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Still | Burton LLP

CERTIFIED PUBLIC ACCOUNTANTS

June 10, 2022

Mrs. Cathy Barker
5402 Arapaho Road
Dallas, TX 75248

Dear Cathy:

Enclosed is the organization's 2020 Exempt Organization return,

Specific filing instructions are as follows.

FORM 290 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date and return Form 8879-EOQ to our office. We will transmit the return

electronically to the IRS and no further action is required. Return Form 8879-EO to us by June 15, 2022.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax return.

We prepared return from information you furnished us without verification. Upon examination of the
return by tax authorities, requests may be made for underlying data. We therefore recommend that you

preserve all records which you may be called upon to produce in connection with such possible
examinations.

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Sincerely,

Brett K. Burton

13485 Midway Road | Suite 475 | Farmers Branch | Texas | 76244 | T 469.701.1740 { F 972.692.7795 | StilBurton.com



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
July 31, 2021

Prepared For:

Jewish Family Service of Dallas Inc.
5402 Arapaho Road
Dallas, TX 75248

Prepared By:

Still Burton LLP
13465 Midway Road, Suite 475
Farmers Branch, TX 75244

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:
Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-EO to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-EQ to us by June 15, 2022



IRS e-file Signature Authori_zation OMB No. 1545-0047
rarm 3879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning AUG 1 .2020,andending JUL 31 20 2_ 20 20
Depéariment of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
Jewish Family Service of Dallas Inc. 75-1992728

Name and title of officer or person subject to tax

Cathy Barker

CEQ

[Part]l | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), ine 12) 1b 15,583,252,
2a Form 990-EZ checkhere B[ | b Totalrevenue, if any (Form 990-EZ, lne®) 2b
3a Form 1120-POL checkhere B[ | b Totaltax (Form1120POL,line22) .~ 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 checkhere ~ B[__| b Balance due (Form8868, line3¢) 5b
6a Form 990-T check here | 4 |:| b Total tax (Form 990-T, Partlll, tine d) 6b
7a Form 4720 check here P D b Total tax (Form 4720, Part lll, line 1) .. ____7b

[ Part Ii Declaration and Signature Authorization of Officer or Person Sﬁb}éct to Tax

Under penalties of perjury, | declare that I am an officer of the above organization or |:| | am a person subject to tax with respect to
{name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, 1 must contact the U.S. Treasury Financial Agent at 1-888-353-4637 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retumn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize Still Burton LLP toentermyPIN| 75254 |

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

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

I:l As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agencyf(ies)
regulating charities as part of the JRS Fegd/$tate program, | wilLepter my PIN on the return’s disclosure consent screen.

P - T
Signature of officer or person subject to tax > = M l A r Date b b ‘0 - z
| %art T Certification and Auffiéntication /
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 80035975254 |
Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Moderized e-File {(MeF) Information for Authorized
IRS ¢-file Providers for Business Returns.

EROQ's signature p» .. Date p»

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20
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Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2020 H i

( ) Exempt Organization Return OME e e
Department of the Treasury P> File a separate application for each return.

internal Revenue Service B> Go to www.irs.gov/Form8868 for the latest information,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- Jewish Family Service of Dallas Inc. 75-1992728

ile by the

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 5402 Arapaho Road

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Dallas, TX 75248

Enter the Return Code for the return that this application is for (file a separate application foreachreturny .~~~ m 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Steven Brown
® The books areinthecareof p» 5402 Arapaho Road - Dallas, TX 75248
Telephone No.p» 972-437-9950 Fax No. b
® |f the organization does not have an office or place of business in the United States, check thisbox ...~ ]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [ ].Ifitis for part of the group, check this box p [ | and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until June 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

» [ calendar year or
p [X] tax yearbeginning AUG 1, 2020 ,andendng  JUL 31, 2021
2 [f the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return |:| Final return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

1
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Extended to June 15,

= 990

2022

Return of Organization Exempt From Income Tax

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

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

Department of the Treasury
internal Revenue Service

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

OMB No. 1545-0047

2020

Open to Public

Inspection

AUG 1, 2020

A For the 2020 calendar year, or tax year beginning

andending JUL 31,

2021

B Gheck it C Name of organization D Employer identification number
applicable:
taree | Jewish Family Service of Dallas Inc.
thinge | Doing businessas Jewish Family Service 75-1992728
P Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 5402 Arapaho Road 972-437-9950
S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 15,612,240.
rended] Dallas, TX 75248 H(a) Is this a group retum
[ 1855 | F Name and address of principal officer. Cathy Barker for subordinates? [ Ives No
Perdnd | same as C above H(b) Are all subordinates included? | Yes || No

| Tax-exempt status: 501(c)(3) [ ] 501(c) (

)« (insertno. [ | 4947(a)1)or [ ] 527

J Website: > www. jfsdallas.org

If "No," attach a list. See instructions
Hic) Group exemption number B

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

| L Year of formation: 1950

M State of legal domicile: TX

[Part 1] Summary

o 1 Briefly describe the organization’s mission or most significant activites: JFS primary purpose is to
e perform social services for the Jewish and general community of
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) 3 37
S 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 37
| 6 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 5 124
9; 6 Total number of volunteers (estimate if NeCeSSarY) . 6 0
3| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) ... 6,942 ,171. 13,164,950.
g 9 Program service revenue (Part Vill, line2g) 1,199,090. 1,454,479,
2| 10 Investment income (Part VII, column (A), lines 3,4, and 7d) 22,753. 639,113.
©1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 215,176. 334,710.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,379,190. 15,593,252,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 1 ,319,430. 5 , 7 26,995.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 5,312,611. 6,027,571.
| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) b 460,668
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢} 1,744,792. 2,032,072,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 8,376,833, 13,786,638.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,357, 1,806,614.
] Beginning of Current Year End of Year
£5 20 Totalassets (PartX, line 16) 13,792,564. 12,707,796.
<4 21 Totalliabilities (Part X, line 26) ] 4,273,446, 1,559,510.
= Net assets or fund balances. Subtract line 21 fromline 20 ... 9 .5 19 ,118. 11 ; 148 , 286.

| Part Il | Signature Block

Under penalties of perjury, | dgclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completg! Dec}araﬁpn_ of preparer {op‘lfg}than officer) is based on all information of which preparer has any knowledge.

[ A g [N — (g= (U~ C &
Sign Signatuse-dl officer r= —— Date
Here Cathy Barker, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date [ [ ]| PTIN
Paid Brett K. Burton Brett K. Burton seempioyed P00845451
Preparer |Firm'sname p Still Burton LLP Firm'sENp 82-3247531
Use Only |Firm'saddress), 13465 Midway Road, Suite 475
Farmers Branch, TX 75244 Phoneno.(469) 701-1710
May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes |:| No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2020) Jewigsh Family Service of Dallas Inc. 75-1992728 Page2
| Part HI | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part N ... |:]
1  Briefly describe the organization’s mission:
JFS primary purpose is to provide social services for the general
community of Greater Dallas and to furnish a variety of counseling and
financial assistance, and other related charitable and educational
services.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 890-EZ? e [Tves [XINo
If "Yes," describe these new services on Schedule O.
8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1 1 5 3 5 8 3 including grants of $ 3 2 6 7 6 4 . ) (Flevenue $ 0 . )
Special services for the aged are provided in programs including
homemaker, transportation, financial aid, and meals on wheels and

friendly visitors.

4b  (code: ) (Expenses $ 5,812 F 785. including grants of $ 5,117,552, } (Revenue $ 0. )
The food bank provides food to needy families and individuals.

4c (Cude: ) (Expenses $ 3 7 6 2 6 7 3 3 3 s including grants of $ 2 8 2 7 6 7 9 ° ) (Revenue $ 9 8 2 7 3 9 0 D )
Counseling is provided on a reduced fee basis for special needs,
marriage, parent-child problems, individual problems of adjustment,
adolescents, teenagers, newly divorced or widowed, family treatments,
for career and employment services, and financial coaching.

4d Other program services (Describe on Schedule O.)
(Expenses $ 4 6 6 ’ 2 8 5. including grants of § ) (Revenue $ 472 y 0 8 9 . )
4e Total program service expenses B> 11,058,986.

Form 990 (2020)

032002 12-23-20

3
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Form 990 (2020) Jewish Family Service of Dallas Inc. 75-1992728  Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SCREGUIB A .................ooi i e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? Jf “Yes," complete SCHEAUIE C, Pt I .............cooeooeeeeeeeeeeeeoeeeeeeeeoeeeoe e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete SChedule C, PATt Il _.............c.c.co.oio oo e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessmenits, or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes," complete Schedule C, Part Il ...+ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il .......................ooo....o. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCHEAUIE D, PAM Il . . . et 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 SCheaUIe D, Part IV .................cc.oouiu oo oo e 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete Schedule D, Part V' ........cocooo oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 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 VI ... ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ._.............c.ooooeeeeee oo 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ..o oo 1ic 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 Jf "Yes," complete SChedUle D, Part IX .............c..oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? tf "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)? f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SChEAUIE D, PArts X1 @N0 XII ..............c...oo oo ooooo oo oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)AXI? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $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 1 and IV ...........cocooo oo 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts l1and IV . o 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? f "Yes," complete SChedule G, Part | ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1 and 8a? Jf "Yes," cOMPIEte SCABAUIE G, PAE Il .............c..cooovveeeoeeeoeseeseeeseeesee oo s e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes, "
complete SChedule G, Part lll .................coii oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..............ocoiovooeoe 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? =~ 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 7 "Yes, " complete Schedule I Parts 1and ll ........coocooioiiiiiiiineoeen, 21 X
032003 12-23-20 Form 990 (2020)
4
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Form 990 (2020) Jewish Family Service of Dallas Inc. 75-1992728  page 4
[Part IV | Checkiist of Required Schedules ontinveq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1and Hl  .................coo oo 2 | X
23 Did the organization answer "Yes" to Part VII, 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? Jf "Yes," complete

SCREOUIB U ... e e et e, 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
SChedUle K. If "NO," GO 10 liN@ 25 .................oo..eoeoeeeeee e e st se et e e e et 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B XMt oMU e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 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? ff "Yes," complete Schedule L, Part!] ................c.coocoeeee 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREOUIE Ly PEIET ..o\t 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ..............cococvovov . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof} or family member of any of these persons? |f "Yes, " complete Schedule L, Partill ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SChaTUIE L, Part IV .................c..cocoiiiiei oo 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ..................oio oo 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes," complete SChedUle L, Part IV . . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONS? If "Yes, " COMPIBTE SCHBOUIE M ............o..oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! ................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE N, Part Il ... . ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3% /f "Yes," complete Schedule R, Part I .................cccoooo oo 33 | X
Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part i, Iil, or IV, and
Part VN T oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 354, 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, i@ 2 ..o 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, N8 2 ...................c.oooioeoe oo e 36 X
37 Did the organization conduct more than 6% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV._ . .. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIS? e e e ettt e ettt 1c
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) Jewigh Family Service of Dallas Inc. 75-1992728 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretusn 2a 124
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b [f "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
5b X
c 5c¢
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 AedUCtble? 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 provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o file FOMM B2B27 ... et ettt et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? oh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .. . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves onhand 13c
t4a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b I "Yes," has it filed a Form 720 to report these payments? 7 “No, " provide an explanation on Schedule O ......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

032005 12-23-20
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Form 990 (2020} Jewish Family Service of Dallas Inc. 75-1982728  Page6
| Part VI I Governance, Management, and Disclosure ro gach "ves" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling iNthis Part VI ..
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 37
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 on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 37

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMpPIOYee? e X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? =~

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerning bOaY? e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing DOGY? . e 8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes. " provide the names and addresses on Schedule § .oooooocooeiiiie i 9 X
Section B. Policies (115 section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
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? ff "No," GOLONNE 13 oo 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiS WaS TONE ..ottt 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? . . . . .. 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . 15a
b Other officers or key employees of the organization e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 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 amangements? . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
El Own website [_1 Another's website Upon request |_—_| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Steven Brown - 972-437-9950
5402 Arapaho Road, Dallas, TX 75248
032006 12-23-20 Form 990 (2020)
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Form 990 (2020 Jewish Family Service of Dallas Inc. 75-1992728  Page7
|Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List alf 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.

® | ist 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.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B} () (D) (E) {F)
Name and title Average | . c,i gks:'o?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlcer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | S . z organization (W-2/1099-MISC) from the
related é '§ m g (W-2/1099-MISC) organization
organizations| £ | 3 A and related
below § £ls|E é;: 5 organizations
line) E|E|E[E |85 3
(1) Cathy Barker 40. 00
CEO 1.00 X 227,504. 0. 0.
(2) Deizel Perez Sarte 40.00
CFO 1.00 X 124,239. 0. 0.
(3) Steven Brown 40.00
CFO 1.00 X 82,648. 0. 0.
(4) Allison Elko 1.00
Director X 0. 0. 0.
(5) Andrew Kaufman 1.00
Director X 0. 0. 0.
(6) Betty Spomer 1.00
Director X 0. 0. 0.
(7) Beverly Goldman 1 . 0 0
Director X 0. 0. 0.
(8) Cheryl Halpern 1.00
Director X 0. 0. 0.
(9) Cory Feldman 1.00
Director X 0. 0. 0.
(10) Dabney Carlson 1.00
Director X 0. 0. 0.
(11) David Jacobs 1.00
Director X 0. 0. 0.
(12) Diane Laner 1. 0 0
Director X 0. 0. 0.
(13) Eric Goldberg 1.00
President-Elect X X 0. 0. 0.
(14) Ethel zale 1.00
Lifetime Director X 0. 0. 0.
(15) Gary Kahn 1.00
Director X 0. 0. 0.
(16) Julie Gothard 1.00
Vice President X X 0. 0. 0.
(17) Julie Liberman 1.00
President X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020)

Jewish Family Service of Dallas Inc.

75-1992728

Page 8

[Part VII J Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and title Average (do not cfe &sgiggthan one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g|E and related
below |Z|z2|,.|E (28], organizations
(18) Kathryn Koshkin 1.00
Director X 0. 0. 0.
(19) Laura Weinstein 1.00
Director X 0. 0. 0.
(20) Linda Garner 1.00
Lifetime Director X 0. 0. 0.
(21) Lindsay Stengle 1.00
Secretary X X 0. 0. 0.
(22) Lisa zale 1.00
Director X 0. 0. 0.
(23) Lydia Varela 1.00
Director X 0. 0. 0.
(24) Madelyn Eisenberg 1.00
Director X 0. 0. 0.
{25) Michael Kaufman 1. O O
Director X 0. 0. 0.
(26) Michelle Kravitz, MD 1.00
Director X 0. 0. 0.
b SUBtOtal e 434,391. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1€) ...........coioivii i 434,391, 0. 0.
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, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for SUCh INGIVIOUA!  ..................co.oow oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? i "Yes," complete Schedule J for such individual ... 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complete Schedule J fOr SUCH DEISOM «ririiirisiii i 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 vear ending with or within the organization’s tax year.
(A) (B) €}
Name and business address Description of services Compensation
United Healthcare Services, Inc
PO Box 94017, Palatine, IL 60094 541,677.
KG Staffing Inc
13355 Noel Rd Suite 1100, Dallas, TX 75240 305,375.
XPO Networks
190 E Stacy Rd Ste 306-333, Allen, TX 75002 116,600,
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> 3
See Part VII, Section A Continuation sheets Form 990 (2020)
032008 12-23-20
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Form 990 Jewish Family Service of Dallas Inc. 75-1992728

| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)
(A) (B) €} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any . = organization (W-2/1099-MISC) from the
hours for § - g (W-2/1099-MISC}) organization
related £| & . g and related
organizations E é é £ organizations
below E|s5|s|E|B|=s
iny |E|E|E|5|2|5
{27) Mike Friedman 1.00
Director X 0. 0. 0.
(28) Nicole Post 1 .00
Director X 0. 0. 0.
(29) Rachel Biblo-Block 1.00
Director X 0. 0. 0.
{(30) Randal Colen 1.00
Director X 0. 0. 0.
(31) Richard Wasserman, MD 1.00
Director X 0. 0. 0.
{(32) Robert Gross, MD 1.00
Vice President X X 0. 0. 0.
(33) sandy Donsky 1.00
Director X 0. 0. 0.
(34) Seth Margolies 1.00
Director X 0. 0. 0.
(35) Staci Rubin 1.00
Director X 0. 0. 0.
{36) Steven Berger 1 . 00
Treasurer X X O . O . 0 .
(37) Weezie Margolis 1.00
Vice President X X 0. 0. 0.
Totalto Part VI, Section A, liNe 16 ... i ee e
8%
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Form 990 (2020) Jewish Family Service of Dallas Inc. 75-1992728  Page9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... . D
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£ 1 a Federated campaigns 1a 1,374,355,
E b Membershipdues .. 1b
(z. ¢ Fundraisingevents . . . 1c
'(% d Related organizations 1d
& e Govermnment grants (contributions) | 1e 1,061,800,
5' f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 10,728,735,
.“E g Noncash contfributions included in lines 1a-1f 19 $ 1 s 619 s 182,
S h Total. Addlinesta-1f ... __ B 13,164,950,
Business Code
o 2 5 Program Service Fees 900099 854 167. 854 167,
s b Resale Shop 900099 472,089, 472,089,
3 ¢ School Fees 900099 128,223, 128,223,
gd «
o. f Al other program service revenue
g Total. Addlines 2a-2f ... » 1,454,479,
3  Investment income (including dividends, interest, and
othersimilaramounts) .. = 52,795, 52,795,
4 Income from investment of tax-exempt bond proceeds =4
5 Rovalties ..., | 2
(i} Real (i) Personal
6a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢
d Net rentalincome or (10S8) ... | 4
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 605,306,
b Less: cost or other basis
g and sales expenses 7b 18,988,
$| ¢ Ganorfoss) ... 7c| 586,318,
& d Net gain or (0SS} .......o.oooeeoooo I 586,318, 586,318,
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . ... 8a
b Less:directexpenses . ... . 8b
¢ Net income or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
Part IV, line 19 .. 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ... | <
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less:costofgoodssold .. . ... . 10b
¢ _Net income or (loss) from sales of inventory .................. | =
Business Code
% 11 a Change in Beneficial Interest - F 900098 340,994, 340,994,
% b Miscellaneous Income 900099 -6,284, -6,284,
§ c
§ d Allotherrevenue . . .. ...
e Total. Addlines 11a-11d ... | = 334,710,
12 Total revenue. Seeinstructions ... > 15,593,252, 1,454,479, 0. 973,823,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) Jewish Family Service of Dallas Inc. 75-1992728 pPage 10
[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 ... D
; . {(A) (B) (C) D
Do not include amounts reported on fines 6b, Total expenses Program service Management and FuncSra)ising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 5,726,995. 5,726,995.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 485,672. 24,902. 355,880. 104,890.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 4,680,356. 3,846,460. 636,695, 197,201.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 72,453. 57,963. 5,796. 8,694.
8 Otheremployee benefits 425,319. 226,978. 176,008. 22,333.
10 Payrolitaxes . . .. 363,771. 272,067. 70,716. 20,988.

11 Fees for services (nonemployees):

Management . ...

L0B ..o 3,560. 2,013. 1,547,
Accounting 51,690. 2,530. 49,160.
Lobbying . .

Professional fundraising services. See Part IV, ling 17
Investment managementfees .
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 812,526. 485,008. 260,962. 66,556,
12 Advertising and promotion
13 Officeexpenses . ... ... ...
14  Information technology

Q@ = 0 a 0 T o

15 Royalties . ...
6 Occupancy .. 332,014. 172,648. 159, 366.
17  Travel 16,822. 16,660. 162.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 6,072. -2,245. 8,317.
20 Interest ... 8,184. 8,184.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 179,920. 67,618. 112,302.
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Miscellaneous Expense 186,174. 35,377. 139,289. 11,508.
b Equipment Maintenance a 172,829. 61,792. 111,037. 0.
¢ Supplies and Hospitalit 73,613, 26,405. 44,888. 2,320.
d Telephone 62,766. 7,342, 55,424, 0.
e All other expenses 125,902. 28,473. 71,251. 26,178.
25  Total functional expenses. Add lines 1through24e | 13,786,638, 11,058,986.| 2,266,984. 460,668.
26  Joint costs. Complete this line only if the organization
reparted in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) Jewish Family Service of Dallas Inc. 75-1992728 page 11
[ Part X | Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthis Part X ... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 196,801.] 1 199,354,
2 Savings and temporary cash investments 4,025,103.| 2 2,017,684.
3  Pledges and grants receivable, net 822,738.| 3 834,232,
4  Accounts receivable, net 540,040.| 4 559,508.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) .. . 6
8 7 Notesandloansreceivable, net . 7
§ 8 Inventoriesforsaleoruse 39,976.| s 86,702.
< | 9 Prepaid expenses and deferred charges 144,888.| o 100,107.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,588,081.
b Less: accumulated depreciation 10b 1,515,496. 2,958,310.] 10¢c 3,072,585.
11 Investments - publicly traded securities . .. .~ 11
12  Investments - other securities. See Part IV, line 11 5,060,384.| 12 5,833,450.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15  Other assets. See Part IV, ne 11 4,324.| 15 4,174.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 13 ;7 92 ) 564.| 16 12 ,707,796.
17  Accounts payable and accrued expenses 406,294.]| 17 351,066.
18 Grantspayable e 18
19 Deferredrevenue . . 2,066,727.] 19 501,871.
20 : 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons .~ 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,800,425.] 23 706,573,
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
26 Total liabilities. Add lines 17 through 25 ... . 4,273,446.| 26 1,559,510.
Organizations that follow FASB ASC 958, check here »> IXI
§ and complete lines 27, 28, 32, and 33.
&§ |27 Netassets without donor restrictons 4,394,824.| 27 5,026,605.
@ | 28  Net assets with donor restrictions 5,124,294, 28 6,121,681.
'§ Organizations that do not follow FASB ASC 958, check here P> |:]
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds -~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balanges 9,519,118.] 32 11,148,286.
33 Total liabilities and net assets/fund balances ... 13,792,564.]| 33 12,707,796.
Form 990 (2020)
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Form 990 (2020) Jewish Family Service of Dallas Inc. 75-1992728 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... J:l
1 Total revenue (must equal Part VI, column (&), line 12) 1 15,593,252,
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,786,638.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,806,614.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 9,519,118.
5 Netunrealized gains {losses) on investments 5 -177,446.
6 Donated services and use of facilities 6
T INVeSIMENt @XPENSES e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule ©) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oottt ettt eee et es e 10 11,148,286.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XUl ..ooooviioiiiie oo |:|
Yes | No

1 Accounting method used to prepare the Form 990: |__—| Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ...~~~ 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A 1332 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... ... ... gb| X
Form 990 (2020)

032012 12-23-20
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) i s . . .
Gomplete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
inShal Revehie Senvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Jewish Family Service of Dallas Inc. 75-1992728

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

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

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

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

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

4 I:] 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 govemmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part Il.)
A community trust described in section 170(b){1){A)}{vi). (Complete Part Il.}
An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.}
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:| 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.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations . ]

5

0 00RO O

10

f
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization |r=IV|uLsr§v%|[ﬁfr?cllzg(;gﬂrg§[rlet% {v) Amount of monetary {vi} Amount of other
organization ;‘;iice”z:‘: ;’;t':ﬂ‘z;;nlg Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 012521 Schedule A (Form 990 or 990-EZ) 2020

15
15030610 151657 16320.005 2020.05095 JEWISH FAMILY SERVICE OF 16320.01



Schedule A (Form 990 or 990-E7) 2020 Jewish Family Service of Dallas Inc.

75-1992728 Ppage2

[Partil | Support Schedule for Organizations Described in Sections 170({b)(1){A){iv) and 170{b){1){A}{vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4557494.| 6257134.| 6410236.| 6942171.[13164950.[37331985.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 4557494.]| 6257134.| 6410236.( 6942171.113164950.[37331985.
5 The portion of total contributions
by each person (other than a
govermnmental 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 line 4. 37331985,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 4557494.)| 6257134.]| 6410236.| 6942171.[13164950.[37331985.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sowrces | 697 ,196.| 286,386.| 467,456.| 179,616.| 980,107.| 2610761.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 8,278. 9,028. 7,646, 24,952,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 24,105.) 234,404.| 98,948.| 103,166.| -6,284.| 454,339,
11 Total support. Add lines 7 through 10 40422037.
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First 5 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 ... ... oL B |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ®) . 14 92.36 %
15 Public support percentage from 2019 Schedule A, Part Il, line14 15 92.00
16a 33 1/3% support test - 2020. 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 ... . p X1
b 33 1/3% support test - 2019. 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 . 12 |:|
17a 10% -facts-and-circumstances test - 2020. 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 organizaton ... . =8 |:|
b 10% -facts-and-circumstances test - 2019, [f 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 organizaton =% L]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... o D

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 Jewish Family Service of Dallas Inc. 75-1992728 pages
| Part III 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 II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAdd lines7aand7b

8 Public support. (Subtract line 7c from line 6.|
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

9 Amounts fromlineé . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
13 Total support. (Add lines 8, 10c, 11, and 12)
14 First 5 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 POX @aNd SEOP NI ............ccccoiiiiiiiiiiii i et e [ |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column (®) . . . . 15 %
16 Public support percentage from 2019 Schedule A, Part NI, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (®)) ... . 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 . 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton L]

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]

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

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Jewish Family Service of Dallas Inc. 75-1992728 Pages
[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. if you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization'’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part 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)? I "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer
lines 3b and 3¢ 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(a)(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? Jf "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")? /¢
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised 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? /f "yes,"
answer lines 5b and 5¢ 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? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (jii) other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? jf "ves," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or 2)? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VL. 9¢
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)? Jf "Yes," answer line 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
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Jewish Family Service of Dallas Inc. 75-1992728 Pages
[Part IV | Supporting Organizations continued)

Yes | No

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

detail in Part VL. 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlied the supporting organization? £ "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

rganization. 2

supervised, or controlled the supporting organ
Section C. Type 1l Supporting Organizations

Yes | No

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

rganization(s) 1

—the supported orga
Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in line 2, above, 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? jf "Yes," describe in Part VI the role the organization's

izt i thi ]
Section E. Type Ill Functionally Integrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 pefow.
b [_]The organization is the parent of each of its supported organizations. Complete line 8 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s} would have been engaged in? jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? jf "Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Jewish Family Service of Dallas Inc.

75-1992728 Pages

| PartV

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-yvear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

S bW |-

DG B (W (N |-

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)

o

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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 vear):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

® o |0 |T (v

Total (add lines 1a, 1b, and 1c)

1d

Discount claimed for blockage or other factors

lexplain in detgil in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

FY

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-vear distributions

0~ B |

Minimum Asset Amount (add line 7 to line 6)

0N |0 |

Section C - Distributabie Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O b (N |

o O (DN (-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

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

instructions).

032026 01-25-21
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12-Jun-2822 17:20 uTC To: Andrea Blum LM (19724371988) Clinical Match p.1

®
Clinical Match

1666 Ponce de Ledn » San Juan, PR 00909 « of 727-910:5300 » 1B 786-432-0022 « www.clinicalmatchme,com

June 12th, 2022

Andrea Blum, LMSW.ACP
5402 Arapaho Rd
Dallag, TX 75248-6905

Dear Ms. Blum,

Our nurse practitioner student, Omolola A., is seeking a preceptor in Texas, for a Psychology / Psychotherapy
(remote student) rotation, starting on August 22nd, 2022,

Would you or someone on your staff (an MD, DO, APRN or PA) consider being Omalola's preceptor?

Clinical Match Me is a nationwide preceptor matching service for NP and PA students. We pay our preceptors a
$1,000 honorarium for each student they accept. To get started, sign up for a FREE preceptor account on our
website al WWW.CLINICALMATCHME.COM. Then log in, to view Omolola’s CV, plus any other siudents who
match with your profile. Click the Send Message button, 1o send a message to a student, or the Send Offer button,
to offer to be their preceptor,

If you have questions, email support@clinicalmatchme.com, call us at 727-910-5300, or fax us at 786-432-0022.
When faxing, please write your email address and/or phone number on the fax, so we can reply easily.

We'll be happy to answer your questions, and explain how our program works, in more detail. There's NEVER any
cost io you, and you'll receive a $1,000 honorarium for each NP or PA student you precept. This honorarium is a
“thank you", for helping a student complete his or her education.

Besides Omolola, the following members are also seeking a preceplor in your area:

member Specialty Start Date
Surayyah J. Psychology / Psychotherapy (remote student) August 29th, 2022
Summer A. Psychology / Psychotherapy (in person) January 24th, 2023

Warmesi regards,

Dino Soriano, APRN
Preceptor Placement Director

P.8. If you're nol interested in precepling, you can remove yourself from my distribution list, by calling our
automated removal system, toll-free at 1-877-399-0163, This is a phone number, NOT a fax number.



Schedule A (Form 990 or 990-E7) 2020 Jewish Family Service of Dallas Inc.

75-1992728 Page7

[Part V | 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details i Part VI) 5
6 _Other distributions (gescribe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explajn in Part V1. See instructions.

Excess distributions carryover, if any, to 2020

W

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Sk ™o a0 |T|w

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior vears

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

° oo (T |

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 Jewish Family Service of Dallas Inc. 75-1992728 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 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.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

g: 055%9:!9)' 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
Jewish Family Service of Dallas Inc. 75-1992728
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 } (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

Jo0ooand

501{c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){(A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 18b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VHI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501{(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . > 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-

25-20



Schedule B {(Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

Jewish Family Service of Dallas Inc.

Page 2
Employer identification number

75-1992728
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Mark Kreditor Person X]
Payroll ]
12124 Madeleine Circle $ 125,300. Noncash [ ]

(a)

Dallas, TX 75230

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

(a)

Margot Rosenberg Pulitzer Foundation

12020 Excelsior Way

$ 92,000.

Person
Payroll
Noncash

]

Dallas, TX 75230

]

{Complete Part Ii for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Ronald Rubin

(a)

150 Carondelet Plaza #504

$ 100,600

Person
Payroll

L]

Saint Louis, MO 63105

. Noncash

]

{Complete Part li for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c})

Total contributions

{d)

Les Weisbrod

(a)

6230 Lavendale Ave

Type of contribution

Person
Payroll

[X]
[]

Dallas, TX 75230

$ 101,750.

Noncash

]

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person
Payroll
Noncash

]
L]
]

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

023452 11-25-20

Type of contribution

]
L]
L]

(Complete Part Il for

Person
Payroll
Noncash

15030610 151657 16320.005

24
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Jewish Family Service of Dallas Inc.

Employer identification number

75-1992728

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f:::1 b iotion of (b) h ) FMV (or estimate) D (d) ved
from escription of noncash property given (See instructions.) ate receive
$
{a)
(c)
No.
fm‘:“ Descriotion of ®) . ) FMV (or estimate) 5 (@ |
from escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.
frocr.n D ioti . ®) h ) FMV (or estimate} D (d) ved
yrom escription of noncash property given (See instructions.) ate receive
$
{a)
{c)
No.
fm‘:“ Deseriotion of (b) ) _ FMV (or estimate} 5 (@ .
yom escription of noncash property given (See instructions.) ate receive
$
(a)
{c})
No.
fro‘:n D ioti i o) h 5 FMV (or estimate) Dat (@ ved
from escription of noncash property given (See instructions.) ate receive
$
(a)
{c}
f:‘o :l D ot ; (b) h ) FMV (or estimate) D (d) ved
from escription of noncash property given (See instructions) ate receive
$

023453 11-25-20

15030610 151657 16320.005

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

Jewish Family Service of Dallas Inc. 75-1992728
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10) that total more than 81,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >$

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

(a) No.
;l;)l;ﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
I
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’rortnl (b) Purpase of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;l‘OTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;rorTl {b) Purpose of gift {c) Use of gift (d) Description of how gitft is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Scheduie B (Form 990, 990-EZ, or 990-PF) (2020)
26
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. - . 1545-004

SCHEDULE D Supplemental Financial Statements 2HB o, 1045 0047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury P> Attach to Form 990. Opén 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

Jewish Family Service of Dallas Inc. 75-1992728

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

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

Total number at end ofyear ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
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? .. ...~~~
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... e l:] Yes |:| No
| Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A b OGN a

EI Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements itholds? . . .. ... .. . |:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| k]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170NABIIN? oo [ Ives [INo

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

] Part 1l | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VIll, line 1
(i) Assetsincludedin Form 990, Part X' e | ]

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

a Revenusincluded on Form 990, Part VIIl, lime 1 | )
b Assets included in FOrM 990, Part X . ittt it e e e e ee s et et et s e e et s sessae s es e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
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Schedule D (Form 990) 2020 Jewish Family Service of Dallas Inc. 75-1982728 Page?2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b [:| Scholarly research
¢ [_I 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 XII.
5 During the year, did the organization solicit or receive donations of ar, 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
| 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
ON FOmM 890, Part X? [ ves

d |:| Loan or exchange program

e I:l Other

I:lNo

(X1 Ne

Amount
¢ Beginning balance | e 1c
d Additions during the year | e 1d
e Distributions during the year e Te
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_1vYes

[X] No
(]

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
[Part V[ Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior vear (c) Two vears back | (d) Three vears back | (e) Four vears back
1a Beginning of year balance 5,043,942, 5,345,450, 5,052,095, 3,024,389, 2,713,500,
b Contributions . 3,876,931, 4,277,965, 3,700,489, 4,979,515, 1,731,835,
¢ Net investment earnings, gains, and losses 388,551, 70,677, -13,461, 20,751, 326,056.
d Grants or scholarships ...
e Other expenditures for facilities
and programs 3,187,743, 4,650,150, 3,393 673, 2,972,560, 1,747,002,
f Administrative expenses
g Endof yearbalance 6,121,681, 5,043,942, 5,345, 450, 5,052,095, 3,024,389,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment %
¢ Term 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 | e 3ali) X
(i) Related organizations ... .. |3afi)] X
b If “Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3b | X
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 (d) Book value
basis {(investment) basis {other) depreciation
1a Land . 1,462,254. 1,462,254,
b Buildings 1,497,573. 734,638. 762,935.
¢ Leasehold improvements 600,813. 161,386. 439,427.
d Equipment .. 807,966. 586,042. 221,924.
€ Other ..o, 219,475. 33,430. 186,045.
Total. Add lines 1a through 1e. (Column (4) must equal Form 990. Part X, column (Bl line 10¢) oo | 3 ' 072 ,585.

032052 12-01-20
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Schedule D (Form 990) 2020 Jewish Family Service of Dallas Inc. 75-1992728 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives . ... ... ..
{2) Closely held equity interests

{3) Other
A Beneficial Interest in
| JFS Foundation 2,750,764.| End-of-Year Market Value
) Funds Held by the DJCF 3,081,686.| End-of-Year Market Value
p) Long Term Investment 1,000.| End-of-Year Market Value
(E)
()]
(G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 5,833,450.

| Part Vil Investments - Program Related.

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

(1)

(2)

(3)

(4)

(5)

(8)

(7)

(8)

]
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) b
[ 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)
@)
(8)
(9)

i () m i1,
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)

(5)

6)

7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col, (B)lN€ 25) wovoviveviniiiiiiiiiii i >
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. D_i_l

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Jewish Family Service of Dallas Inc. 75-1992728 page4
| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 | 15,415,806.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) on investments 2a -177,446.

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

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIlL.) 2d

e Addlines 2athrough 2d 2e -177,446.

3 | 15,593,252,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other Describein Part XIIL) ] 4b

¢ Addlinesdaanddb e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must egual Form 990, Part [ line 12,0 oo 5 15,593 ) 252.

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

1 Total expenses and losses per audited financial statements ... . 1 13,786,638,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . ... 2a

b Prioryear adjustments e, 2b

€ OMNerlosses | e, 2c

d Other(Describe in Part XU 2d

e Add lines 2athrough2d . o 0.

3 |13,786,638.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describein Part XIIL) e, 4b

C Addlines daand db 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ling 18] covereerereiimerneesieneesonaeee . 5 13,786 ,638.

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

Part X, Line 2:

The Organization regularly assesses uncertain tax positions in each of the

tax jurisdictions in which it has operations and accounts for the related

financial statement implications. Unrecognized tax benefits are reported

using the two-step approach under which tax effects of a position are

recognized only if it is "more-likely-than-not" to be sustained and the

amount of the tax benefit recognized is equal to the largest tax benefit

that is greater than fifty percent likely of being realized upon ultimate

settlement of the tax position. Determining the appropriate level of

unrecognized tax benefits requires the Organization to exercise judgment

regarding the uncertain application of tax law. The amount of unrecognized

tax benefits is adjusted when information becomes available or when an
032054 12-01-20 Schedule D {Form 990) 2020
30
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Schedule D (Form 990) 2020 Jewish Family Service of Dallas Inc. 75-1992728 Pages
|Part XIll| supplemental Information ;nueq)

event occurs indicating a change is appropriate. Future changes in

unrecognized tax benefits reguirements could have a material impact on the

results of operations. The Organization is generally no longer subject to

tax examinations relating to US federal tax returns for years prior to the

vear ended July 31, 2014.

Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Jewish Family Service of Dallas Inc. 75-1992728
[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 Ill to provide any relevant information regarding these items.

L___| First-class or charter travel |___| Housing allowance or residence for personal use
[:I Travel for companions |:| Payments for business use of personal residence
I:I 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 lll to explain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lineta? ... ... 2

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

|:| Compensation committee |:| Written employment contract
|:] Independent compensation consultant Compensation survey or study
IX] Form 990 of other organizations |Z| 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? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c){4), and 501{c){29) organizations must complete lines 5-9.
6§ 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 organization? . oot 5a X
b Anyrelated Organization? et Sb X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? . e 6a X
b Any related Organization? e, 6b X
If "Yes" on line 6a or 6b, describe in Part 1ll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part 1 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
REegUIBHIONS SECTION 5. 48800 7 ... i i it ittt ittt it it iiiiiiiiiiiiiisiossieiisseesiosessonesscsssonstsstsesiomnnntei tos s ee e een enneeeennneses 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20
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SCHEDULE M
(Form 990}

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Noncash Contributions

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

Jewish Family Service of Dallas Inc. 75-1992728
[Part]l | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures
3 Art-Fractionalinterests . ... ...
4 Books and pubiications | ... ...
5 Clothing and household goods .
6 Carsandothervehicles .
7 Boatsandplanes . ...
8 Inteliectual property
9  Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial .
17 Realestate-Other
18 Collectibles . . ...
19 Foodinventory . . .. . X 1,619,182.FMV
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts .
23 Scientific specimens ..
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
OMMIDULIONS? | oo oo 32a | X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (¢} for a type of property for which column (@) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 Jewish Family Service of Dallas Inc. 75-1992728 Page 2

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

032142 11-23-20 Schedule M (Form 990) 2020
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. OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ey
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. E s ¥
Department of the Treasury P> 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 Employer identification number

Jewish Family Service of Dallas Inc. 75-1992728

Form 990, Part I, Line 1, Description of Organization Mission:

Greater Dallag, and to furnish a variety of counseling and financial

assistance.

Form 990, Part VI, Section A, line 2:

Ethel Zale is a lifetime director and her son-in-law Gary Kahn is also on

the board.

Form 990, Part VI, Section A, line 7a:

The organization has a donor family that is allowed to elect or appoint one

or more members to the governing body.

Form 990, Part VI, Section B, line 11b:

A draft of the 990 is reviewed and approved by the Finance Committee of the

Board and provided to all board members for review before filing.

Form 990, Part VI, Section B, Line 12c¢:

All contracts and purchases are analyzed to determine whether there is any

connection with a Board or staff member or their families. Such purchases,

if greater than $750, are bid out to at least three vendors. The conflict

of interest policy is incorporated in the Board and staff manuals, and is

reviewed annually with the Board and staff. It is also part of the

independent audit process.

Form 990, Part VI, Section B, Line 15:

The CEO reviews other officers and key employees compensation, and
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) 2020

032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

Jewish Family Service of Dallas Inc. 75-1992728

recommends the amount to budget. The budget is reviewed by the Finance

Committee and ultimately approved by the Board.

Form 990, Part VI, Line 15A - Compensation Method for CEO, Executive

Director and Top Manager:

The Board reviews financial resources available for compensation and

compensation packages of comparable positions with gimilar organizations

budgets. The Board President and Executive Committee review the

information in an executive session and approve any adjustment to executive

compensation packages.

Form 990, Part VI, Section C, Line 19:

Governing documents for Jewish Family Service of Dallas, Inc (JFS) are

available for review at the administrative offices of JFS. In addition, the

annual meeting is open to the public. An annual report is produced which

includes financial information, and is distributed to donors and

stakeholders and is available on the JFS website.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule R (Form 990) 2020 Jewish Family Service of Dallas Inc. 75-1992728 Ppages
[ Part VIl | Supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.
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CARRYOVER DATA TO 2021

Name Employer Identification Number
Jewish Family Service of Dallas Inc. 75-1992728
Based on the information provided with this return, the following are possible carryover amounts to next year.
Federal Net Positive ACE Adjustment 54,147.
019341
04-01-20
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