telephone number

(407) 644-7593

208" | City or town, state or province, country, and ZIP or foreign postal code

Anended] WINTER PARK, FL 32789

(3 Grossreceipls § 1,321,543«

H{a} Is this a group return

Dﬁ%ﬂfﬁ F Name and address of principal officer. ERIC GEBQFF
P |SAME AS C ABOVE

for subordinates? BYes [z'ﬂ No

H{b) Are all subordinates mctuded?[:] Yes D No

| Tax-exempt status: [ X 501(c)3) L] 501(c) )y<d (insertno) || d947ayyor L] 507 If "No," attach a list. (ses instructions)

J Website: b WAW . JFSORLANDO . ORG

H{e) Group exemption number B>

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

Summary

| L Year of formation: 197 8] m State of legal domigile: BTy

1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE VITAL, HIGH QUALITY

11 Other revenue (Part VIll, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 _Total revenue - add lines 8 through 11 (must equal Part VIlI, column {A), line 12)

]

§ AND INNOVATIVE SOCIAL SERVICES TO THQOSE IN NEED.

g 2 Check this box B> [j] if the organization discontinusd its operations or disposed of more than 25% of its net assets,

3| 3 Number of voting members of the governing body (Part VI, ine 18)  ............ccoooovevvveeesseerereressessesees oo, 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... ... 4 11
21 5 Total number of individuals employed in calendar year 2015 (Part V, line Qa) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 16
£ | 6 Total number of volunteers (6Stimate if NECESSAIY) ...............oooocosooe oo 6 160
§ 7 a Total unrelated business revenue from Part VHll, column (C), line 12 .o 7a 24,135,

b Net unrelated busingss taxable income from Form 990-T, line 34 yi) -78.,
Prior Year Current Year

@ | 8 Contributions and grants (Part VIL e Th) ... e 931,319, 1,163,116,
‘E| 9 Program service revenue (Part VIll 108 20) ..o 71,491, 86,492.
5 10 Investment income {Part VIll, column (A), ines 3, 4, and 74) 54, 22,

21,114, 24,135,

1,023,978. 1,273,765.

Expenses

F'?;%‘uﬁ%ﬁc%'s

Net assets or fund balances. Subtract line 21 from line 20

18 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 166,636, 343,000.
14 Benefits paid to or for members (Part IX, column (A}, line d) .. 0. 0.
16 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 655,442, 662,344,
16a Professional fundraising fees {Part IX, column (&), line 118}, ... 0., 0.
b Total fundraising expenses {Part IX, column (D), line 25) I 159,893,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) . 201,908, 230,578,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) 1,023,986, 1,235,922,
19 Revenue less expenses. Subtract line 18 from line 12 -8. 37.,843.
Beginning of Current Year End of Year
20 Total assets (PArtX, N@ 16)  __............ccocceeoiiioorioeoeseeeeemoececosesresessseseeseeessessssseesenne e 2,181,686, 2,164,012,
21 Total liabilities (Part X, N8 26) _____..........cccooeoroeeosenesrreeeeesmeeesseres oo sereeemmmssessssseseseene 82,518, 32,715,

2,099,168, 2,131,297,

| Part Il | Signature Block

Under penaltiss of perjury, | gﬁ arg
frue, correct, and complets. Dat

¢lexagiried this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
d@rAr/(other than officer) is based on all information of which preparer has any knowledge.

/

| [
Sign |~ Slgnature of ofﬁcer L~Date (S/ N “yb
Here . ERIC GEBOFY, EXECUTIVE DIRECTOR
Type or print name and title t
Print/Type preparer's name Preparer's signd Date teck [ ]| PTIN
Paid THOMAS V. WHITCOMB / - fmmpmyeu P00836897

Preparer |Firm'sname p, SCHAFER, TSCHOPP, LWHITCOMB,/ET AL Frm'sENp 26-1472386

Use Only | Firm's addressp, 986 DOUGLAS AVENUE, SUZTE-100
ALTAMONTE SPRINGS, FL 32714

Phonano.(407)875~-2760

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

Bﬂ Yes E] No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 890 (2015)
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JEWISH FAMILY SERVICES OF GREATER

Form £90 (2015) ORLANDO, INC, : 59-1873758 Ppags2
[ Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil [2]

1  Briefly describe the organization's mission:
JEWISH FAMILY SERVICES OF GREATER ORLANDO, INC. (JFS) IS A
MULTI-SERVICE AGENCY WITH THE MISSTION 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

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

the PHOr FOMM 890 0F B90-EZ? ... oes e e ees st tes et scos s seeessesses e seee e [ ves [XIno
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. E:]Yes [X—.] No

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

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

4a (Code: ) (Expenses 3 747,894, ncudnggransots 343,000. } (Revenues )
EMERGENCY SERVICES PROGRAMS:

1. EMERGENCY FINANCIAL ASSISTANCE PROVIDES TRADITIONAL ONE-TIME
FINANCIAL ATID 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 FINANCIAL ASSISTANCE RBY
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
2015, JFS PROVIDED FOOD FOR MORE THAN 76,000 MEALS TO INDIVIDUALS AND
FAMILIES IN NEED.

4b  {Code: ) {Expenses § 140,233, ncudinggantsofs } (Revenue s )
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 MASTEROS DEGREES AND ARE LICENSED OR WORKING TOWARDS LICENSURE. IN
2014, JFS PROVIDED MORE THAN 1,200 MENTAL HEALTH COUNSELING SESSTIONS
SERVING OVER 500 CLIENTS. JFS IS ONE OF A FEW AGENCIES THAT OPERATE ON
A SLIDING FEE SCALE TO MEET OUR CLIENTS' NEEDS DESPITE THEIR FINANCIAL
MEANS. N -

4c  (code: } (expenses $ 54,366, inciuding grantsof $ ) & $ )
THE VOLUNTEER SERVICES PROGRAM PROVIDES OPPORTUNITIES FOR INDIVIDUALS
TO OFFER A HELPING HAND TO THOSE IN NEED IN QUR COMMUNITY. VOLUNTEERS
ASSTIST IN QUR COMMUNITY FQOOD PANTRY, ASSEMBLE AGENCY OR PROGRAM
MATERIALS FOR DISTRIBUTION, SERVE ON ADVISORY COMMITTEES FOR ANNUAL
FUNDRAISING EVENTS, DELIVER HOLIDAY MEALS TO HOMEBQUND INDIVIDUALS, AND
COLLECT FOOD, TOYS AND SCHOOL: SUPPLIES FOR DRIVES. JFS IS OPERATED BY A
VOLUNTEER BOARD OF DIRECTORS. VOLUNTEERS ARE RECRUITED AND UTILIZED ON
AN ONGOING BASIS. IN 2015, OVER 100 COMMUNITY VOLUNTEERS DONATED OVER
3,600 HOURS OF VOLUNTEER SERVICE TO JFS.

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

(Expenses $ 61,898. including grants of § ) _{Revenue $ )
4e Total program service expenses b 1,004,491,

Form 990 (2015)
s SEE SCHEDULE O FOR CONTINUATION(S)



JEWISH FAMILY SERVICES OF GREATER

Form 990 (2015) ORLANDO, INC. 59-1873758 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributorsp 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? /f "Yes," complete Schedule C, Part! e vttt oo e s s et aeen e eeeser e bnrseeenees 3 X
4 Section 501(c}{(8) 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 | ... 4 X
& Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partitf | . 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! | g b4
7  Did the organization receive or hold a consarvation easement, including eassments to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Partif, 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,* complete
SCREAUIE D, PAILIL ||| ...oooooooeoreeeeee oo eeereresmres s seeess e ceseseessessesessesesessens st es e st oo e eseoeseoeeoee 8 £
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for )
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, PArtIV ||| e esee s eee et st ee oo ees oo 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V- | e, 10 | X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVE et esse e se s e ee s e sesee e £s o220 41ttt £t e o222t b e se oo tal 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 VI | @ e 1ib | 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 | e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, PartIX | e 14d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIBNXIE ||| . ... .o eeeeeseeeeeeeemeseesssseseessesssesesesessseses e eeseesess e eeeeeeeeeeeeeseoeees oo eeeeoes 12al X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12k X
13  Is the organization a school described in section 170(b)(1{A)? I "Yes," completa 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 $1 00,000
or more? If "Yes," complete Schedule F, Parts 1and IV ||| . ..o, 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV e 18 X
16  Did the organization report on Part iX, column {A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "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 IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part] | e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, fines
1cand 8a? If "Yes," complete Schedule G, Partll | e 8 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,®
complete Schedule G, Part Il 19 =
Form 990 {2015)
532008

12-18-15



JEWISH FAMILY SERVICES OF GREATER

Form 990 (2015) ORLANDO, INC. 59-1873758 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H |~ 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements tothisreturn? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes,” complete Schedule |, Partsland il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Partsland llf . . e, 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, trustess, key employess, and highest compensated employees? If "Yes," complete
SCREOUIR || .ooooo oo eveeveesmes et osses s s sseemese s see s 2ot eresereresee s es e o2 2es st s e e s o e eesoese s 23 X

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

Schedule K.If "NO", GO0 IIE 258 | et es e eee e oo 243 b4
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 egcrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? ‘ 24d
25a Bection 501(c)(8), 501{c){4), and 501(c){20) 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 990 or 950-E27 If *Yes, " complate
SCREUUIE L, PAITI ||| ...ooooooovvoesvveeseeevseeesessssesesessesssmssmeseassssessesssssseneessssesssesesesesessesessesssmsesssssesssssssesssssssssess s soess e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivablas from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If *Yes,"

complete Schedule L, Part 1] 26 X

.............................................................................................................................................

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or famxly member
of any of these persons? If *Yes,” complete Schedule L, Part il || 27 £

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, trustes, or key employee? If "Yes," complete Schedule L, Parttv. . 28a X
b Afamily member of a current or former officer, director, trustee, or key employes? /f "Yes," complete Schedule L, Part IV 28b b4
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV e 28c X
26  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes," COMPIEIE SCETUIB M. ||| | ...........ooeoeeeeeerereeeeeeesereesssssesesssssssesssssseseessoeeeseeeessesssse 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part] ||| ..o eeeeessesssesssseseseeesseeeeseseeseeeee oo 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITIL ||| o oo seeesees s e s eeessenseeseesee s see s s s os oo es oo e ee e oo oo oo eeeeeeme 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] | e a3 b4
34 Was the organization related to any tax-exempt or taxable entity? if *Yes, " complete Schedule A, Part i, Ill, or IV, and
PBIEVLEIE T ..o seeeveesusiseseeeseeecevsssssmsssoss s s sessessmssessranse a2 et st et et e oo e oeees oo 34 X
35a Did the organization have a controlled entsty within the meaning of secton S120J18) . e e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, PartV,line2 e 35b
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VI8 2 e 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004

12-18-15



JEWISH FAMILY SERVICES OF GREATER

Form 990 (2015) ORLANDO, INC. 59-1873758 Page8
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV f:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | ..., ia 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . ... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ic | 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 bythisesturn ... 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2b | X
- Note, If the sum of lines 1a and 2as greater than 250, you may be required to &-le (see instructions) .

3a Did the crganization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explenation in Schedule O 3b,

4a At any time during the calendar year, did the organization have an intersstin, ora signature or other authority over, a

financial account in a forelgn 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 FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

&a Was ths organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . Sa X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 8b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886T? . . . .. e Sc

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicht

any contributions that were not tax deductible as charitable contributions? .. . Ba £
b If "Yes," did the organization include with every solicitation an éxpress statement that such contributions or gifts
were not tax deductiBleT ... ......c.ccovireeeeee e eses e ses e seaes! ettt E et a e R e R b b ee s bae e e s e reseseansen 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a p.4
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . .. . . R l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g ! 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 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YBAI? oottt ee e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linet2 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders ... 1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received frOMTheM) | . .. oo s 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization fiing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to Issue qualified health plans inmore thanonestate? . .. .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
c Enterthe amount of reserves Onhand | .. ..., 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b _if "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2015)

532008
12-18-18



JEWISH FAMILY SERVICES OF GREATER

Form 990 (2015) ORLANDO, INC. : 59-1873758 Page
[ Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and fora "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check f Schedule O contains a response or note to any line in this Part Vi x]
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 11
If thera are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 12, above, who are independent 1B 11
2 Did any officer, director, trustes, or key employes have a famiily refationship or a business relationship with any other
officer, director, trustee, 0T KBY @MPIOYEET || ......creecsirereeeeseseesereesesssessasssesssssssessseasseseesosessseseseeeseeesseesee e 2 b4
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 otherperson? ... 3 £
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 b4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mMembers of the QOVEMING BOUY? | ... ..o o eeeoreseesresesaseseeseseseserssassbonssasssssssssssenssossessne s enns 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOGY? ... .ccc..oiviiecrieeeiee oot esease st ssas e esaseeeessesssesseeresses e sesaeeeseeene 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the folfowing:
8 THE QOVEIMING BOY? .......o.eoovvvevesesssianee e cmssses o e ssssis s s sesenses s eses e sk s st e 8a | X
b Each committee with authority to act on behalf of the governing body? ............c..convvuomeeoveeressereeseeeeseeeeseeseessss s eneene gb | X
@ s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O ] %
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, o afflAteST | ..........coocooiecoeero s eeee e sesseeeses s es s oo e e 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? /f "No,"go toline 13 | ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule OROW this Was done ||| oo eeeeee oo i2e | X
18 | X
14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X |
b Other officers or key employees of the OIGaNIZANON __,,...............c...ccoourmecmmeroseesseeeeesseereseseeeeesseessesssss oo ses s seeseses s s oo 15b X
If "Yes” to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAIT .. ......coiiereeeeseeeeeeeeeeseees s s es e sess oo s e esetseseseesseseessssssesssesesresasessressaeessseren 16a X

b If "Yes," did the organization follow a written poficy 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>FL:
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
[Jownwebsite  [X] Anotherswebsite  [XJ Upon request [ Other fexplain in Schedule ©)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B>
ERIC GEBOFF - (407) 644-7593
2100 LEE ROAD, WINTER PARK, FL. 32789
532006 12-16-15 Form 990 (2015)




JEWISH FAMILY SERVICES OF GREATER
Form 980 (2015) ORLANDO, INC. ~ 59-1873758 Page7
[Part VH! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employess, and Independent Contractors
Check if Schedule O contains a response or note o any ling in this Part Vil [:]

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

@ List all of the organization’s current officers, directors, trustess {(whether individuals or organizations), regardigss of amount of compensation.
Enter -0- in columns (D), {B), and (F) if no compensation was paid.
@ List all of the. organization’s current key employees, if any. See instructions for definition of "key employee.”
© List the organization’s five current highest compensated employses {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 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 reportabls compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated amployees;
and former such persons.

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

{A) (8 ©) (D) (E) 3]
Name and Title Average @onot di&sﬁfﬁi’m e Reportable Reportable Estimated
hours per | box, unisss person Is both an compensation compensation amount of
week  |.officer and a direotorfirustes) from from related other
{list any g the organizations compensation
hours for z . § organization (W-2/1089-MISC) fromthe
related 18 g 1 (W-2/1089-MISC) : organization
organizations| £ | 5 2 and related
below % 2 5| € 2% z organizations
line) ElzlE|lZEEl 8
(1) MICHAEL MCKEE 3.00
PRESIDENT X b4 0. 0. 0.
(2) TAYLER GOLD 10.50 ’
187, VICE PRESIDENT - FORM X X 0. 0. 0.
(3) MARTY SHERMAN 1.00
2ND, VICE PRES X X 0. 0. 0.
(4) LYNN GARROW 1.00
BOARD MEMBER X 0. 0. 0.
(5) RACHEL GEBAIDE 1.00
BOARD MEMBER X 0. 0. 0.
(6) ROSALIND LEVY 1.00
BOARD MEMBER X 0. 0. 0.
(7) STUART KRAMER 2.00
TREASURER X X 0. 0. 0.
(8) LEIGH SCHWARTZ 1.00
BOARD MEMBER X 0. 0. 0.
(9) BLANQUITA TRABOLD 1.00
BOARD MEMBER X 0. 0. 0.
(10) MADELINE WOLLY 1.00
EMERITUS MEMBER X 0. 0. 0.
{11) ANITA HARA 1.00
EMERITUS MEMBER X 0. 0. 0.
(12) RICHARD APPELBAUM 1.00
BOARD MEMBER X 0. 0. 0.
(13) MIMI BERGER 1.00
EMERITUS MEMBER X 0. 0. 0.
{14) BARBARA GROSSMAN 1.00
EMERITUS MEMBER X 0. 0. 0.
{15) RON SACHS 1.00
EMERITUS MEMBER X 0. 0. 0.
(16) LYNN MINKOW 1.00
BOARD MEMBER X 0. 0. 0.
(17) ERIC GEBOFF 40,00
EXECUTIVE DIRECTOR X 94,220, 0. 5,204

532007 12-16-15 Form 980 (2015)



JEWISH FAMILY SERVICES OF GREATER

Form 990 (2015) CRLANDO, INC. 59-1873758 Page8
Part Vi i Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (continued)
® ) ©) ® ® G
Name and title Average (o nat ;&?ﬂgg‘mw oo Reportable Reportable Estimated
hours per | poy, uniess persan Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any '}g the organizations compensation
hours for s = organization (W-2/1089-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| B 3 g £ and related
below g £l:15128 2 organizations
ine) |E|Z|S|5/58| 2
1B SUB-OMEL........ooovooceerceeeveese s eeeenseeeeseneeeeeeesees 94,220, 0. 5,204,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1¢) 94,220. 0. 5,204,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individual || e ese st 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 /f "Yes, " complete Schedule Jfor such individval | 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) . ® ©
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 890 (2015)

532008
12-18-18



JEWISH FAMILY SERVICES OF GREATER

Form 990 (2015) ORLANDO, INC. 59-1873758 Page9
[Part VIl | Statement of Revenue
Check if Schedule O containsg a response or note to any line in this Part Vill
(A) (B) {C) gD)
Total revenue Related or Unrelated Revenug excluded
exempt function business fr cgeg%u gdar
revenue ravenue 519 - é‘14
22| 1a Federated campaigns ... 1a
58| b Membershipdues ... 1b
45| © Fundraisingevents ... 1e| 111,471,
g :’Z d Related organizations ... 1d
g&| e Government grants (contributions) | 1e 70,282,
-‘,g g f Al other contributions, gifts, grants, and
a g similar amounts not included above i) 981,363,
Jé-u g Noncash conlributions included Inlines 121 § 2 6 0 z 6 7 4 ¢
O 8| h Total Add lines 1a-1f B 1,163,116,
Business Code|
@ | 2a CLINICAL FEES 9000899 86,492, 86,492,
c
I
o1
8 e
a f All other program service revenue ...
| @ Total, Add lings 2a-2f B B6,492.
3  Investment income (including dividends, interest, and
other simifar BMOUNtS) ..........cc..eveecrevnrienmrensiiesienss B 22, 22.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties b
(i} Real (i) Personal
6a Grossrents ... 24,135,
b Less:rental expenses , .. 0.
¢ Rental incoms or (loss) 24,135,
d Net rental income or (joss) b 24,135, 24,135,
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 $ 111,471, of
E-_-’ contributions reported on line 1c). See
5 Part iV, ine 18 . ....oocorvrrscerrcces 47.778.
£ | b Less:directexpenses. ... ... 47,778,
¢ Net income or (loss) from fundraising events B g.
9 a Gross income from gaming activities. See
PatiV,line19 ...,
‘b Less: direct expenses
c Net income or (loss) from gaming activitiss B
10 a Gross sales of inventory, less returns
and allowances , .........ccceovevnmeirnecns
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory B
Miscellaneous Revenue [Business Codel
11a
b
c
d Allotherrevenue . ...
e Total, Addlines 11a11d ... b
___ 112 Total revenue. Ses instructions. p 1,273,765, 86,492, 24,135, 22.

532000 12-18-15

Form 990 (2015)



Form 990 {2015)

JEWISH FAMILY SERVICES OF GREATER

ORLANDO, INC.

59-1873758 Pagell

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note(}t:; any line in this Part !)((B) © 5 f:j
Do not Include amounts reportad on linas 6b, Lo
76,85, 6, an 105 of Part VIl Tmapensss | Pogumins | Magmeiws | Fadsens
1 Granis and other assistance fo domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, Ine22 ... 343,000, 343,000,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees 94,220, 71,645, 7,558, 15,016,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ...
7 Othersalariesand wages ..., 478,649, 363,834, 38,400, 76,315,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .._..................... 47,247. 35,956, 3,790, 7.501.
10 PayrolltaXeS _........ooooosoceeereroseesserrecsereins 42,228, 32,110. 3,388, 6,730,
11 Fees for services (non-employees):
a Management | ...
b Legal e
© ACCOUNUNG | ... sevcsnrerens s
d LObBYING L.t
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 95,938, 58,509, 5,018, 32,411,
12 Advertising and promotion '
13 Office expenses___.._. 23,583, 16,440. 1,730, 5,413,
14 Information technology |
15 Royalties | ...
16 OCCUPANCY ...........covvveereieveeensecenssssseoesesenes 45,284, 34,467, 3,628, 7.189.
17 TravVel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 31. 24, 2. 5.
20 Interest .. .. 654. 438. 52. 104.
21 Paymentstoaffilates ... ... ..
22 Depreciation, depletion, and amortization 24,019, 18,282, 1,924. 3,813,
23 INSUMANCE .. ... 16,402, 13,107. 1,105, 2,190.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.) ......
a TELEPHONE 8,416, 6,406, 674, 1,336..
b SERVICE AND SUPPLIES 6,077, 4,665, 473, 939,
¢ TRANSPORTATION 3,354. 1,778, 1,409, 166.
d POSTAGE 3,272, 2,491, 262, 519.
e All other expenses 3,548, 1,178, 2,124, 246,
25 Total functional expenses. Add lines 1 through 24e 1.,235,922. 1,004,491, 71,538, 159,893,
26  Joint costs. Gomplete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising soficitation.
Cheskhere B> [ X ¢ following SOP 68-2 (ASG 958-720)
532010 12-18-15 Form 980 (2015)



Form 990 (2015)

JEWISH FAMILY SERVICES OF GREATER

ORLANDQ, INC.

| Part X | Balance Sheet

59-1873758 pPagell

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

L]

{A) B)
Beginning of year End of year
1 Cash-nonintereStbeanng .............oooocomvvvreoeerversosonsrsesssssrsesseseses s 586,048, 1 606,162,
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net .. 8
4 Accounts receivable, Nt .. . ..o s e 17,773 4 39,745,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complate
Parttof Schedule L | ... eerrte v oteenteensaneens &
6  Loans and other recelvables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in saction 4858(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)}(€) voluntary
2 employees’ beneficiary organizations (see instr), Complete Partlfof Sch L 8
§ 7 Notes and loans raceivable, NBL | || .......ccovierrecrimerorseeseessseeseesesserssenen 7
< ] 8 Inventories for sale OrUSe ........c....ooooreveoeeseesesero s, 3,353.] 8 3,106,
9 Prepaid expenses and deferred charges . .......coccocvmeeeemevensnroressnenenns g
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D ... 10a
b Less: accumulated depreciation 10b 418,552, 924,409, 10¢c 900,389,
11 Investments - publicly traded SeCUMtIBS ... .........cccooeieeeree e es s 11
12 Investments - other securities, See Part IV, line 11 . 647,109, 12 612,308,
13 Investments - programerelated. See Part IV, line 11 ... 13
14 INangIDIB @SSOIS | . . ..ot e et et e 14
16 Otherassets. See Part IV, N0 1T ..o eeeesesresenses 2,994, 15 2,302.
16 _Total assets, Add lines 1 through 15 (must equal line 34) 2.181.686. 1 2,164,012,
17 Accounts payable and acorued eXPeNSES ... ......c.....coooocereceesrreesseessrrse s, 71,518.] 17 32,715,
18 GrantS PAYADIR ... ...ccirireiieieiie ettt eearense s e s enees e 18
19 DefeTEU TBVENUR ||| ..o snresiesseseesssnoeesessnrseseseoresssessanns 18
20 Taxexemptbond Habilfies | ... ... oo reeeeen 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
: Complete Part Il of SChedUle L ... __..........occemmvrerrasesssssenssnssensnenssess s 22
= |28 Secured mortgages and notes payable to unrelated third parties 11,000, 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEdUIB D et e et e e e nea e et 25
126 Total liahilities. Add lines 17 through 25 82,.518.1 25 32,715,
Organizations that follow SFAS 117 (ASC 968), check here P and
] complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NBLaSSetS ..._.............oovevoeosesoseomscesssnss e sosesecssesssses 1,533,360.] 27 1,527,714,
S |28 Temporarily restricied NEtaSSets ..............c.oovereemmsesesimmeressrsensrossssssassssnns 250,858, 28 288,633,
T |20 Permanently restricted net assets ... 314,950, 20 314,950,
i Organizations that do not follow SFAS 117 (ASC 958), check here B> D
5 and complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or fand, building, orequipmentfund .. ... 31
% {32 Retained earnings, endowment, accumulated Income, or otherfunds ... 32
Z |33 Total netassets or fund balances ... ... 2,099,168, 33 2,131,297.
___ 184 Totalliabilities and net assets/fund balances 2,181,686, 34 2,164,012,
Form 980 (2015)
532011

12-16-18



Form

JEWISH FAMILY SERVICES OF GREATER
990 {2015) ORLANDQ, INC.

59-1873758 Page 12

{ Part Xi ] Reconciliation of Net Assets

Check if Schedule O containg a response or note to any line In this Part XI

]

W0 ~N O, s ON

Py
o]

Total revenue (must equal Part Vill, column (A), line 12)

1,273,765,

Total expenses (must equal Part IX, column (4}, line 25)

1,235,922,

Revenue less expenses. Subtract IN@ 2From UG T ... e e ceesseseess oo sees oo

37,843,

Net agsets or fund balances at beginning of year {must equal Part X, line 33, column (A)}

2,099,168,

Net unrealized gains (Josses) on investments

.............................................................................................

-5,714.

Donated services and use of facilities

......................................................................................................

Investment expenses

O J00 I~ 10 {0y L [0 [P0 fea

0.

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 83,
column (B))

o
L]

2,131,297,

| Part XIl] Financial Statements and Reporting

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

]

Za

3a

b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

532012

Accounting method used to prepare the Form 990 D Cash [E] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial staternents for the year ware compiled or reviewed on a
separate basis, consolidated basls, or both:

E:J Separate basis D Consolidated basis [:] Both consolidated and separate basis
Were the organization’s financial statemeants audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

.................................

Yes

No

3a

2¢

3b

12-16-15

Form 990 (2015)



SCHEDULE A
{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.
> Attach to Form 990 or Form 980-EZ,
B> Information about Scheduls A {Form 890 or 980-EZ) and its instructions is at www.lrs.goviform980.

Departmaent of the Treasury
Internal Revenue Service

QM8 No, 1545-0047

Open to Public
inspection

Name of the organization

JEWISH FAMILY SERVICES OF GREATER
ORLANDO, INC.

Employer identification number

59-1873758

{Part] | Reason for Public Charity Status (All organizationis 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.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
A school described in section 170{(b)(1}{A){i1). (Attach Schedule E (Form 990 or 990-E2))

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

BOW N -

city, and state:

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

42}

section 170{b}{1){A}{iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170(b){ 1){(A)v).

~

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

00 ®0 0 0000

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

actlvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 111}
10 An organization organized and operated exclusively 1o test for public safety. See section 508(z)(4).

11

L]

An organization organized and operated exclusively for the benafit of, to perform the functions of, or to canry out the purposes of one or

more publicly supported organizations described In section 509(a){1) or section 508(a){2). See section 508{a}{3). Check the boxin

lines 11a through 11d that describes the type of supporting organization and complete lines 11s, 11f, and 11g.

0

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
b [
_ organization(s). You must complete Part IV, Sections Aand C.
e [
[:] its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations

s

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Itl

g _Provide the following information about the supported organization(s).
{i} Name of supported {i)) EIN {iif} Type of organization (v} I?' l;wedeganizaﬂon {v) Amount of monetary {vi) Amount of
organization {deseribed on fines 19 G in your support (see other support (see
above (see instructions)) [82verning document? instructions) instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 980-EZ. 532021 08-23-15



JEWISH FAMILY SERVICES OF GREATER

Schedule A (Form 990 or 980-E2) 2015 QRLANDO, INC. 59-1873758 Page2
} Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){(T){A)(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll, If the organization
fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support
Galendar year {or fiscal year beginning in) > (a} 2011 (b} 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

1.371.740,0 931,296.0 1 255 614, 931,319, 1163 116, 5 653 085,

1,371,740 831,296.0 1 255 614 931,319, 1163 116, 5 653 085,

colmMN () | e
8 _Public support, sublract iins 5 from line 4. 5,653 085,
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2011 {b} 2012 {c12013 {d) 2014 {e} 2015 {f) Total

7 Amountsfromlned ... ... . 1,372,740, 931,296 1,255 614) 931,319.] 1163 116.] 5. 653 085,
& Gross incoms from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 18,213, 7,730, 5,293.1 21,168, 24.,157.| 176.,561.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 5,729 646,
12 Gross receipts from related activities, stc. (5ee INSEUCHONS) ... eooooooooooooeooeeeeeveeees oo 12 443,484,
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)

arganization, check this box and stop here [ ]
Section C. Computation of Public Support Percentage . '
14 Public support percentage for 2015 (fine 6, column {f) divided by line 11, column @) oo 14 98.66 %
15 Public support percentage from 2014 Schedule A, Partil, line 14 .. ... 18 98.59 %
18a 83 1/3% support test ~ 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported Organization _..............c...coc..cemerurvsneesineioeesssesesasereosneesess s eseenese s eenene p[X]

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... ........c..courrevoeeimeceerseeeseeesescosseseesenesreereseeeeenen ]

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization mests the “facts-and-circumstances"” test, check this box and stop hare. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... B [:]
b 10% -facts-and-clrcumstances test - 2014, If the organization did not check a box on line 13, 182, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... g [:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 168b, 172, or 17b, check this box and see instructions B E]

Schedule A (Form 980 or 990-EZ) 2015

§32022
09-23-18



Schedule A (Form 890 or 990-E7) 2015 Page 3
] Part il | 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 Ii. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) B> {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e} 2015 {f} Total
1 QGifts, 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-
{zation'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 insludad on lines 2 and 3 received
from other than disqualified parsons that
excesd the graater of $5,000 or 135 of the
amount on lins 13 for the year

cAddlines 7aand 7b

8 Public support. (Sublecliine 7o fromine 83
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 (f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon |
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -oovvvees

13 Total support. (Add tines9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here e[ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (iine 8, column (i) divided by lina 13, column () ..o 15 %
16 Public support percentage from 2014 Scheduls A, Part Ui, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2015 {ine 10c, column (f) divided by line 13, colurn ) . 17 %
18 Investment income percentage from 2014 Schedule A, Part B, e 17 e 18 %

19a 33 1/8% support tests - 2015, If the organization did not check the box on ling 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 D

b 38 1/3% support tests ~ 2014, If the organization did not check a box on line 14 or line 193, 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 E]
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b [:]

532023 09-23-15 Schedule A (Form 980 or 980-EZ} 2015



JEWISH FAMILY SERVICES OF GREATER
Schedule A (Form 990 or §80-62) 2015 ORLANDO, INC. 59-1873758 Paged_
{ Part IV | Supporting Organizations
{Complete only if you checkad a box In line 11 an Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complste Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No*® describe in part i how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 4

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in part vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described In section 501(c)(d), (5), or (8)? If "Yes," answer
{b) and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), 8}, or (6) and
satisfied the public support tests under section 508(a)(2)7 /f *Yes," describe in pert vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If "Yes, " explain in part v1 what controls the organization put in place to ensure such use. 3
4a Was any supported organization not organized in the United States ("foreign supported organization")?
"Yes, " and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in part Y1 how the organization had such control and discretion
despite being controlled or supsrvised by or in connection with its supported organizations. ab

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in part v1, including {j) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{iif) the authornity under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI (-]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in part Vi, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which

the supporting organization had an interest? /f "Yes," provide detail in part i, b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in part VI, 9c

10a Was the organization subject to the excess business haldings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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JEWISH FAMILY SERVICES OF GREATER
Schedule A (Form 990 or 990-67) 2015 ORLANDO , TINC. 551873758 pages
[Part IV ] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the goveming body of a supportad organization? 1ia
b Afamily member of a person described in (a) above? 1ib
c_A35% controlled entity of a person described in (8) or (b) above?!f "Yes" to a, b, or ¢, provide detail in part vi, 1ie
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If *No," describe in part i how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 4

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? If "No," explain in pgrt vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce in the orgénization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in par; 1 the role the organization's
supported organizations played in this regard. 3

Section E. Type Hi Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yed(ses Instructions);
a [_lThe arganization satisfied the Activities Test. Complete jine 2 below.
b [ ]The organization is the parent of each of its supported organizations. Complete jine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Actlvities Test. Answer (8) and (b} befow. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then In part Vi identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the arganization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes, " explain in part v the
reasons for the organization's position that its supported organization{s) would have engaged In these
activities but for the organization's involvement. 2h

8 Parent of Supported Organizations. Answer () and (b} befow.

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

trustees of each of the supported organizations? Provide details in Part VI, Ba
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi_the role played by the organization in this regard. 3b
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JEWISH FAMILY SERVICES OF GREATER
Schedule A (Form 990 or 990-£2)2015 ORLANDC , INC., 59-1873758 Pages
[Part V | Type Iil Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [:: Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type i nonfunctionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® gupl;r;gta;)(ear
1 Net shortterm capital gain i
2 Recoveries of prior-year distributions 2
8 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7 __Dther expenses (see instructiong) 7
8 _ Adjusted Net Income (subtract lines 5, 8 and 7 from line 4} 8
Section B - Minimum Asset Amount (A} Prior Year ® gzgtriggta;)(ear
1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or agsets held for part of year):
a_Average monthly value of securities ia
b_Average monthly cash balances 1b
o Falr market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). A 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 8
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 8) 8
Section C - Distributable Amount . Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Entergreaterofline2orline 3 4
5 Income tax imposed in prior year 85
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 4]
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type lil supporting organization (see

instructions).

Schedule A (Form 980 or 980-EZ) 2015
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Schedule A (Form 990 or 890-E7) 2015 ORLANDO, INC.

JEWISH FAMILY SERVICES OF GREATER

59-1873758 Page7.

|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions, Add lines 1 through 6.

o~ o o e e

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2015 from Section G, line 6 -

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see Instructions)

(i
Excess Distributions

iy . (i)
Underdistributions Distributable
Pre-20158 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-ses instructions)

G

Excess distributions carryover, if any, to 2015:

From 2018

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

Ml m| o oo o e

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

-9

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior vears

o

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions),

Excess distributions carryover to 2016, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

lmo.otrmm

Excess from 2015

532027
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JEWISH FAMILY SERVICES OF GREATER
Schedule A (Form 990 or 990-£7) 2015 ORLANDO, INC. 59-1873758 pPages
! Part Vi | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Ssction C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 8a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines §, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}
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Supplemental Financial Statementis

- Complete if the organization answered "Yes" on Form 880,
PartlV,line 8,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

SCHEDULED
(Form 980}

Department of iha 7 I Attach to Farm 590, Open to Public
lnfgma!mgv;we%e:vﬂgfy b hed 990) and its instructions is at www.lrs.qov/form90. Inspection
Name of the organization JEWISH FA.MILY SERVICES OF GREATER Employer identification number

ORLANDO, INC. 58-1873758
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatend of year .. .. ........oiiinineinn.
2 Aggregate value of contributions to (duringyear) ...
3  Aggregate value of grants from (during year)
4 Aggregatevalueatend ofyear . ...
& Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive 1egal CODITOIT oo eeereest s ee s st s aaes [:] Yes D No
& Did the organization inform all grantess, donors, and doner 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? [:] Yes E;J No
l Part il l Conservation Easements. Complete if the organization answered “Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[ protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..., 2c
d Number of conservation easements included in {¢) acquired after 8/17/08, and not on a historic structure
listed in the National Register ... ........cooovovooversverenns eeeeeeeeeeeeeeesesseeseeeeneessseeesere e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located b
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements fEHOIAS? | . ...cocoivoeiiiirecireeiecee e eseceseseneenn Cdves [Clne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}B){)
81 SECHON TTOMNANBIIN? .......c.ooos oo oottt et esn e Clves [Clne
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 9858), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes thess items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educatgon, or research in furtherance of public servics, provids the following amounts

relating to these items;
(i) Revenue included on Form 880, Part VIIL NS T ... eccvenersaecssnsstsess s ersessmses s ssenese B %
(i) Assetsincludedin Form 980, PArt X | ... ssssse s s rae st sssesmnsens P s

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

a Revenue included on Form 890, Part VHL NG T || ..o e vt esesae s s sessenes P s
b_Assets included in Form 990, Part X B 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2015

£§32061
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JEWISH FAMILY SERVICES OF GREATER
Schedule D (Form 990) 2015 ORLANDO, INC. 59-1873758 Page?
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection ftems

(check all that apply):
a [j Public exhibition
b D Scholarly research
[+ l:] Preservation for future generations

d [::] Loan or exchange programs

e

[:j Other

4 Provide a description of the organization’s collsctions and explain how they further the organization’s exempt purpose in Part X,
5 During the year, did the organization soliclt or recelve 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
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 890, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
ON FOMN 990, PAMX? ..o ses oo et et e et Clves [Clno
b If "Yes,* explain the arrangement in Part Xlil and complete the following table:
Amount
€ BeginnINg DAIANCE | ... .oiiireriiereerreneennse s tssss e seessssessrasasassens s bnb sttt s assasehern e ae s menerinsiescen ic
o ADGItIoNs AUING the YD |.......cco et eseaes s b ersessten st rs s bbb nbens b asbe e s nsesiasonscrmcan 1d
8 Distributlons dUMING IS YBAE ... .cc.ceicemmrrerinnnirnrsecsesrarnanie st sessesis s s csse s st sensesssees s 1e
f Ending balance .t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:j Yes [::l No
b_If "Yes," explain the arrangement in Part Xlil. Check hers if the explanation has been provided on Part Xili E:J
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (o) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance ... 647,109, 668 258, 623 995, 597,932, 645,161,
b Contributions ............ccovveeereceeeremerenenes
¢ Netinvestment earnings, gains, and losses =5.714, 25,148, 46,262, 54,738, -24.726,
d Grants or scholarships | ...
e Other expenditures for facilities
and Programse . .....ccocovemercrressrrasssones 29,087, 46,297, 1,999, 28,675, 22,503,
f Administrative expenses
g Endofyearbalance ... 612 308, 647,109, 668 258, 623 995, 597,932,
2 Provide the estimated percentage of the current year end balance {line 1g, column (g)) held as:
a Board designated or quasiendowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFGANIZAONS ... .......cc.coooeursriesisensienssenssiessossesssssssssssessaesssesssessessrssosss sasssmessnsssessssncrsassssossssemsnessissasasensess Ban} X
(i) TIAted OTGANIZALONS ||| ......o.eoooovesereseossessssesseesaessesbse s s s st ss st sase b ks bR s b8 £ 800 er bbb Baii} X
b If *Yes" on line 3a(ii), are the related organizations listed as required on Schedule R . e eeicsiies s esresseassnns 3b
Describe in Part XHli the intended uses of the organization's endowment funds.
l Part VI | Land, Buildings, and Equipment. V
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, 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 .
13 Land s 412,680. 412,680,
B BUIAINGS ....oooooeoooeeeeeeree oo ecseeenennes 760,132, 284,361, 475,771,
¢ Leasehold improvements | . ...
d EQUIPMENt | . ... \..cceooemreeeerevnresssseessreeenee 57,758, 57,758, 0.
e Other 88,371. 76,433, 11,938,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.) B 900,389,
Schedule D (Form 980) 2015

832052
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JEWISH FAMILY SERVICES OF GREATER
Schedule D (Form 990) 2015 ORLANDO, INC. 59~1873758 Paged

[ Part \!l!] Investmentis - Other Securities.

Compleste if the organization answered "Yes"

on Form 980, Part IV, line 11b. Ses Form 990, Part X, line 12,

(a) Description of security or category gncluding nams of security)

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

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

®_TOP ENDOWMENT FUNDS

612,308.] END-OF-YEAR MARKET VALUE

—{8)

©

D)

{5]

{F)

@

{H)

612,308,

otal. (Col. (b) must equal Form 980, Part X, col, (B) line 12.) B>
Part Vlll| Investments - Program Related.

Complete if the organization answered “Yes"

on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

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

(1

2

— (8

{4}

(5)

(8)

Part I)i Other Assets.

Complete if the organization answered "Yes®

on Form 990, Part IV, line 11d, See Form 890, Part X, line 15.

{a) Description {b) Book value

{1

(2)

{8)

4}

(8)

(6)

(7}

— {8

9

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

] Part X | Other Liabilities.
Complete if the organization answered "Yas"

on Form 890, Part IV, line 11e or 111. See Form 980, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) _Federal income taxes

{2)

@)

4

&)

(6)

@

]

)]

Total, (Column (b) must equal Form 990, Part X, col. (B} line 25.) B

2, Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xiil x]

532083
0g-21-18
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JEWISH FAMILY SERVICES OF GREATER

Schedule D (Form 890) 2015 ORLANDO, INC. 59-1873758 page4d
]Part X ! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 1,268,051,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (l0sses) ON INVESIMENTS .. __........ccooooorverererecccsnnsessirnns | 2a -5,714.

b Donated services and use of facilitles ..o 2b

¢ Recoveries Of prior YBaN GrantS | . ......cccivinvincsesciensssiseniessresssessissasesssssins 2¢

d Other (Describein PartXlL) | ..oocriccnenrscnnnicrss s enssssssstses 2d

e Addlines 2athrough2d ... 20 -5,714,

3 Subtract line 2e fromline 1 3 1,273,765,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVIlLTine 7b .o, 4a

b Other (Describein Part XIL) | ... scesiss st essses s ransenns 4b

€ AGGINES A ANUAD | ..o eeeeeeceeereaeesseeeeee e eetes st se s eeee s ses e se e sestereeseseseeseseseseseeesrres e ees oo 4c 0.
Total revenus. Add lines 8 and 4e. (This must equal Form 990, Part |, line 12.) 5 1,273,765,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
Total expenses and losses per audited financial STABMENIS | _............ccccocuemmiiveesseoiemsssensiscssssssssessssssossssene 1 1,235,922,
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
© OBIIOSSES | ..o cerceres s b s rsrens st s ssssabebsabens s sebassens
d
e

b

..................................................................

.......................................................................................

Other (Describe in Part XHL) .o st st ossnsnsns
ADAIINES 28 TIOUGN 20 __........ooiieeeeeseesens oo seescssss s esssssae st st ss s sass s bes st s s s sess s enscans 2e 0.
3 SUDHACING 2R TIOMENG T ... .. ..ovoeeeooeeceerecereem s emsasesssmeseemsssesssssessesesssesessseseessessesesssnesaesssnseesesesassecasnoens 3 1,235,922,
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part Vil line 7b . .....ocovviiiin,
b Other (Describe in Part XHL) ..ot ssescae e ren e vessesenes 4b
€ AAINES 4B ANA D .. ....oooococvveeccsees s bma s ebs et et ss e as bbbttt as st armn s st 4c 0.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18.) 5 1,235,922,
| Part Xllﬂ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Hll, 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 Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INCOME EARNED ON THE PRINCIPAL TO BE USED FOR OPERATIONS.

PART X, LINE 2:

JEWISH FAMILY SERVICES IS EXEMPT FROM PAYMENT OF FEDERAL AND STATE INCONME

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 ORGANIZATION HAS ADOPTED THE PROVISIONS OF FASB ASC SUBTOPRPIC 740-10,

3323? 415 Schedule D (Form 980) 2015



JEWISH FAMILY SERVICES OF GREATER
Schedule D (Form 990) 2015 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 POSTITIONS

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, 2015, THE

ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION

OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

SECTION 481(A) ADJUSTMENT

Schedule D {Form $80) 2015

532056
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SCHEDULEG
(Ecrm 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization JEWISH FAMILY SERVICES OF GREATER

ORLANDO, INC.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the crganization answered "Yes" on Form 990, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.

- Attach to Form 980 or Form 990-EZ2,

B> _Information about Schedule G (Form 990 or 890-E2) and its Instructions is at www.irs.gov/form 930,

OME No, 18450047

Open to Public
Inspection

59-187

Employer identification number

3758

Part1] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are not

required to complete this part.

1 indicate whether the organization ralsed funds through any of the following activities, Check all that apply.

a D Mail solicitations

b D Internet and email solicitations
[ D Phone solicitations

d Ej In-person solicitations

€

Solicitation of non-government grants
£ E] Solicitation of government grants
g C] Special fundraising events

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

key employees listed In Form 980, Part VIi) or entity in connection with professional fundraising services?

[ ves Cwe

b i "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundralser Is to be
compensated at least $5,000 by the organization.

- o | . v} Amount pald
{iy Name and address of individual (i) Activity N ;égég« {iv) Gross receipts é, %3{] r%gajned by) %?ﬁ?;?é’gég%%
or entity (fundraiser] ¢ from activ ndraiser :
 fundieteen ortons? " 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 990 or 580-E2.

532081
08-~14-15

Schedule G (Form 880 or 990-E2Z) 2015



[Part H |

JEWISH FAMILY SERVICES OF GREATER
Schedule G (Form 990 or 990-E2) 2015 ORLANDO, TINC.

59-1873758 Page2

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

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
PANTRY TO SPECIAL {add col. (a) through
PLATE PROJECTS 3 col. ()
° {event type) (event type) {total number)
=
o
g .
‘Bl 1 GrOSSIECEIPtS ... svcnrnne 55,745, 78,222, 25,282, 159,249,
2 Less: Contributions ... 55,745, 30,444, 25,282, 111,471,
3 _Gross Income (line 1 minus line 2) 47,778, 47,778 .
4 Cashprizes | ...
5 Noncashpfizes | ...
g
§|6 Rent/faciity COStS ..o
d
§|7 Foodandbeverages ..o
5
8 Entertainment | ...
g Otherdirectexpenses ... 47,778, 47,778,
10 Direct expense summary, Add lines 4 through 9in column {d) ........ccc..ceomvvreemmeiisncsriens i sersssisssnees B 47,778,
11 _Net income summary, Subtract line 10 from line 3, column (d) B 0.
‘ Part 1l ] Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 880-EZ, line 6a,
. {b) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo | (&) OMergaming o, ey through col. (c)
3
i
1 __Gross revenue
a2 Cashprizes | . ...
&
§
L% 8 Noncashprizes ... ...
k]
g 4 Rentffacilitycosts | . . ...
§ Other direct expenses
L] Yes % L_Ives - 9% {1 ves %
& Volunteerlabor ... ... .. No [_Ino L_INo
7 Direct expense summary. Add lines 2 through 5in column (d) | .....oeoerireeee e e esen s B
18 Netgaming income summary. Subtract line 7 from line 1, column {d) B

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

Ej Yes E] No

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

D Yes D No

532082 09-14-15

Schedule G {Form 990 or 990-EZ) 2015



JEWISH FAMILY SERVICES OF GREATER

Schedule G (Form 990 or 980-£2)2015 ORLANDO, INC. 59-1873758 Pages
11 Does the organization conduct gaming activities wWith NONMEMBEIS? | ... ees e se e sesesaenns [T ves Ejg-r?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 BMINISter CHAMABIE GAMING? ............ooccccccoooeeeeees e oeeeees oo eess et ses e oo mese e oo ee oo e ee s L dves [Ino

13 Indicate the percentage of gaming activity conducted in:
@ The organization'S TRCHIY | ..........c.cocooiriiirsiies et etseese s eeeneeeasseceaessesaes s e st e s s essee s seeeessass s essesasesssserens #Bal 0%
B AN OUESIAR TAOIILY ............coveeerveeoerescesen o ceosoncasssessesensersseseesessresssessseesseesseses s sessses s e sesases s ees e s ssseseesseeessese e 18b %

14 Enter the name and address of the person who prepares the organization's gaming/spacial events books and records:

Name B

Address B , .

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus?

DY@S D No

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> $
¢ If "Yes," enter name and address of the third party:

Name B

Address B>

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B>

D Director/officer D Employee L__—l Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> §
lPart W’ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and {v); and Part Iil, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions),

532083 09-14-15 Schedule G (Form 990 or 980-EZ) 2015
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Schedule G (Form 990 or 990-E2) ORLANDO, INC, 59-1873758 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
532084
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OMB No, 13456-0047

SCHEDULE M Noncash Conftributions
(Form 980)

"@' Complete if the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury B> Attach to Form 920, Open To Public
Internal Revenus Service B Information about Schedule M (Form £90) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization JTEWISH FAMILY SERVICES OF GREATER Employer identification number

ORLANDO, INC. ) 59-1873758
{Partl | Types of Property

a (b) @ {d)
Check if Number of Noncash contribution Method of deterrining
applicable | contributions or | amounts reported on noncash contribution amounts

litems contributed) Form 990, Part VIHL line 1g

Art - Fractional interasts
Books and publications _............c.ceeeeenee.
Clothing and household goods
Cars and other vehicles
Boatsand planes ...
intellectual property ...
Securities - Publicly traded
Securities - Closely held stock ..o,
Securities - Partnership, LLC, or

trust interests

W ~NOOGMON -

ey
o

-
s

P
o
w
@©
O
o
=3
@
»
5
=
173
O
@
[y
§
<
123

Qualified conservation contribution -

HiStoric StrUCIUres . ... ........ooovrreoceen
14 Qualified conservation contribution - Other
16 Realestate-Residential . ... ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

-l
«

19 Food inVentory ..._......ooooooooovoererne X 365 260,674 .FMV/DONOR VALUE
20 Drugs and medical supplies | ...

21 Taxidermy ...

22 Historicalartifacts ...

23 Sclentific Specimens __........oceeeene

24 Archeological artifacts ..o

25 Other B { )

26 Other B { )

27 Other P ( )

28 Other P ( )

29 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
Yes | No

80a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, thatit
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 Period? || .. ...t ettt en s b ets 80a .4
b If "Yes,” describe the arrangement in Part IL
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMIBULIONST .. .ot eceeiaaecesseses e issecess e s e sts e hs RS s b k8884808500 S 58t 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (¢} for a type of property for which column (g) is checked,
describe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 9280) (2015}

532141
08-21-15



JEWISH FAMILY SERVICES OF GREATER
Schedule M (Form 990) (2015) ORLANDO, INC. ) 59-1873758 Page 2

Partll| Supplemental Information. Provide the information required by Part I lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of iterms received, or a combination of both, Also complete
this part for any additional information.

532142 08-21-15 Schedule M {Form 990) (2015)



SCHEDULE O
{Form 280 or 880-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.

Depasrtent of the Treasury B> Attach to Form 890 or 980-EZ. Open to Public

internal Revenus Service B Information about Schedule O (Form 980 or 890-EZ) and its instructions is at www.lrs.gov/form 980, 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 REMAINED 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

FAMITIES AT RISK OF HOMELESSNESS ACHIEVE LONG-TERM STABILITY AND

SELF-SUFFICIENCY. FSP PROVIDES AN ARRAY OF SUPPORTIVE SERVICES

INCLUDING CASE MANAGEMENT, FINANCTIAL, 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, OUTCOMES 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 OQOUTREACH SERVICE

PROVIDING END OF LIFE VISITS, BURIAL OR MEMORIAL SERVIC‘ESc AND HOSPICE,

ls's}gz'b; . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. ) Schedule O {(Form 830 or 980-EZ) (2015}
08-02-15




Schedule O (Form 980 or 990-EZ) (2015) 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 ORLANDO 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 FAITHS. THE

WOMEN®S FORUM IS CONDUCTED IN A WORKSHOP ENVIRONMENT AND TOPICS

GENERALLY FOCUS ON EMPOWERING WOMEN.

EXPENSES § 61,998, INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

THE 990 IS REVIEWED PRIOR TO FILING BY THE AGENCY'S EXECUTIVE COMMITTEE,

INCLUDING BOARD OFFICERS.

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

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:

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 JEWISE

FAMILY AND CHILDREN AGENCIES' SALARY STUDIES. FACTORS CONSIDERED IN THIS
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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:

OUR AGENCY'S GOVERNING DOCUMENTS, POLICIES AND FINANCIAL, STATEMENTS ARE

POSTED ON THE WEB THROUGH DONOR'S EDGE, AN ONLINE SOURCE FOR FUNDERS TO

REVIEW GIVING OPPORTUNITIES. THIS SERVICE IS HOSTED BY QUR LOCAL COMMUNITY

FOUNDATION.
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