’ Send with fee and attachments.to: \
CHAR500 NYS Office of the Attorney General 20 1 7

Charitles Bureau Reglstration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Strest Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection ]I
1.General information _ v
@ Fiscal Year Beginning (mm/dd/yyyy) 0 1/01/201% and Ending (mm/dd/yyyy} 1 2/31/2017
Check if Applicable: Name of Organization: [Employer Identification Number (EIN}:
[ Address Change | NETWORK OF JEWISH HUMAN SERVICE AGENCIES 13-2752418
Name Change Mailing Address: NY Registration Number;
] inttial Fifing 50 EISENHOWER DRIVE, NO. 100 01-81-16 :
Final Fliing City / State / ZIP: [ Telephone: ]
DAmendedFih‘ng PARAMUS, NJ 07652 ) ] 201 977-2400
Reg ID Pending | Website: | Email:
WWW . NETWORKJHSA . ORG
Check your organization's Confirm your Registration Category in the
registration category: [ _17a0nly [TJePTLony [XTouaLpaserty [Jexempr Chariies Regisiry at . CharfissNYS. cam.
2. Certification il

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penaltiss. The certification requires
two signatories.

 We berﬁfy under penaltles of perjury that we reviewed this report, Incfuding afl attachments, and to the best of our kno wiedge and belief, ) _|
they are true, cotrect and compiete in accordance with the laws of the State of New York applicable to this report, [

N 4
e REUBEN ROTMAN
President or Authorized Officer: 4-4/__* / @ PRESIDENT & CEO / /// 5.// r }
Signat / v . : Print Name and Title Date ’
e Lo JAMES KAHN = -
Chief Financial Officer or Treasurer: Q‘{W //(‘///L/ CO-CHAIR OF BOARD /7 / =/ 7<F/’
‘arg/nature Print Name and Title Date |

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

schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund ralsing counsal {FRC] to solicit
contributions during the fiscal year,

D 3b. EPTL flling exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,600 at any time |
[ during the fiscal year, J

4. Schedules and Attachments —
See the following page

for a chacklist of E:I Yes [K] No 4a.Did your organization use a professional fund raiser, furd raising counsel or commercial co-venturer
schedules and for fund raising actlvity.in NY State? If yes, complete Schedule 4a.

attachments to
compiste your filing. D Yes E No. 4b. Did the organization receive govemment grants? If yes, complete Schedule 4b.

5, Fee

See the checklist on the 7Atiling fee: EPTL flling fee: { Total fee:
next page to calculate your

fee(s). indicate fes(s) you

fare submitting here: $ 25, $ 100. } $ 125:,

Make a singie check or money order —l
payabie to;
‘ “Department of Law"

CHARS500 Annual Filing for Charitable Organizations (Updated April 2018)
*The. “Exempt" category refers to an organization’s NYS registration status, It does not refer to its IRS tax deslgnation,

7AR451 n¢-27.9R 1019 Pana 1



NETWORK OF JEWISH HUMAN SERVICE AGENCIES, INC.

CHARS500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

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

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

El Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

fiing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
[ Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000
We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

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

I:i $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

[ $0, if you checked the EPTL exemption in Part 3b

[ $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

IKI $100, if the NET WORTH is $250,000 or more but less than $1 ,000,000
D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
[ $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
[T $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call: {(212) 416-8401

Email:  Charities Bureau@ag.ny.gov

§457%6 1019 CHARS500 Annual Filina for Charitable Oraanizations (Undated Aoril 2018)

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

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do I find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part I, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Paae 2



990 Return of Organization Exempt From Income Tax
Form

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

Department of the Treasury
Internal Revenue Service

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

P Go to wwuw.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and endin

B Checkif C Name of organization

#el=b | NETWORK OF JEWISH HUMAN SERVICE

D Employer identification number

onge. | AGENCIES, INC.

tranee | Doing business as 13-2752418

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

oo 50 EISENHOWER DRIVE 100 201-977-2423

aed™ | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,004,337,

| PARAMUS, NJ 07652

Dﬁgr?:.ca' F Name and address of principal officerREUBEN ROTMAN
™ |SAME AS C ABOVE

H(a) Is this a group retumn
for subordinates? D Yes E] No

H(b) Are all subordinates included? |:| Yes |:| No

I Tax-exempt status: [__f_' 501(c)(3) |:| 501(c) ( )< (insert no.) Ij 4947(a)(1) or D 527 If "No," attach a list. {(see instructions)

J Website: p» WWW . NETWORKJHSA . ORG

H(c) Group exemption number P

K_Form of arganization: Corporation [ ] Trust [ | Association [ ] Other >

[ L Year of formation; 197 3] M State of legal domicile: NY

(Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ADVOCATES FOR SERVICES AND
g POLICIES THAT PROMOTE HEALTHY JEWISH FAMILIES AND INDIVIDUALS
E 2 Check this box B> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line1a) . . .. .~~~ 3 12
g 4 Number of independent voting members of the govemning body (Part VI, linetb) 4 12
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, bne22) .. 5 5
£ | 6 Total number of volunteers (estimateifnecessary) 6 24
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from FOrm 990-T, i€ 34 ..o 7o 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 280,475, 1,130,619.
5| 9 Program service revenue (Part VIl fne 2g) ... . 787,479. 759,846.
» | 10 Investment income (Part VIl column (A), lines 3,4,and 7d) . 856. 10,742.
E 111 0. 8,965.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 1,068,810. 1,910,172,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,500. 905,925,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 524,512. 438,038.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... . 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P 57,030.
Y17 Otherexpenses (Part IX, column (A), lines 112-11d, 11f:24¢) 620,675. 590,606.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 1,147,687, 1,934,569.
19 Revenue less expenses. Subtract ine 18 from line 12 . . -78,877. -24,397.
E% Beginning of Current Year End of Year
©3120 Totalassets (Part X, N 16) ... ... 258,487. 461,163.
SE| 21 Totalliabilities (PartX, ine 26) . 76,522. 97,677.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 181,965. 363,486.
[Part Il | Signature Block

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

VAR

b/ ! /,/,/ iy /A4

Sign ’ Signature of gfficer Date
Here REUBEN ROTMAN, PRESIDENT & CEO
Type or print name and title _'_,/f =
Print/Type preparer's name Preparer’s signature /;;:.&y;,‘z;:-’-{ Date i‘:"“" L_J| PTIN
Paid CONNIE M. LIRA CONNIE _M’; LIBQ\“/" ~ 11/15/2018| sarempioyes PO0481097
Preparer |Firm'sname p CLIFTONLARSONALLEN, LP” Firm'sENg  41-0746749

Use Only |Firm'saddressy, 610 W. GERMANTOWN PIKE, STE. 400
PLYMOUTH MEETING, PA 19462

Phoneno.215643-3900

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

DYes |:|No

732001 11-28-17 | LHA For Panerwark Reduction Act Notice. see the separate instructions.

Form 980 (2017



NETWORK OF JEWISH HUMAN SERVICE

Form 990 (2017 AGENCIES, INC. 13-2752418 Page2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l ..o E]

1

Briefly describe the organization’s mission:

THE NETWORK OF JEWISH HUMAN SERVICE AGENCIES (NJHSA) IS AN
INTERNATIONAL MEMBERSHIP ASSOCIATION WHICH SERVES AS THE GO-TO
RESOURCE FOR THE JEWISH HUMAN SERVICE SECTOR. IT IS THE MISSION OF THE
NETWORK TO FACILITATE ACCESS TO ADVOCACY, BEST PRACTICES, INNOVATION

Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOM 990 07 990-EZ? ... oo [Xlves  No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes No
If "Yes," describe these changes on Schedule O.

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

4a

{Code: ) (Expenses $ 1 = 216 . 781. including grants of § 905 " 925, )} (Revenue $ 730 " 852. )
THROUGH NJHSA, THE JEWISH FAMILY SERVICE MOVEMENT IS REPRESENTED IN
DECISION-MAKING FORUMS IN BOTH THE JEWISH AND NON-SECTARIAN WORLDS.
NJHSA ADVOCATES FOR QUALITY SERVICES TO THE JEWISH AND GENERAL
COMMUNITIES, ADVOCATES FOR INCREASED FUNDING FROM GOVERNMENTAL
ENTITIES, AND ADVOCATES FOR THE HIGHEST STANDARDS OF SERVICE. NJHSA
PROVIDES THE FOLLOWING MEMBER SERVICES: FREE TELEPHONE CONSULTATION ON
BOARD AND STAFF DEVELOPMENT, MEMBERS ONLY RATES FOR IN-PERSON
CONSULTATION AND BOARD DEVELOPMENT WORKSHOPS, MEMBERS-ONLY RATES FOR
AGENCY PROGRAM AUDITS AND PERSONNEL SERVICES, NO-COST LISTINGS IN THE
NJHSA ON-LINE AGENCY DIRECTORY, DOPTOIN INFORMATION DIRECTORY, AND
ELDER SUPPORT SERVICES DIRECTORY, FREE SUBSCRIPTIONS TO THE
"PROFESSIONAL OPPORTUNITIES" BULLETIN-FREE ACCESS TO NJHSA'S EXTENSIVE

4b

(Code: ) (Expenses $ 389 i 630. including grants of $ 0. } (Revenue $ 26,806. }
IN 2017 NJHSA SPONSORED AN EXECUTIVES CONFERENCE WHERE MEMBER AGENCIES
NETWORKED WITH OVER 135 AGENCIES THROUGHOUT NORTH AMERICA AND
PARTICIPATED IN THE EXCHANGE OF THE MOST CURRENT THINKING IN THE FIELD.

4c

(Code: ) (Expenses $ 1 2 2 I 8 9 6 ¢ including grants of $ 0 . ) (Revenue $ 2 1 1 8 8 . )
OTHER MISCELLANEOUS PROGRAMS

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

(Expenses $ including arants of $ ) (Revenue § )
4e Total program service expenses 1,729,307,

Form 990 (2017)

732005 11-08-17 SEE SCHEDULE O FOR CONTINUATION(S)



NETWORK OF JEWISH HUMAN SERVICE

Form 990 (2017) AGENCIES, INC. 13-2752418 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEE SCABOUIE A ..................o.oooooooooe oo s oe e ee s oo oo 1] X
2 s the organization required to complete Schedule B, Schedule of Contributor®? . . . ... . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... .. ... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedule C, Partl . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part !l . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PALII __..............coeioieeteee oo oo ee oot e oo e s oo eee e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 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. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIT VL e ettt ee et et e ee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11F | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI @G XI .___...........ccocoooiiiiiooeo oo ee e s e eeeeeseeeeee e e e e e oo s eeeeees e e s ee oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If ‘Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV || . ... 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts i and IV e 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . .. ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes, " complete Schedule G, Part Il ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If"Yes,"
complete Schedule G, Part Ml .............ooooiioiiiiiiiiiiiiiiii e 19 X
Form 990 (2017)

732008 11-28-17



NETWORK OF JEWISH HUMAN SERVICE

732004 11-28-17

Form 990 (2017) AGENCIES, INC. 13-2752418  Page4
[Part IV [ Checkiist of Required Schedules (contineq)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land i 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 |, Parts land Il . 22 X
23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREAUIR U __..........c.ooee e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 liN€ 258 | .. e 2a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXeMPY DONAS? | e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part{ . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? Jf "Yes, " complete
SCREAUIR Ly PAITI | ...t ee oo s oo 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, PArtll e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part il . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part v/ . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR Ny PAITIT ||, ee e ee e et ee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, i, or IV, and
PV, @ T e e e oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 35a X
b If "Yes" to line 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)? If "Yes," complete Schedule R, Part V, line2 . .. . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ..o 3 | X
Form 980 (2017)



NETWORK OF JEWISH HUMAN SERVICE

Form 990 (2017) AGENCIES, INC. 13-2752418  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 17
b Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 PFize WINNEIS? .................oo .ottt ee et ee e eee st 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 5
b [f at least one is reported on fine 2a, did the organization file all required federal employment taxretums? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. 42 | X
b If "Yes," enter the name of the foreign country: » CANADA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b 5b X
c 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...~~~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B27 ...ttt oot ee et eee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .~~~ | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 .~ 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ...~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. . . . . ] 13b ]
¢ Entertheamountofreservesonhand . .. . . e, 13¢
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 (2017)
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NETWORK OF JEWISH HUMAN SERVICE

Form 990 (2017) AGENCIES, INC. 13-2752418 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis 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 tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey emplOYee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVemMINg DoAY . e 7a | X
b Are any governance decisians of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
@ The gOVeIMING DOAY? || . et s e e e oo ee oo s e 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its 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 990.
12a Did the organization have a written conflict of interest policy? If "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? If "Yes," describe
in Schedule O NOW this WaS GOME ...\ eeeeee oo e ee oo 12c | X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. 152 | X
b Other officers or key employees of the organization | e, 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBAr? e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? ... ... 16b

Section C. Disclosure

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

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

|:| Own website D Another's website m Upon request |:| Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
THE ORGANIZATION - (201)977-2400

50 EISENHOWER DRIVE NO 100, PARAMUS, NJ 07652
739008 11-28-17 Form 990 (2017




NETWORK OF JEWISH HUMAN SERVICE

Form 990 (2017) AGENCIES, INC. 13-2752418 Ppage?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in thisPart Vi~

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) D) (E) F)
Name and Title Average | . cfe gks:,ﬁ'g;‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and @ director/irustes) from from related other
(list any g the organizations compensation
hours for E R E organization (W-2/1099-MISC) from the
related 8|8 z {W-2/1099-MISC) organization
organizations é = g gu and related
bElow g £ = £ Eé . organizations
line) HEIHE G
(1) JUNE GUTTERMAN 2.00
CO-CHAIR X X 0. 0. 0.
(2) JAMES KAHN 2.00
CO-CHATR X X 0. 0. 0.
(3) PERRY OHREN 2.00
VICE CHAIR X X 0. 0. 0.
(4) DAVID MARCU 2.00
TREASURER X X 0. 0. 0.
(5) KIM COULTER 2.00
SECRETARY X X 0. 0. 0.
(6) JUDY FREUNDLICH TIELL 2.00
BOARD MEMBER X 0. 0. 0.
(7) PAULA GOLDSTEIN 2.00
BOARD MEMBER X 0. 0. 0.
(8) JUDY HALPER 2.00
BOARD MEMBER X 0. 0. 0.
(9) DANIELLE HARTMAN 2.00
BOARD MEMBER X 0. 0. 0.
(10) LARRY READER 2.00
BOARD MEMBER X 0. 0. 0.
(11) LEAH ROSENBAUM 2.00
BOARD MEMBER X 0. 0. 0.
(12) HOWARD SITRON 2.00
BOARD MEMBER X 0. 0. 0.
(13) REUBEN ROTMAN 40.00
PRESIDENT & CEO X 140,000. 0. 18,249.
(14) ARLENE COHEN 40.00
DIRECTOR OF PROGRAM X 103,0095. 0. 7,449.

732007 11-PB-17 Form 990 (2017



NETWORK OF JEWISH HUMAN SERVICE

Form 990 (2017) AGENCIES, INC. 13-2752418 Page8
|Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) () (D) (E) (3]
Name and title Average (donot d': ‘z'f:io"r;‘than one Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 5 | £ N (W-2/1099-MISC) organization
organizations| £ | £ gE and related
below | 3 g . % ég 5 organizations
ne) |2|2|5|5[E8|=
b Sub-total ... > 243,0095. 0. 25,698,
¢ Total from continuation sheets to Part VII, SectionA (3 0. 0. 0.
d Total (add lines 1b and 16) ..o, B 243,095. 0. 25,698.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ..., 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON ..o 5 X

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

(A) (B) ©
Name and business address NONE Description of services Compensation

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

Form 990 (2017)
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NETWORK OF JEWISH HUMAN SERVICE

Form 990 (2017 AGENCIES, INC. 13-2752418 Page9
_ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ... o e

(A) (B) (C) (D)
Total revenue Related or Unrelated R%g]utg f’f&'ﬁg?d
exempt function business sactions
revenue revenue 512 -514
££| 1a Federated campaigns ... . . 1a 73,031.
53| b Membershipdues ... . .. . . 1b
,,,-E ¢ Fundraisingevents .. 1c
gg d Related organizations 1d
g-_g e Government grants (contributions) | 1e
.g'f f Al other contributions, gifts, grants, and
_E% similar amounts not included above 1#/1,057,588.
E% g Noncash contributions included in lines 1a-1f; $
OG| h Total.Addlinesta-f ... p 1,130,619,
Business Cod.
8 | 2a MEMBERSHIP DUES 624100 730,852. 730,852.
'gg b EXECUTIVES CONFERENCE 300099 26,806. 26,806.
wel ¢ FOUNDATION CENTER 624100 2,188. 2,188.
§3|
o f All other program service revenue .
g Total. Addlines2a2f ... B 759 ,846.
3  Investment income (including dividends, interest, and
other similar amounts) ... > 3,251. 3,251.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... | -
(i) Real (i) Personal
6a Grossrents .
b Less:rental expenses
¢ Rentalincome or {loss)
d Net rental income or (10SS)  ..._.........ocovvveeeeeeeeee | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [101,656.
b Less: cost or other basis
and sales expenses 94,165.
c Gainor (10ss) ... 7,491.
d Net gain o (I0SS) .......ooouoveoeeeeeeeo B 7,491, 7,491,
o | 8 a Gross income from fundraising events {not
E including $ of
E contributions reported on line 1c). See
5 Part IV, line18 a
g b Less:directexpenses . .. ... ... ... b
¢ Net income or {loss) from fundraising events .............. | 2
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andalflowances ... ... a
Less:costofgoodssold . . .. b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11a MISCELLANEQUS 900099 8,965. 8,965.
b
¢
d Allotherrevenue . ... . .. .. ...
e Total. Addlines 11a-11d ... ... | 2 8,965.
12 Total revenue. See instructions. ..o, > 1,910,172, 759,846. 0., 15,707.
Form 990 (2017)
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Form 990 (2017)

NETWORK OF JEWISH HUMAN SERVICE

AGENCIES, INC.

13-2752418 Page10

[Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A B) (€ D)
75, 8, 9, and 105 of Pat Vil ToelSpeness | Prgmmaan | Meregementand Fé‘;?sse’ﬁfé’;‘-‘
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 905,925. 905,925.
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 158,249, 79,125, 47,474, 31,650,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . 232,826. 166,802, 59,678. 6,346.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 15,730. 11,382. 4,127. 221.
10 Payrolitaxes . .. . ... ... 31,233. 21,121. 8,022, 2,090.
11 Fees for services (non-employees):
a Management ..
b Legal ..., 5,682, 5,243. 282. 157,
© Accounting . 59,289. 54,706. 2,941, 1,642,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 182,688. 168,568. 9,060. 5,060.
12 Advertising and promotion
13 Office expenses. ... ... 9,.970. 9,199. 494. 2717.
14  Information technology ... ... . .. .
15 Royalties ...
16 OCoupancy . ... . . 68,420. 63,131. 3,394. 1,895.
17 Travel . 18,269. 16,857. 906. 506.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 72,039, 66,471. 3,573. 1,995.
20 Interest
21 Paymentsto affiiates . ... .
22 Depreciation, depletion, and amortization 16,551. 15,272. 458. 821.
23 Insurance ... ... 14,114. 13,023. 700. 391.
24  Other expenses. lternize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 29,748. 27,448. 1,476, 824.
b DUES AND MEMBERSHIPS 19,216. 17,731. 953. 532.
¢ WASHINGTON ADVOCACY 12,334. 11,380. 613. 341.
d CANADIAN ADVOCACY 7.501. 6,921. 372. 208.
e All other expenses 74,785, 69,002. 3,709. 2,074,
25  Total functional expenses. Add lines 1 through 24e 1,934,569.] 1,729,307. 148,232, 57,030.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I___] if following SOP 98-2 (ASC 958-720)
Form 990 (2017
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Form 990 (2017)

NETWORK OF JEWISH HUMAN SERVICE

AGENCTES, INC.

13-2752418 Page it

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... oo

732011 11-28-17

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... ... 135,507.] 1 209,033.
2 Savings and temporary cash investments 51,421.] 2
3 Pledges and grants receivable, net L, 3
4 Accounts receivable, net ... 46,426. 4 83,417.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartofSchedule L . ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
5] employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
2 | 7 Notesandloans receivable,net ... 7
< 8 Inventoriesforsale Oruse . ... 8
9 Prepaid expenses and deferred charges ... 12,090. o 18,447,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .
b Less: accumulated depreciation .. 13,043.] 10¢c 11,211,
11 Investments - publicly traded securities 0. 11 139, 055.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible @SSEIS | e 14
16 Otherassets. SeePart IV, line 11 . .. . .. 15
| 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 258,487. 16 461,163.
17 Accounts payable and accrued expenses ... 50 . 940.| 17 34 4 134.
18  Grantspayable | ..., 18
19 Defermed FeVENUE ... . .. \\\o.ocooceoeeeeeeeeeeer oo ceeeeeeeee e eeeeeee e 13,876. 19 63,543.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Partllof Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 11,706.] 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
___ 126 Total liabilities. Add lines 17 through25 . oo 76,522.| 26 97.677.
Organizations that follow SFAS 117 (ASC 958), check here > IXI and
4 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted Netassets ._.................oocorermmmnecnenninnrennenenris 159,921.| 27 358,986.
S |28 Temporarily restricted netassets 17,544, 28 0.
o0
T (29 Permanently restricted NEtassets __..........c..uuomcrrrieinriien e 4,500. 29 4,500.
. Organizations that do not follow SFAS 117 (ASC 958), check here b
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . . .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 832 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassetsorfund balanGes ... 181,965.] 33 363,486.
34 Total liabilities and net assets/fund balances ... 258,487, 3 461,163.
Form 990 (2017)
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Form 990 (2017) AGENCIES, INC. 13-2752418 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ...........o.ooccooooeo oo

1 Total revenue (must equal Part VIIl, column (A}, line12) 1 1,910,172,
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 1,934,569.
3 Revenue less expenses. Subtract line 2 fromfline1 o 3 -24,397.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 181,965,
5 Net unrealized gains (losses) oniinvestments 5 7,398.
6 Donated services and use of facilities ..., 6
7 INVESTIMENT EXPENSES | e e et 7
8 Priorperiod adjUStMBNS | e 8
9  Other changes in net assets or fund balances (explain in Schedule®y 9 198,520.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oottt ens et s et et nstsreas 10 363,486,

[ Part Xl|| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 .......c.oooovvivieoeoiooiooeee .

1

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |__}ﬂ Accrual l:l 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 statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
I'__I Separate basis |:] Consolidated basis l___l Both consolidated and separate basis

Were the organization's financial statements 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:
E Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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

Actand OMB Circular A-I337 | e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to underqo suchaudits ..o

Yes | No

2| X

2c| X

3a X

3b

732012 11-728-17
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(Form 990 or 990-EZ)

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2017

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

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

Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization NETWORK OF JEWISH HUMAN SERVICE Employer identification number
AGENCIES, INC. 13-2752418

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

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

o WUN -

10 [X]

11
12

A church, convention of churches, or association of churches described in section 170({b)(1)}(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Part Il.}
A federal, state, or local government or governmental unit described in section 170(b)(1}(A)}(v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A}(vi). (Complete Part Ii.)
A community trust described in section 170(b){1)}{(A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and g‘ross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lIi.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509({a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lIl 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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations ... . ... | I

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

(i) Name of supported {ii) EIN {iii) Type of organization | )15 Ié organizalon et [~ (v) Amountt of monetary {vi) Amount of other

in your governing document?

(described on lines 1-10

support (see instructions) | support (see instructions
above [see instructions]] | Yes No prort ( ) | support{ )

organization

Total

LHA For Paberwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. 732071 10-n8-17  Schedule A (Form 990 or 990-EZ) 2017



NETWORK OF JEWISH HUMAN SERVICE

Schedule A (Form 990 or 990-£2) 2017 AGENCIES, INC. . ~ 13-2752418 Page2
- Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b){1)(A)(v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 l (c) 2015 (d) 2016 (e) 2017 {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
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 _Public support. Subtract line 5 from lins 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromline4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..
11 Total support. Add lines 7 through 10

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

organization, check this boxand stop here ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column () ... 14 %
15 Public support percentage from 2016 Schedule A, Part I, finei4 ..~~~ 15 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... ]

b 33 1/3% support test - 2016. 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 ... .. »L]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 2 I:l
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization > |:|

Schedule A (Form 990 or 990-EZ) 2017
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NETWORK OF JEWISH HUMAN SERVICE
Schedule A (Form 990 or 990-E7) 2017 AGENCIES, INC.

13-2752418 Page3

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

cAddlines 7aand 7b

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Public support. (Subtract line 7¢ from line 6.

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

159,186.

538,871.

717,121.

280,475.

1,130,619,

2,826,272,

818,992.

836,977.

853,830.

787,479.

759,846,

4,057,124,

978,178.

1,375,848,

1,570,951,

1,067,954,

1,890 465,

6,883 396,

35,051.

34,361.

19,547.

10,369.

3,480.

102,808.

58,022,

29,586,

87,608.

93,073.

34,361,

19,547.

39,955,

3,480,

190,416,

6_692 980,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10

Amounts fromline6 . ...
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

11

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand10b ...
Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 9, 10c, 11, and 12.)

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

978,178.

1,375,848,

1,570,951,

1,067,954,

1,890 465,

6,883,396,

248.

1,252.

25,943.

856.

3,251,

31,550.

248.

1,252.

25,943.

856.

3,251.

31,550.

8,965.

8,965.

978,426.

1,377,100,

1,596,894,

1,068 810,

1,902 681,

6,923 911,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f})
16 Public support percentage from 2016 Schedule A Part lll, line 15

15

96.66

16

96.34

Section D. Computation of Investment Ihcome Percentage

17 Investment income percentage for 2017 (line 10c, column {f} divided by line 13, column (f))

17

.46

18

.52

18 Investment income percentage from 2016 Schedule A, Part I, line 17
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Farm 990 or 990-E2Z) 2017
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NETWORK OF JEWISH HUMAN SERVICE
Schedule A (Form 990 or 990-£7) 2017 AGENCIES, INC. _13-2752418 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, 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 VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If "Yes," describe in Part 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)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll 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

732024 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 AGENCIES, INC. 13-2752418 Pages

[PartIV] Supporting Organizations (continued)

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

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type ll Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a I:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a govermmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

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

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.

Yes

No

2a

2b

3a

3b

732025 10-NR-17
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Schedule A (Form 990 or 990-£7) 2017 AGENCTES, INC.

13-2752418 Pages

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ® gl;)rtriz:tal\)’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . \ (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
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) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

7320726 10-NAR-17
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NETWORK OF JEWISH HUMAN SERVICE
Schedule A (Form 990 or 990-7) 2017 AGENCIES, INC. 13-2752418 Pagez
[PartV T 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 Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® (N (O | ||

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior vears

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Sl o a0 |T|v
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Schedule A (Form 990 or 990-£2) 2017 AGENCIES , INC. 13-2752418 Pages
[Part VIT supplemental Information. Provide the explanations required by Part I, ine 10; Part I, ine 172 or 17b; Part I, ine 12:

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

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

MISCELLANEQUS

2017 AMOUNT: S 8,965.

739028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton NETWORK OF JEWISH HUMAN SERVICE Employer identification number
AGENCIES, INC. 13-2752418

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

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

O b OGN =

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

Total numberatend ofyear . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (duringyear} ...
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... Yes No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... Yes No

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

1

oo oo

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation asements . ... ... 2a

Total acreage restricted by conservation easements L, 2b

Number of conservation easements on a certified historic structure includedin{@) ... ... .. 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p»
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it KOIdS? D Yes No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

and SECtON 17OMNANBNI? ..ottt [ ves No

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

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

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

relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 . . > $
(ii) Assetsincludedin Form990, PartX e | 2
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 e, > S
b _Assetsincludedin Form 990, Part X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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NETWORK OF JEWISH HUMAN SERVICE
Schedule D (Form 990) 2017 AGENCIES, INC. 13-2752418 Page?2
[Partlil] Organizations Mamtammg_ollectlons of Art, Historical Treasures, or Other Similar Assets(continued)
8  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM 990, PArtX? e [ Ives [Ino
b
Amount
[+ 1c
d 1d
e 1e
fOENAINGDRIANCE || e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... I:I Yes D No

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill ...
l PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current vear (b) Prior year (c) Two years back | (d) Three years back | (e) Four vears back

1a Beginning of year balance
Contributions . . ...
Net investment earnings, gains, and losses
Grants or scholarships . ... ..
Other expenditures for facilities

and programs

[ 2 < T - I -

-
>
a
2
=]
w
A
g
<
@
@
x

°
@
3
(724
D
v

9 Endofyearbalance ... ... ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

{i} unrelated organizations
(ii) related OrganiZations | ... ...

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (cl) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment | 35,329. 35,329. 0.

e Other | 51,508. 40,297, 11,211,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . | = 11,211,

Schedule D {Form 990) 2017
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NETWORK OF JEWISH HUMAN SERVICE
Schedule D (Form 990) 2017 AGENCIES, INC. 13-2752418 pPage8
| Part V| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security ar category (ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. ...

(2) Closely-held equity interests

(3) Other
(A)
B)
©)
(D)

(H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) p»
ents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
I Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, €L (B) BN 15.) ..ovooioiiooeeee e |
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4
(8)
(6)
(7)
(8
_©
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... »
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 XIII E]
Schedule D (Form 990) 2017
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NETWORK OF JEWISH HUMAN SERVICE

Schedule D (Form 990) 2017 AGENCIES, INC. 13-2752418 Page4
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,917,570.
2 Amounts included on line 1 but not on Form 990, Part Vil, line 12:

a Net unrealized gains (losses) oninvestments . . . 2a 7,398.

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryeargrants . ... 2c

d Other (Describe inPart XY 2d

e Addlines2athrough 2d | .. ... e 2e 7,398.
3 Subtractline 2efromiine 1 e 3| 1,910,172,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... ... | 4a

b Other (Describe in Part XIIL) ... ..o Lab

¢ Addlinesdaanddb . e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ] fine 12.) ... 5 1,910,172,

| Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,934,569.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... 2a
b Prioryearadjustments e, 2b
€ Oerlosses ... .. e, 2c
d Other (Describe in Part XHL) e, 2d
e Addlines2athrough2d .. e s 2e 0.
3 Subtractline 2efromline 1 e 3| 1,934,569.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . J 4a
b Other (Describe i PArtXIIL) ..o Lab
c Addlinesdaanddb e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) ............ocoooeiveeeeeveiceeeeeeeenene. 5 1,934,5689.

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

PART X, LINE 2:

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

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

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

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

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

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

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

FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

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

UPON ULTIMATE SETTLEMENT. AS OF DECEMBER 31, 2017, THE NETWORK DOES NOT
732054 10-09-17 Schedule D {Farm 990) 2017




NETWORK OF JEWISH HUMAN SERVICE
Schedule D (Form 990) 2017 AGENCIES, INC. 13-2752418 Pages
[Part XIl| Supplemental Information (continued)

BELIEVE ITS FINANCIAL STATEMENTS INCLUDE (OR REFLECT) ANY UNCERTAIN TAX

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

STATEMENTS.

Schedule D {(Form 990) 2017
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SCHEDULE F Statement of Activities Outside the United States CME No. 15450047
{(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NETWORK OF JEWISH HUMAN SERVICE
AGENCIES, INC. 13-2752418
Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

I:' Yes |:| No

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

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

(a) Region {b) Number of | (¢} Number of | (d) Activities conducted in the region (e) If activity listed in (d) {f) Total
' offices. :{;?;%Itos},l%?\sd {by type).(sucr.l as, fundraising, pro- isa program s?t?rvice, exﬁg?gggms
inthe region | independent |gram s:e.rwces, mvestr.nents, grgnts to descr.lbe srfecmc typg investments
iﬁ‘i’%é?gi%i recipients located in the region) of service(s) in the region in the region
CANADA 1 1 SEE PART V MEMBERSHIP SERVICE 22,500,
3a Subtotal 1 1 22 500,
b Total from continuation
sheetstoPart| . 0 0 0,
¢ Totals (add lines 3a
and3b) ... 1 1 22 500,
Schedule F (Form 990) 2017

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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NETWORK OF JEWISH HUMAN SERVICE
Schedule F (Form 990) 2017  AGENCIES, INC. 13-2752418 Pages
PartIV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Fareign
COrpOration (56 INSHUCHONS FOF FOM 926) ____.__..........c.oevvoesoeoeooesoesesees oo Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) ... . Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see InStructions for FOIm S47 1) Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(586 INStUCHONS fOr FOMM 8621) .|\ \\\oooooooeoeeeeee oo Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /7 "Yes, "

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

Foreign Partnerships (see Instructions for FOrM 8865) | ... ..o ves [X]No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOM 990) ... ...\.....eoooceooe oo ves [XINo

Schedule F (Form 990) 2017
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NETWORK OF JEWISH HUMAN SERVICE

Schedule F (Form 990) 2017 AGENCIES, INC. 13-2752418 Pages
[Part V | Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll {accounting method); and Part Ill, column {c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 1, COLUMN (D)

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

LOCATED THROUGHOUT THE VARIQUS CANADIAN PROVINCES AND TERRITORIES.

732075 10-NR-17 Schedule F {(Farm 990) 2017
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NETWORK OF JEWISH HUMAN SERVICE
Schedule | (Form 890) AGENCIES, INC. 13-2752418 Page2
Part IV | Supplemental Information

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JFS OF MILWAUKEE

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JFS OF ORANGE COUNTY

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH SOCIAL SERVICE AGENCY

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING
Schedule | (Form 990)

732291
04-01-17



NETWORK OF JEWISH HUMAN SERVICE

Schedule | (Form 990) AGENCIES, INC. 13-2752418 Page2
] Part IV | Supplemental Information

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT:

JEWISH FAMILY & CAREER SERVICES ATLANTA

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHTIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JFCS OF GREATER PHILADELPHIA

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH FAMILY SERVICE DALLAS

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

Schedule | (Form 990)
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NETWORK OF JEWISH HUMAN SERVICE

Schedule | (Form 990) AGENCIES, INC. 13-2752418 Page2
Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: JFCS PITTSBURGH

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JFS OF DELAWARE

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JFCS SAN FRANCISCO

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH FAMILY SERVICE

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

Schedule | (Form 990)

732291
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NETWORK OF JEWISH HUMAN SERVICE
Schedule | (Form 990) AGENCTIES, INC. 13-2752418 Page2
| Part IV | Supplemental Information

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JCFS OF CHICAGO

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TQ HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT :

JEWISH FAMILY & CHILDREN'S SERVICE OF SOUTHERN NJ

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JVS CHICAGO

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

Schedule I {Form 990)
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NETWORK OF JEWISH HUMAN SERVICE
Schedule | (Form 990) AGENCIES, INC. 13-2752418 Page2
[Part IV] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

JEWISH COMMUNITY SERVICES OF SOUTH FLORIDA, INC.

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

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

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JFS HOUSTON

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JFS OF ATLANTIC & CAPE MAY COUNTIES

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES AND
Schedule | {Form 990)

732291
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NETWORK OF JEWISH HUMAN SERVICE
Schedule | (Form 990 AGENCIES, INC. 13-2752418 Page2
Part IV | Supplemental Information

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: MERS MISSOURI GOODWILL INDUSTRIES

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JVS SAN FRANCISCO

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH FAMILY & CHIDREN'S SERVICE

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

Schedule I (Form 990)

732291
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NETWORK OF JEWISH HUMAN SERVICE

Schedule | (Form 990) AGENCIES, INC. 13-2752418 Page2
[Part IV]| Supplemental Information

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH VOCATIONAL SERVICE

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JVS LOS ANGELES

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JFFS OF ORANGE COUNTY

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JEVS HUMAN SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES AND
Schedule I (Form 990)
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NETWORK OF JEWISH HUMAN SERVICE

Schedule | (Form 990) AGENCIES, INC. 13-2752418 Page2
[Part IV] Supplemental Information

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JFCS OF THE SUNCOAST, INC.

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

PROGRAMMING FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL

SKILLS, LIFE SKILLS AND EMPLOYMENT SKILLS AND TO ULTIMATELY LEAD

INDEPENDENT LIVES AND BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING

CAN BE USED FOR STAFFING, RENOVATION, DEVELOPMENT OF PROGRAMMING AND

SCHOLARSHIPS.

Schedule | (Form 990)

732291
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P_Ublic
Internal Revenue Servics P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization NETWORK OF JEWISH HUMAN SERVICE Employer identification number
AGENCIES, INC. 13-2752418
|Part] | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? . . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.

Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

DD e

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZAYONT | . oo oo eee oo see e e e s eeee oo oo e 5a X
b Anyrelated organization? oo 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFGANIZAtIONT | . oot e e oo s e ees e eee oo 6a X
b Any related Organization? oot s e s 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," describe in Partit . 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-B(C)7 ... e ettt ettt s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NETWORK OF JEWISH HUMAN SERVICE Employer identification number
AGENCIES, INC. 13-2752418

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

AND PARTNERSHIPS AND TO STRENGTHEN THE CAPACITY OF ITS MEMBER AGENCIES

SO THEY PROVIDE HIGH QUALITY AND RESPONSIVE SERVICES TO THOSE WHO ARE

IN NEED.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

ASSOCIATION OF JEWISH FAMILY AND CHILDREN'S AGENCIES (AJFCA) MERGED

WITH INTERNATIONAL ASSOCIATION OF JEWISH VOCATIONAL SERVICES (IAJVS) IN

MAY OF 2017. THE ORGANIZATIONS HAD SIGNIFICANTLY SIMILAR MISSIONS,

FOCUS AND PROGRAM SERVICES. AS A RESULT OF THE MERGER THERE WERE NO

SIGNIFICANTLY DIFFERENT PROGRAM SERVICES AS COMPARED TO WHAT WAS

REPORTED ON THE PREVIOUSLY FILED FORM 990, THE SCOPE OF THE SERVICES

WAS SIMPLY INCREASED DUE TO THE JOINING OF THESE TWO PUBLIC CHARITIES.

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

RESOURCE FILES, AND PARTICIPATION IN ON-LINE FORUMS FOR AGENCY CEOS,

PRESIDENTS, AND SPECIFIC STAFF.

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

THE EXECUTIVE COMMITTEE SHALL CONSIST OF ALL OFFICERS AND THE IMMEDIATE

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

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

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

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

FOLLOWING:

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organizaton NETWORK OF JEWISH HUMAN SERVICE Employer identification number
AGENCTIES, INC. 13-2752418

THE NEW YORK NOT-FOR-PROFIT CORPORATION ACT

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

3) FIXING COMPENSATION OF ANY BOARD OR COMMITTEE MEMBER

4) AMENDING, REPEALING, OR ADOPTING BYLAWS

5) HIRING OR FIRING THE PRESIDENT/CEO

6) ADOPTING THE BUDGET FOR THE ORGANIZATION

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

NOT BE AMENDED OR REPEALED

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION'S BYLAWS WERE RESTATED AND APPROVED IN JULY 2017 TO

DOCUMENT THE GOVERNING FACTS OF THE NEWLY FORMED NETWORK OF JEWISH HUMAN

SERVICE AGENCIES, INC., WHICH WAS FORMED IN 2017 UPON THE MERGER OF

ASSOCIATION OF JEWISH FAMILY AND CHILDREN'S AGENCIES, INC. (SURVIVING EIN)

WITH INTERNATIONAL ASSOCIATION OF JEWISH VOCATIONAL SERVICES, INC. (EIN

13-0887555).

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

THE MEMBERSHTP OF THE NETWORK IS COMPRISED OF NON-PROFIT, NON-PARTISAN,

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

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

SOCIAL SERVICES IN THEIR RESPECTIVE COMMUNITIES TO JEWISH FAMILIES AND

CHILDREN. THERE IS ONLY ONE CLASS OF MEMBER.

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

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

THE BOARD OF DIRECTORS.

739212 09-07-17 Schedule O (Form 980 or 990-EZ) (2017}



Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organizaton NETWORK OF JEWISH HUMAN SERVICE Employer identification number
AGENCIES, INC. 13-2752418

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

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

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

INDEPENDENT ACCOUNTANT. THE FORM 990 IS REVIEWED FOR COMPLETENESS AND

ACCURACY, WITH RELATIONSHIP TO THE GOVERNANCE STANDARDS.

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

EVERY DIRECTOR SHALL DISCLOSE TO THE BOARD AND MANAGEMENT ANY MATERIAL

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

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

THE INTERESTED BOARD MEMBER HAS A RESPONSIBILITY TO MAKE THE CONFLICT KNOWN

AND EXCLUDE THEMSELVES FROM ANY DISCUSSION AND DECISION RELATING TO THE

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

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

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

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

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

DISCLOSURE BY THE BOARD MEMBER OF HIS/HER FINANCIAL INTEREST AND ALL

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

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

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

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

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

CONFLICT OF INTEREST, WITHOUT GOING THROUGH THE PROCESS FOR DETERMINING

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

OF DIRECTORS OF THE NETWORK, AND ANNUALLY THEREAFTER, ALL BOARD MEMBERS

MUST COMPLETE, SIGN, AND SUBMIT A COPY OF THE STATEMENT OF ETHICAL

PRINCIPLES. ALL MATERIAL FACTS ABOUT ANY ACTUAL OR POTENTIAL CONFLICTS OF
Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organizaton NETWORK OF JEWISH HUMAN SERVICE Employer identification number
AGENCTES, INC. 13-2752418

INTEREST MUST BE FULLY AND COMPLETELY DISCLOSED THEREIN.

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

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

COMPENSATION COMMITTEE WHICH REVIEWED SALARY DATA FOR SIMILAR NATIONAL

SOCIAL SERVICES ASSOCIATIONS, AND NATIONAL ORGANIZATIONS IN THE JEWISH

COMMUNAL FIELD. THE COMPENSATION REVIEW PROCESS AND FINAL DETERMINATIONS

ARE CONTEMPORANEQUSLY DOCUMENTED IN THE COMMITTEE MINUTES. THIS PROCESS WAS

COMPLETED IN 2017.

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

THE ORGANIZATION PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

ARE HOUSED AT THE ORGANIZATION'S HEADQUARTERS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

MERGER (EIN 13-088755) RELATED NET ASSETS 198,520.

FORM 990, PART XTI, LINE 2;

THE ORGANIZATION'S FINANCTAL STATEMENTS AS OF AND FOR THE 4-MONTH

PERIOD ENDING APRIL 30, 2017 WERE AUDITED BY AN INDEPENDENT ACCOUNTANT.

IN ADDITION, THE ORGANIZATION'S FINANCIAL STATEMENTS AS OF AND FOR THE

8-MONTH PERIOD ENDING DECEMBER 31, 2017 WERE AUDITED BY AN INDEPENDENT

ACCOUNTANT.

739212 09-07-17 Schedule O {(Form 990 or 980-EZ) (2017}



