990 Return of Organization Exempt From Income Tax |5l reor
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
B TR P Do not enter s'c'cial security numbers on tl'-IiS form as it may be made p_.ublic. Open to P_ublic
Internal Revenue Service P Go to www.irs.qovw/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning SEP 1, 2020 andending AUG 31, 2021
B Check if C Name of organization D Employer identification number
applicable:
change | JEWISH FAMILY SERVICE OF@STAMEORD INC
change | Doing businessas ELAYNE & JBMBS JFS 06-1130830
4 Number and street (or P.0. box if mailis Room/suite | E Telephone number
ey | _196 GREYROCK PL. (203) 921-4161
aed” | City or town, state or province, countir'and ZIP or foreign postal code G Gross receipts 2,524 ,695.
>l _STAMFORD, CT 06901 H(a) Is this a group return
[_lépe® | F Name and address of principal officer-MATT GREENBERG for subordinates? ___[__Ives [XINo
Pendnd 1196 GRAYROCK PLACE, STAMFORD, CT 06901 H(b) Are all subordinates included?l__JYes [__] No
| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( )< (insert no.) L] 4947(a)(1) or [ Is07 If "No," attach a list. See instructions
J Website: p» WWW.CTJFS .ORG H(c) Group exemption number P>
K_Form of organization; Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 19 8 1] M State of legal domicile: C'T

|Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: JEWISH FAMILY SERVICES WAS
§ ESTABLISHED TO PROMOTE AND ENHANCE THE WELL-BEING OF THE COMMUNITY
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part Vi, line1a) ... 3 26
g 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 26
@ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 29
£ | & Total number of volunteers (estimate if necessary) . 6 200
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 .. .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 3,518,418. 1,847,326,
E 9 Program service revenue (Part VIIL IN@ 2G) ... ........coccoovoioiomiiieieeeesis 615,463. 644,437.
% | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... ... 8,264. 2,480.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 05 B
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 4,142,145, 2,494 243,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 7385 153.533%
14 Benefits paid to or for members (Part IX, column (A), line4) 04 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . . 1,280,968. 1,245,280.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0, 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 230,518.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) 530 ¢ 92 568,114.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,891 ,545. 1,966,927.
19 Revenue less expenses. Subtract line 18 from line 12 ... . 2,250,600. 527,316.
E§ Beginning of Current Year End of Year
25| 20 Totalassets (PartX, e 16) s 6,908,354. 8,495,362.
<5| 21 Totalliabilities (Part X, ne 26) ... o 1,451,637.] 1,254,765.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 5.456,717. 7.240,597.

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

Sign } Signature of officer Date
Here MATT GREENBERG, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g L[ PTIN

Paid SANDRA D. CALLANAN 06/02{&2 setempioyed  [P01200948
Preparer |Firm'sname p CIRONEFRIEDBERG, LLP Firm'sEINp 06-1533315
Use Only |Firm'saddressy, 6 RESEARCH DRIVE, #450

SHELTON, CT 06484 Phoneno.203-366-5876
May the IRS discuss this return with the preparer shown above? See instructions ... Iji] Yes D 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 890 (2020} JEWISH FAMILY SERVICE OF STAMFORD INC 06-1130830 Page?2

| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornetetoany lineinthis Part B ... E

1  Briefly describe the organization's mission:

JEWISH FAMILY SERVICES WAS ESTABLISHED TQ PROMOTE AND ENHANCE THE

WELL-BEING OF THE COMMUNITY BY PROVIDING SQCIAL SERVICES WHICH REFLECT
JEWISH VALUES. THE AGENCY IS DEDICATED TO HELPING PEOPLE MANAGE THEIR

LIVES, IMPROVE THE QUALITY OF FAMILY LIVING, AND ENHANCE THE SOCIAIL

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

prior FOrm 990 0r 990-EZ7 oo L )ves [E no
If "ves," describe these new services on Schedule O.
3 Did the crganization cease conducting, ormakesignificantchangesinhowitconducts,anyprogramsawices’?,___,,,____,_____‘ DY&S {__X:]No

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

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

43 [(Cade: ) {Expenses $ 634 . 486, including grants of § } [Revenue s 132 ; 346. )
COUNSELING AND FAMILY LIFE - GENERAL COUNSELING OF GRQUPS, FAMILIES AND
INDIVIDUALS WITH VARTIED PROBLEMS.

4b  (Code: Y (Expanses & 410 . 159. including grants of $ J {Revenua $ 482 ; 480. }
ELDERLY SERVICES - PROVIDES ASSISTANCE THAT ENABLES SENIORS TO REMATN
SAFE, HEALTHY AND INDEPENDENT TO THE FULLEST EXTENT POSSIBLE. SERVICES
FOR_THE ELDERLY INCLUDE THE HOME COMPANION PROGRAM, CASE MANAGEMENT :
GERIATRIC COUNSELING AND VOLUNTEER SERVICES.

dc  {Code: } (Expenses § 422,091 . incudinggantsats 153,533, (Reveruns 1,106.)
CASE MANAGEMENT AND EMERGENCY ASSISTANCE - TO PROVIDE SERVICES, SUCH
AS, HOUSING OPTIONS, EMERGENCY FINANCIAL SUPPORT AND EMERGENCY FOOD AND
SHEELTER TO FAMILIES AND INDIVIDUALS.

4d Other program services (Describe on Schedule Q.)
{Expenses 173 , 492, including grants of $ } {Reverus & 28 ; 505. )
4e Total program service expenses 1,640,228,

Form 990 (2020)
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Form 990 (2020} JEWISH FAMILY SERVICE QF STAMFORD INC 06-13130830 Pased
| 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)? [
7YeS," COMPIOte SCREAUIE A ||| ___\\\\\\\\.\ oo eeeeeo oo 11X
2 s the organization required to complete Schedule B, Schedule of Contributor®? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part! ... ... s X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} elsction in effect
during the tax year? if "Yes," complete Schedule C, Partlf ... 4 X
6 Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that recsives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98197 ff 'Yes, " complete Schedule G, Partt 5 X
6 Oid the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? J¥ "Yes," complete Schedule D, Part! | & X
7 Did the arganization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedufe D, Partil v L7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,” comp!ere
SCHEGUIE D, PAITHE |||\ oo oo e 8 X
8 Did the organization report an amount in Part X, line 21, for sscrow or custodiat account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, PArtIV | e 9 X
10 Bid the organization, directly or through a retated organization, hold assets in donorrestricted endowments
or in quast endowments? if "Yes, ' complete Schedule D, Part V. Sl | X
11 it the organization's answer to any of the following questions is "Yes ! then complete Schedule D Par’rs V} VFI VIII IX or X
as applicable.
a [Did the organization report an amount for land, bulidings, and equipment in Part X, line 107 If "Yes, " complate Schedufe D,
PAIEVI et ettt e et ettt oo 1ta| X
b Did the organization report an amount for investments - other securities in Part X, Ine 12, that is 5% or more of its total
assets reported in Part X, line 167 i "Yes,” complete Schedule O, Part VIt - L X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil | te X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e] X
f Did the organization’s separate or consolidated financial statemsnts for the tax year include a footnots that addressas
the crganization’s liability for uncertain tax positions under FiN 48 (ASC 740)? if "Ves," complete Schedule D, Part X it X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
Schedute D, Parts XEAnd Xl e 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 Xi and Xt is optional 12h X
13 Is the organization & school described in section 170(b}(1){A)i)? /f "Yes," complete ScheduleE 13 X
t4a Did the crganization 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 forsign investments valued at $100,000
or more? /f "Yes, " complete Schedule F, Parts 1and IV . e 14b X
15 Did the organization repoit on Part IX, colurnn {A), iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes," complete Schedule F, Parts and IV 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? if "Yes,” complete Schedule F, Parts ffland fv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1,
column (A), lines § and 11e? If “Yes," complete Schedufe G, Part 1 17 X
18 Did the organization report more than $15,000 total of fundraising evert gross income and contributions on Part VM, lines
1o and Ba? if "Yes," complete Schedule G, Partill . e 1| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes,”
complete SChedule G, Partill | .. ..o e 19 X
20a Did the organization operate ene or more hospital facilities? i "Yes," complete Schedule H ... 20a X
b H "Yes' 1o line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 12 if "Yos," complete Schedule , Partstand it ... ... | 21 X

032003 12-23-20 : Form 990 (2020)



Form 980 (2020) . JEWISH FAMILY SERVICE OF STAMFORD INC 06-1130830 Paged

[Part IV | Checklist of Required Schedules wontinued)

¥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 22 f "Yes," complete Schedtde |, Parts { and it ST UTI TSRO - I -4
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? if "Yes, " complete
SERBAUIR J ettt e e et 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 /f "Yes, " answer fines 24b through 24d and complete
Schedule K "No," QOO NG 258 e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
ANy Tax-exemiPt DORAST e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)3), 501(c){4}, and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Partt _ . .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-E27 If "Yes," complete
Sehedule L Partl e e e e 25b X
26 Did the organization report any amount on Part X, tine 5 or 22, for receivables from or payabies to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedufe L, Partif [ 26 X
27  Did the organization provide a grant or other assistance {0 any current or former officer, director, frustes, key employee
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity {including an empleyee thereof} or family member of any of these persons? If "Yes,” complate Schedule L, Part it 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 fiing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustee, key employee, creator or founder, or substantial contributor? §#
"Yes," complete Schedule L, Part IV o 28a X
b A family member of any individual descrlbed in lme 28a'? J’f ! Yes ! complete Schedufe L Part N __________________________________________ 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
. "Yes," complete Schedule L, PartiV . 28c X
29 Did the organization receive more than $2s5, 000 in non- cash contrrbutlons‘? h’ "Yes " comp!ete Schedure M ___________________________ 29 P4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCRBOLIE M e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? ¥ 'Yes," complete Schedufe N, Part! 31 p.4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUle N, Part Il | e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule A, Part! oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," cornplete Schedule R, Part i, iif, or IV, and
PAITV,HIE T ettt et ee e oottt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6}13y? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 /f 'Yes," complete Schedule R, Part V, fine 2 . . 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, Pant V, fine 2 . 36 X
37 Did the organization conduct more than 5% of its actlvlhes through an enhty that s not a rel'ated orgamzat:on
and that is treated as a partnership for federal income tax purposes? if 'Yes," compfete Schedule R, PartVt 37 X
38 Did the erganization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note: Al Form 890 filers are required to complete Schedule O 3g | X l
Part Vf Statements Regarding Other IRS Filings and Tax Compilance
Check if Schedule O contains a response or notea to any line in this Part vV o E::]
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnot applicable ib 0
¢ [id the organization comply with backup withholding rules for reportable payments to vendors and reportable garning
{gambling) winnings toprizewinners? ... oo e | X
032004 12-23.20 Form 990 (2020)



Farm §90 (2020 JEWISH FAMILY SERVICE OF STAMFORD INC 06-31130830 Pageb
]Part Vf Statements Regarding Other IRS Filings and Tax Compliance continued) -

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the cafendar year ending with or within the year covered by thisretumm 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2h | X
Note: If the surn of lines 12 and 2a is greater than 250, you may be required to e-fife {see instructionsy
Ba Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes,"” has it filed @ Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedwle © 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
firancial 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 a2 prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" {o line 5a or 5b, did the organization file Form 888677 L5
8a Does the organization have annual gross receipts that are normally greater than $100 000 and d;d 1he organ:zanon solrcnt
any contributions that were not tax deductible as charitable contributions? . 6a X
b if "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
werenot tax deductible? e e
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 natify the donor of the value of the goods or services provided? 7h | X
¢ Did the organization sel, exchangs, ar otherwise dispose of tangible personal proparty for which it was required
tofile FOrm B2B27 et e, ISUOTTRROOPPR B [~ X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'9 _t7g
h Hthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the vrganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .~ B
9 Sponsoring organizations maintaining donor advised funds.
a ¥d the sponsoring organization make any taxable distributions under section49667 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vil finet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . | 10b
11 Section S01{c)(12) organizations. Enfer: :
a Gross income from members or shareholders 11a
b Gross income from other sourcas {Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem) L, 11b
12a Section 4847{a}{1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-axempt interest received or acerued during the year ... 12b
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 Q.
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans . 18
e Enterthe amountofreservesonhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a h.4
b If "Yes," has & filed a Form 720 to repert these payments? If "No," provide an explanation on Schedule @ i 1ap
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? .. 15 X
f *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 980 (2020)
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Form 980 (2020) JEWISH FAMTLY SERVICE OF STAMFORD INC 06-113083C Pageh

Part VI [ Governance, Management, and Disclosure ror sach "Yes" response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response or note to any ne inthis Part VI [E

Section A. Governing Body and Management

1a

th

Ta

b
9

Yes | No

Enter the number of voting members of the governing body atthe end of the taxyear . | 1a 26
If there are material differences in voting rights among members of the governing body, or if the gcvermng
body delegated broad authority 1o an executive commitise or similar committee, exphain on Schedule 0.
Enter tha number of voling members included on iine 1a, above, who are independent 1b 26
Did any officer, director, trustee, or key employee have a family relationship or a business reratlonshup with any other

officer, director, trustese, or key employee? L2
Cid the organization delegate controt over management dutles customanly perfcrrned by or urader the direct supemsrcn

of officers, directors, trustees, or key employees to a management company or ctherperson?
Bid the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Bid the organization become aware during the year of a sigrificant diversion of the organization's assets?

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persens who had the power 10 sfect or appoint one or

more members of the goverming Body Y e e 7a
Are any governance decisions of the organization reserved to (or subject to appraval by) members, stockholders, or

persons other than the goveming body? b
{id the organization contemporangously document the meetings held or written actions undertaken during the year by the following;

The governing body? | et e, |88
Each committee with authonty fo act on behatf of the govermng body‘? _________________________________________________________________________ ab

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization’s meiling address? f "Yes, " provide the names and addresses on Schedule O e [ 9 X

o (B [

P e P

ot

b

Section B. Policies (This Section B requests information about policies not required by the .fnrema)‘ Hevenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . L10a X
If "Yes," did the organization have written policies and procedures governmg ‘the actm‘nes of such chaptera aﬁmates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before f hng the farm'? Ha
Describe in Schedule G the process, if any, used by the organization to review this Form 830.
2id the organization have a wiitten conflict of interest policy? If "No," go to ine 13 eeer . H12a
Were officers, directors, or {rustees, and key employees requirad 1o disclose annually mterests that coufd gwe rise to conihcts? T I - <]
Did the organization regularly and consistertly monitor and enforce compliance with the policy? # "Yes,™ descnbe
in Schedufe O how this was done 12¢

Oid the organization have a written whistleblower policy? 13

Did the organization have a written decument retention and destruction policy? 14

L e b s

Did the process for determining compensation of the following persons include a review and approval by indepenceant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official 15a | X

Other officers ar key empiloyees of the organization ..., 150 X
If *Yes" to line 15a or 15b, describe the process in Schedute O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a

taxable entity dUNNG Ihe Yoy e e e 16a X
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable Tederal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? L e e TP I |- )

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed C'T
Section 6104 requives an organization to make its Forms 1023 (1024 or 1024-A, i appiicable), 990, and 990-T (Section 501(¢)(3)s only) available
far public inspection. Indicate how you made these available. Check all that appiy.

IX] Own website L____l Another's website E] Upon request |:] Other {explain on Schedule O}

Describe on Schedule O whether (and if so, hew) the organization made its governing documents, conflict of interest poticy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possasses the organization’s books and records
MATT GREENBERG - (203) 921-41¢61

156 GRAYROCK PLACE, STAMFORD, CT 06901

032006 12-23-20 Form S90 (2020}



Form 990 (2020) JEWISH FAMILY SERVICE OF STAMFORD INC 06-1130830 PageT
{Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to anylineinthis Part Vil B

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all parsons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist ali of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
enter -0- in columns (D), (E}, and (F) if no compensation was paid,
# List all of the organization’s eurrent key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employses (other than an officer, director, trustee, or key employee} whe received report.
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the organization and any related organizations.
*® List all of the organization's former officers, key employees, and highest compensated employees who received mors than $100,000 of
reportable compensation from the organization and any refated organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which 1o list the persons above.

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

(A} (B} {€) {D) (E} )
Name and title Average | cfe‘;’f':"g;‘mn one Reportable Reportable Estimated
hours per | box, untess persen is both an compensation compensation amount of
week ‘_’_ﬁice’ and a diréctor/trustas) from from related other
flist any £ the grganizations compensation
hours for 'g' i E organization {W-2/1098-MISGC) from the
ralated 3 g 1= (W-2/1099-MISC) organization
organizations E = 25, and refated
below = |E|5|E |52 = organizations
tne) |2 |Z|E|2[EE| 5
(1) MATT GREENBERG 40.00
CHIEF. EXECUTIVE OFFICER X 185,529, 0., 16,401.
(2) BEVERLY STEIN 1.00
IMM PAST PRESIDENT X X G, Q. 0.
{3) EDITH SAMERS 1.00
BOARD MEMBER X 0. 0. 0.
(4) PAUL GORDON 1.00
PRESIDENT X X 0. 0. 0.
{(5) MARTY DONMER 1.00
VICE PRESIDENT X X 0. 0. 0.
(6} MERYL JAPHA 1.00
VICE PRESIDENT X X 0. 0. 0.
(7} ADAM BATKIN 1.00
VICE PRESIDENT X X 0. 0. 0.
(8) LIZ KITAY 1.00
VICE PRESIDENT X X G. 0. 0.
{9) MICHAEL STONE 1.00
VICE PRESIDENT X X 0. 0. 0.
{10) RONNIE SICHEL 1.00
SECRETARY X 0. 0. 0.
{11) BRUCE BLASNIK 1.00
TREASURER X 0. 0. 0.
{12) MARK FRANK 1.00
BOARD MEMBER X G. 0. 0.
{(13) ALAN FREEMAN 1.00
BOARD MEMEER X 0. 0. 0.
(14) PAULA GREEN 1.00
BOARD MEMBER X 0. 0, ¢.
{15) SUE GREENWALD 1.00
BOARD MEMBER X 0. 0. 0.
(16) CHRIS MAROC 1.00
VICE PRESIDENT X X G. 0. 0.
{17) KEN NEUHAUS 1.00
POARD MEMBER X 0. 0. 0.
Form 980 (2020

032007 12-23-20



Farm 880 (2020

JEWISH FAMILY SERVICE OF STAMFORD INC

06-1130830

Page 8

[Part Vil ’ Section A, Officers, Directors, Trustees, Key Em;

ployees, and Highest Compensated Employees {continued)
(A) (B} (©) (D) (E) {F)
Nare and title Average | Josition Reportable Reportable Estimated
hours per | pox, untsss persen is both an compensation compensation amount of
week officer and a director/inustes) fram from related other
fistany |2 the organizations compensation
hoursfor 1 & B organization (W-2/1098-MISC) from the
related | 2| 2 2 (W-2/1098-MISC) organization
organizations] £ | £ g E and refated
below |2 2| _|2|38 . organizations
{18) CARL ROSEN 1.00
BOARD MEMBER X 0. 0. 0.
(18) GRETA SOLOMON 1.00
BOARD MEMBER X 0. 0. 0.
(20) CYNTHIA STECKEL 1.00
BOARD MEMBER X 0. 0. 0.
{21) CAROLINE TEMLOCK TEICHMAN 1.00
BOARD MEMBER X 0. 0. 0,
(22) JERY APPEL 1.00
BOBRD MEMBER X 0. 0. 0.
{23) DAVID BRAND 1.00
BOARD MEMBER X 0. G. 0.
{24) SALLY KLEINMAN 1.00
BOARD MEMBER X 0. 0, 0.
(25) LAURENCE SHEINMAN 1.00
BOARD MEMBER X C. 0. 0.
{26) SHUSHANNAH WALSHE 1.00
BOARD MEMBER X 0. 0. 0.
Th Subtotal e PP 195,529. 0., 16,401.
¢ Total from continuation sheets to Part VI, SectionA ... M» 0. 0. 0.
d Totalfaddtines tbanddc) ... ... e » 195,529. 0. 16,401,
2  Total number of individuals {inciuding but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule Jfor such ngiidual e 3 D4
4  For any individual listed on line 1a, is the surmn of reportable compensation and othar compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individua! 4 | X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization ar individual for services
rendered to the organization? i "Yes, " compfete Schedule Jforsuchperson <] X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of compensation from
the organization, Repori compensation for the calendar year ending with or within the organization's tax vear.
(A) B {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not imited to those listed abave) who received more than
$100,000 of compensation from the organization Q
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
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06-1130830

Form 990 JEWISH FAMIILY SERVICE OF STAMFORD INC
| Part VH] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)
(A} (B G (o] £ F)
Name and title Average Fosition Reportable Reportable Estirmnated
hours (check alt that apply) compensation compensation amount of
per from from related other
week £ the erganizations compensation
{list any g ?:‘ crganization {(W-2/1099-MISC) from the
hoursfor | S _ % {(W-2/1099-MISC) organization
related =g g and related
organizations E § g § arganizations
below Ele|ls|El2ls
= = p=1 o= = E
line} E|E|EIE|S5
{27} MIA WEINSTEIN 1.00

BOARD MEMBER

>4

Total o Part VI, Section A_line 1¢

0322014
04-31-20



Form 990 (2020} JEWISH FAMILY SERVICE OF STAMFORD INC 06-1130830 Page9d
| Part Vill ] Statement of Revenue
Gheck if Schedule O contains a response or note to any ineinthis Part VIIL .. . . El
(A} (B} 1% >

Total revenue

Related or exempt

function revenue

Unrelated
husiness revenue

Revenue excludad
from tax under
sections 512 - 514

g% 1 a Federated campaigns 1a
g 2 b Membership dues b
w‘E ¢ Fundraisingevents . ... [1g 215,819,
EE d Related organizations 1d
E‘E e Government grants {contributions] [1e 312,986,
g‘i’f T Al other contributions, gifts, grants, and
g_é‘ similar amounts not includedabove  [1f| 1,318,521,
Jg:g Noncash contributions included in fines 1a-3f | 19 |$
G8| h TotalAddinestadf ... > 11,847,326,
Business Code
4 2a OTHER PROGRAM FEES 900098 520,275, 520,275.
.gg b COUNSELING FEES 90008599 124,162, 124,162,
w 5 c
8% .
o ¥ Al other program service revenue
9 Total. Addfines 2a-2f oo o > 644,437,
3 Investment income {inciuding dividends, interest, and
other simikar amounts) . = 2,480. 2,480.
4  Income from investment of tax -EXempt bond proceeds
5 Rovalies ... e »
it Real (i} Personal
6a Grossrents . Ba
b Less:rental expenses  |6b
¢ Rental income or (loss)  16c
d Metrentalincomeorfloss) . ... ... .
7 a Gross amount from sates of (i) Securities i) Other
assets other than inventory {7a
b Less: cost or other Dasis
‘é’ and safes expenses 7b
4 ¢ Ganorfloss} ... 7c
o d Net gain or {loss) | e rriiteaeaeeae s »
E @ a Gross income from ltmdralsmg events (not
3 including $ 215,819, of
contributions reported on line 1c). See
Part IV, ing 18 82| 30,452.
b Less: direct expenses gb| 30,452,
¢ Netincome or {loss) from fundrassmg events ............... » G.
9 a Gross income from gaming activities. See -
Part IV, line 19 9z
b Less: direct expenses - Sh
¢ Netincome or {loss} from gamlng actwltles ................ >
10 a Gross sales of inventory, less returns
and allowances ... 104
Less:costofgoodssold 10k
¢_Net income or {loss) from sales of inventory ... >
" Business Code
§g 11 a
8§ b
28
£ | d Aliotherrevenue . ...
e Total, Add lines 11a-11d .
12 Tolal revence. See instruciions 2,494,243, 644,437. 0. 2.480.
032008 12-23-20 Form 980 (2020}



Form 990 (2020)

JEWISH FAMILY SERVICE OF STAMFORD INC

06-13130830 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)3) and 501{c){4) crganizations must complete all columns. All other arganizations rmust complete cofumn {A).

Check if Schedule O contains a response or note to any line in this Part IX ... et e Lot e ieensean e eenntee ettt e e as [:I

Da not Include amounts reported on lines 6b, (A} B () Dy
75, 8, S, and 10b of Pat Vi, fotal expenses P pinses | oene oo Fé‘fééﬁ?é’;g
1 Grants and other assistance to domestic organizations
and domestic governmenis. See Part IV, line 21
2 Grants and other assistance to domastic
individuals. See Part IV, line22 153,533. 153,533,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
tustees, and key ernployess 195,526, 160,917. 10,073, 24,539,
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)( 1)) and
persons described in section 4958{c)(3)B} .
7 Othersalaries and wages . 853,144. 702,123, 43,951, 107,070.
8 Pension plan accruals and contributions {includs
section 401(k) and 403(b) employer contributions)
9 Otheremployes benefits 124,521, 100,020, 5,974, 18,527,
10 Payrolitaxes 72,086, 60,831, 2,687, 8,568,
11 Fees for services (nonemployees):
a Management ...
b legal | e,
c Accounting oo 26,745, 23,179, 1,783, 1,783,
d Lobbying e,
e Professional fundraising services. See Part iV, line 17
f [nvestment managementfees
g Other. {If line 11g amount exceeds 10% of line 25,
cokumn {A) amaount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 21,712, 10,259, 980, 10,473,
13 Officeexpenses ... ... 115 (538, 91 (973, 11, 706, 11, 8509.
14 Informationtechnology ..
15 Royalties ...
16  Occupancy 50,268. 43,468, 2,850, 3,950.
17 Travel 124, 57 67.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings 1,302, 400, 807. 95,
20 Interest 31,301, 26,385, 2,310. 2,606,
21 Paymentstoaffiliates | . . ... ... ...
22  Depreciation, depletion, and amortization 48,103. 38,481, 4,811. 4,811,
23 Isurance 28,587, 22,986, 3,189, 2,412,
24  Other expenses. Hemize expenses not covered
above {List miscellaneous expenses on line 24a. If
line 24e amount exceeds 10% of line 25, colurnn {A}
amount, Iist linve 24e expenses on Schedule 0.}
a PROGRAM EXPENSE 81,970. 72,761, 2,461, 6,748.
b CONTRACTED SERVICES 75,8009, 74,669, 70, 1,070,
¢ BAD DEBT EXPENSE 23,276, 23,276.
d TELEPHONE 13,055. 11,705, 705, 645,
e Al other expenses 50,324. 23,205, 1,824. 25,295,
25 Total functional expenses. Add lines 1 through 24e 1,966,927.1 1,640,228. 96,181. 230,518,
26  Joint costs. Complete this line only if the organization
reported in colurnn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hare [:] if kollowing SOP BB-2 (ASC 958-720)
“DA2010 12-23-20 Form 990 (2020)



Form 980 (2020}

JEWISH FAMILY SERVICE OF STAMFORD INC

06-1130830 Pageid

[Part X | Balance Sheet

Check if Scheduie O contains a response or note to any ling in this Part X

(A) (B}
Beginning of year End of year
1 Cash -noninterestbearing ... 375.) 1 197.
2 Savings and temporary cash investments 688,676, 2 443,804.
3  Pledges and grants receivable,net 217,044.| 3 149,143.
4 Accountsreceivable,net e 116,771 . a 108,096.
5 Loans and other receivables from any current or former officer, direcior,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or farnily member of any of these persons e 5
6 Loans and other receivables from other disqualified persons {as definad
under section 4958{f){1)}, and persons described in section 4958{c)(3}B) 6
z2 7 Notes and loans receivabie, net | 7
§ 8 inventories for sale OrUSe e =}
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Compiete Part Vi of Schedule B 10a 1,261,079,
b Less: accumulated depreciation . l10b 148,173, 1,049,542, w0c 1,112,9806.
11 Investments - publicly traded securities 3,383,858. 11 3,503,024,
12 investments - other securities. See Part V, lne 1 1,321,067.] 12 3,027,631,
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets .. ... ... 14
15 Otherassets. See Part WV, line t1 131,021, 150,561,
16 Total assets. Add lines 1 through 15 (mustequal line 33) 6,908 .354.] 16 8,495,362,
17 Accounts payable and acciued expenses 111.,809.| 17 70,080,
18 Grantspayable | 18
19 Deferred reVeNUe ||| . e 19
20 Taxexempt bond liabilities 20
21  Escrow or custedial account liability. Complete Part IV of Schedule D 2t
2 22 Loans and other payables to any current or former officer, director,
_*g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ_ cantrolled entity or family member of any of these persons 22
~ | 23 Secured mortgages and notes payable to unrelated third parties 863,980.] 23 591,775.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Qther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SchedWle D | e 475,848.] 25 592,900.
26 _ Total fiabilities. Add lines 17 through 25 .0 1,453 ,637. 26 1,254,765,
@ Organizations that follow FASB ASC 958, check here P @
bt and complete lines 27, 28, 32, and 33.
,§ 27  Netassets without doner restrictions 1,578,484, 27 2,432,379,
@ |28 Netassets with dOnOr rSIIGHONS | .. ......oooeemeens e oo 3,878,233, 28 4 808,318,
5 Organizations that do not follow FASB ASC 958, check here I I:I .
- and complete lines 29 through 33.
E 29 Capital stock or trust principal, orcurrent funds 29
2 |30 30
g 31 3!
Z |32 5,456 ,717.] 32 7,240,597,
=3 6,908, 354.] a3 8,495,362,
Form 890 (2020)
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Form 990 (2020) JEWISH FAMILY SERVICE OF STAMFORD INC 06-1130830 Pagel2
i Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any linginthis Part Xl . [:]
1 Total revenue (must egual Part VIl column (4), ling 12 1 2,454,243,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,966,927,
3 Revenue less expensas. Subtract line 2 from line 1 3 527,316,
4  Netassets or fund balances at beginning of year (must equal Part X, line 32, column &) . | 4 5,456 ,717.
5 Net unrealized gains flosses) on investments 5 1,256,564,
6 Donated services and use of facilities 6
7 InvestMent eXpenSEs | . e e L7
8 Prorperod adjustmerts . 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMIN (B i e e e ettt 10 7,240,597,
Part XIl| Financial Statements and Reporting
Check it Schedule O contains a rasponse or note to any fine iNthis Part X1 oo DZ]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [i] Accruat F:[ Cther
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
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both: :
L] Separate basis i:! Consolidated basis D Both consolidated and separate basis
b Were the organization's financial staterments audited by an independent acceuntart? 2| X
if “Yes," check a box below to indicate whethar the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Fd Separate basis D Cansolidated basis |:! Both consolidated and separate basis
¢ If"Yes" to line 2a or 2, does the organization have a committee that assumes responsibility for aversight of the audi,
review, or compitation of its financial statements and selection of an independent accountant? 20t X

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

Actand OMB GIrcular A-T337 oo e et 3a X
b lf "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 such audits ... 3b
Form 990 2020y
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o o 0.£2) Public Charity Status and Public Support 2020

Complete if the organization is a section 501{c){3} organization or a section
4847{a}(1) nonexempt charitable trust.

Departimient of the Treasury - Attach to Form 990 or Form 990-EZ. Open to P_ubiic

internal Revenue Service P Go to www.irs.gow/Form980 for instructions and the Jatest information. Inspection

Name of the organization Employer identification number
JEWISH FAMILY SERVICE OF STAMFORD INC 06-1130830

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

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

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

2 [:] A school dascribed in section 170(b}{1)}{A}(ii}. (Attach Schedule E (Form 880 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 70(b}(1){A}iii}. Enter the hospital's name,
city, and state:
l:] An organization operated for the benefit of & college or university owned or operated by a governmental unit described in

section 17{b){ t}{A)iv). (Complete Part I1.)

l:l A federai, state, or local government or governmental unit described in section 170{bJ 1{A}v).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
[
L]
[

section 170{b){1}{A)vi). (Complete Part 1.}
A community trust described in section 170{b)Y{ 1}{A)vi). (Complete Part 11)
An agricultural research organization described in section 170{b){ 1){A){ix) operated in conjunction with a land-grant college
or univarsity or a non-and-grant coliege of agriculture (see instructions}. Enter the name, city, and state of the college ar
university:
An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities reiated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income ({less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508{a}2). (Complete Part 1Ik)
11 :| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 L] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mare publicly supported organizations described in section 508(a)(1) or section 509(a)(2}. See section 509(a}(3). Check the box n

lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 121, and 12g.

a I:i Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

10

organization. You must complete Part 1V, Sections A and B.

b ]:I Type i1. A supporting organization supervised or controlied in cannection with its supported arganization(s), by baving.,..
controf or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s}. You must complete Part IV, Sections A and C.

c D Type li functiopally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}). You must complete Part [V, Sections A, D, and E.

d L__] Type lll non-functionally integrated. A supporiing organization operated in connection with its supporied organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

Enter the number of supporied organizations e

q Provide the following information about the supported organizationfs).
{1} Name of suppaoried (if) EIN (iil} Type of organization | (W1 WE ”’9?"'3?1“" ’5[537 {v) Amount of monetary (vi) Arnount of other
o desoribed on fings 110 PI2ULABVEMIng docuinent? . ) ) ;
arganization {b (st instruetions) Yes No support {see nstructions} | support (see instructions)
above [see Instructions
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 0az021 012521 Schedule A (Form 980 or 950-E7) 2020



Schedule A (Form 990 or 880-E7) 2020 JEWISH FAMILY SERVICE QF STAMFORD INC 06-1130830 Page2
Part Il | Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 1701 HA) V)
{Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify tnder Part 1. if the organization -
fails to qualify under the tests listed below, please complete Part fIl.)

Section A. Public Support

Galendar year {or fiscal year beginning in} > {a) 2016 {b) 2017 {c} 2018 {d} 2018 {e} 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 1071501.! 862,226.| 1940213, 3518418.] 1847326.] 9239684,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1071501, 862,226, 1940213.] 3518418.] 1847326.| 9239684,

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

column 2152341.
6 Public sunnort Subtract fine & from line 4. T087343.
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2016 {b} 2017 {c] 2018 {d} 2019 (e} 2020 {f) Total
7 Amountsfromline4 1 1071501, B62,226.] 1940213, 3518418.] 1847326.] 9239684.

8 Gross income from mterest
dividends, payments received on
securities joans, rents, royalties,
and income from similar sources ___ 20,592, 20,283.] 19,421, 7,882, 2,480.0 70,728.

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

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)

11 Total support. Add lines 7 through 10 931041.2.
12 Gross receipts from related activities, ete. (see instructions) 12 | 3,408,085,
13 First 5 years. If the Form 950 is for the organization's first, second, thlrd fourth or flfth tax ysar asa sectlon S0 (cH3) -

organization, check this box and stop here ... S U P TN RTT TP T UTRRTROO l:i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {iine 6, column ), divided by line 11, column 0y 14 76.12 %
15 Public support percentage from 2019 Schedule A, Partl, lne14 15 76.28 %
15a 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 . » (xi

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . L N I:I

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on lme '[3 16a or Tﬁb and Ime 14 is ‘EO% or maore,
and {f the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part Vi how the organization
meets the facts-and-circumstances test. The organization quaiifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2019. if the organization did not check a box on fine 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-Gircumstances test. The organization quafifies as a publicly supported organieation » E:J

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 JEWISE FAMILY SERVICE OF STAMFQORD INC 06-1130830 pages
[ Part Hl | Support Schedule for Organizations Described in Section 508{a)(2}
{Complete only if you checked the box online 10 of Part | or if the organization failed to gualify under Part 1. If the organization fails to
quality under the tests listed below, please complete Part 1)
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. {Deo not
include any "unusual grants."}

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

3 Gross receipis 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
furmished by a governmentai unit tp
the organization without charge

6 Total. Add lines 1 through 5 .

¥Ta Amounts included an lines 1, 2, and
3 received from disqualified parsons

b Amounts inciuded on fines 2 and 3 received
from other than disgualified persons that
excaad the greater of $5,000 or 1% of the
amounl on line 13 for tha yaar

cAddlines Yaand 7b

8 _Public support. {Sublact line 7c fram ling £
Section B. Total Support

Calendas year {or fiscal year beginning in} {a1) 2016 (b} 2017 {c) 2018 {d) 2018 {e) 2020 {f] Total

9 Amounts fromfine6
10a Gross income from interest,
dividends, payments received on
securities joans, rents, royalties,
and income from simiar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after Jung 30, 1975

cAdd finest0aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Cther income. Do not include gain
or foss from the sale of capital
assets (Explain in Part V1LY ...
13 Total suppont. (aed lines 9, 10¢, 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 507T{c)(3) organization,

checkithis box and stop here ... s sesss e e D
Section C. Computation of Public Support Percentage :
15 Public support percentage for 2020 (line 8, colurnn {f}, divided by line 13, column () . 15 %
16 Public support percentage from 2019 Schedute A Part i fnedid 0 oo |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10¢, column (), divided by lne 13, column () . 17 %
18 Investment ncome percentage from 2019 Schedule A, Part lll, line 17 14 %
19a 33 1/3% support tests - 2020. f 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 andstop here. The organization guaiifies as a publicly supported organization > 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
ine 18 is not more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions
032023 01-25-21 : Schedule A {Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-£7) 2020 JEWISH FAMILY SERVICE OF STAMFORD INC 06-1130830 Pages
| Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part 1, complete Sections A

and B. If you checked box 12b, Part |, complste Sections A and C. If you checked bax.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 pame in the organization's governing
documents? if “No, " describe in Part V| how the supported organizations are designated. If designated by
cfass or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does net have an IRS determination of status
under section 30%{a}(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c}{4), (o}, or iB)? If "Yes," answer
lines 3b and 3¢ befow. 3a

b Did the organization confirm that each supported organization qualified under section 5071{c}4), (5}, or {5) 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{)}2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”}? if
"Yes," and if you checkad box 12a or 125 in Part 1, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501{cH3) and 50&a)(1) or (2)7 /f "Yes,” explain in Part V| what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)2HB)
PUIROSES. dc

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

was accomplished (such as by amendment to the arganizing 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 docurment? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? b¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than {i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iiy other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? #f "Yes, " provide detall in
Part VI. 6
7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3}(C}), a family member of 2 substantial contributor, ar a 36% controlled entity with

regard to a substantial contributor? if "Yes, " complete Part t of Schedue L (Form 990 or 990-£2). 7
8 Did the grganization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 590 or 990-E£2). 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 S09{a){t} or (Z)? If "Yes, " provide detail in Part V. 9a
b Did one or more disqualfied persons (as defined in line 92) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detaif in Part Vi oh
¢ 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? ff "Yes, " provide detail in Part VI 8¢

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 IHl non<functionally integrated

supporting organizations)? If 'Yes, " answer line 10b below. 10z
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrm 4720, o
determine whether the organization had excess business holdings.) 10h

037024 01-25-21 ) Schadule A (Form 990 or 830-EZ) 2020



Schedule A (Form 990 or 890-E2) 2020 JEWISH FAMILY SERVICE OF STAMFORD INC 06-1130830 Pages
| Part IV | Supporting Organizations (continued)

Yes | Ne

11 Has the organization accepted a gift or contribution from any of the following persons? .
a A persan who directly or indirectly controls, sither alone or together with persons describad in lnes 115 and
T1c below, the governing body of a supported organization? 11a
b Afamily member of a person described in line 14a above? 11b
c A35% controlled entity of a persan described in line 11a or 11b above?lf "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or mermbership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
dirscters, or trustees at alt times during the tax year? If "No, " describe in Part V1 how the supported organization(s)
effectively operafed, 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 aflocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year., 1

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if “Yes," expiain in
Part Vil how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the suppoarting organization. 2

Section C. Type It Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during ths 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 controf
or management of the supporting Organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type I Supporting Organizations :

Yes | No

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

2 Were any of the organization's officers, directors, or trustess either ()) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If "No, " explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s), oot 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? if "Yes,” describe in Part VI the rofe the organization's
supported organizations plaved in this regard, 3

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

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

a Did substantially afi of the organization's activities during tha tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes,* then in Part V] identify
those supported organizations and explain how these activitios directly furthered their exempt purposes,
how the organization was responsive {o 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,
cne or more of the organization's supported organization{s) would have been engaged in? if "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) wowd have engaged in
these activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3h below.

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

trustees of each of the supparted organizations? If "Yes" or “No" provide details in Part VI. 3a
b Did the organization exercise a substantizl degree of direction over the pdlicies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 290 or 830-EZ) 2020



Schedute A (Form 890 or 290-E7) 2020 JEWISH FAMILY SERVICE OF STAMFORD INC D6-1130830 Pages
|PartV | Type ill 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 (expfain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

ent Ye
Section A - Adjusted Net Income {A) Prior Year ® Eagtgona{} 8

Nei short-term capital gain

Becoveries of prior-year distributions

Other gross income {see nstructions)

Add lines 1 through 3.

Depreciation and depletion

Fortion of operating expenses paid or incurred for production or
collection of gross income or for managermert, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 8, and 7 from line 4) 2]

o s o [N -

3 th b (0 [N (=

L+

-]

- ‘ B) Current Ye
Section B - Minimum Asset Amount {A} Prior Year ® (g:r;zr;af) *

1 Aggregate fair market value of all non-exempt-use assets (se=
instructions for short tax year or assets held for part of year):
Average monthily value of securitios 1a
Average monthly cash balances in
Fair market valug of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and i} 1d
Biscount claimed for blockage or other factors

{expfain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use agsets

Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ling 6)

T 0 ||

w
&N

A

o |~ @ |
o ([~ |5 |t |

Section C - Distributable Amount ' Curent Year

Adjusted net income for prigr year {from Section A, line 8, column A}
Entar .85 of fine 1.

Minimum asset amount for prior year {from Section B, ling 8, column A)
Enter greater of fina 2 or line 3.

Income tax impased in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergsncy temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Hi supporting organization (see
instructions).

(I S TR TR

@ (A (N =

Schedule A (Form 290 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 JEWISH FAMILY SERVICE OF STAMFORD INC 06-1130830 Pagey

|PartV | Type HI Non-Functionally Integrated 509(a){3) Supporting Organizations fcontinuad)

Section D - Distributions Current Year
1 Amounis paid to supported organizations to accompiish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Cther distributions (describe in Part V). See instructions.

=~ |G |th 1ALy

Total annual distributions, Add lines 1 through 6.

0 i~ |3 [n (4 |

Distributions to attentive supported organizations to which the crganization is responsive
{provide detaifs in Part VI). See instructions,

9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i) (i) (iii)

Section E - Distribution Alfocations {see instructions) Excess Bistributions Underdistributions Distributable
Pre-2020 Amount for 2020

=]

Distributable amount for 2020 from Section C, line 6

Underdistributians, if any, for years prior to 2020 {reason-

able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable armount

Carryover from 2015 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 31.
4  Distributions for 2020 from Section D,
ling 7. %
a Applied to underdistributions of pricr years
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 ltine 2. Far resuit greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

wk

]

L

T [t (o o (o |w

A E M T A o 2 -]

Schedule A {Form 990 or 980-EZ) 2020
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Schedule A {Form 930 or 990-E7) 2020 JEWISH FAMILY SERVICE OF STAMFORD INC G6-1130830 pPagen

J Part vl i Supplementai Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 7b; Part Ht, fine 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9, 9¢, 11&, 11b, and tic; Pant IV Section B, lings 1 and2 Part IV, Section C,
fine 1; Part IV, Section D, IJnesEanda Par‘( IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1¢; Part V,
Sectmn D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this-part for any addmonal information.
{See instructions.)

032028 01-25-21 Schedule A (Form 990 or 930-E2) 2020



JEWISH FAMILY SERVICE OF STAMFORD INC 06-1130830
- Identification of Excess Contributions
Schedule A Included on Part li, Line 5 2020

** Do Not File **
*** Not Open to Public inspection ***

- Total Ex N

Contributor’s Name Cont’ﬁ)iﬁons Contri?ui?ons
MIMI & SAUL COHEN 407,349, 221,141,
JAMES SHOKE 2,117,408. 1,831,200,
Total Excess Gontributions to Schedule A, Part W, Line 5 2,152,341,

023171. 04-01-20



Schedule B Schedule of Contributors OMB No, 1545-0047

{Form 990, 950-E2, P Attach to Form 990, Form $90-EZ, or Form 990-PF, 2020

or 99C-PF} ] ; !
Department of the Treasury M Go to www.irs.govw/Form920 for the latest information.

Internal Revenue Sarvice
Name of the organization Employer identification number

JEWISH FAMILY SERVICE OF STAMFORD INC 06-1130830

Organization type{check one);

Fifers of: Section:
Form 990 or 980-EZ D?_i 501c 3 ) {enter number) organization
D 4947(a)(1} nonexempt charitable trust not treatsd as a private foundation
527 political organization

Form 990-PF 7] s01(c)(3) exempt private foundation
[::] 4947{al{1} nonexempt charitable trust treated as a private foundation

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01{cK7), (8), or {10) organization can check boxes for both the General Rulg and a Special Rule. See instructions.

General Rule

D For an organization filing Form 890, 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 |I. See instructions for determining a contributor’s total contributions.

Special Rules

[X] Foran organization described in section 501{c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the requiations under
sections 509a)(1) and 170{b){1}{A)vi), that checked Schedule A {Form 990 or 990-EZ), Part !, line 13, 16a, or 16b, and that received from
any ane contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on () Form 890, Part VI, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts F and .

[ ! Foran organization described in section 501{c)}{7}, (8}, or {10 filing Form 990 or 880-EZ that received frorn 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 cruglty to chiidren or animals. Complete Parts | {entering
"NAAY in column (b) instead of the contributor name and address}, H, and I

i:| For an organization described in section 501(c)(7), (8), or {10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religicus, charitable, etc., purposss, but no such contributions totaled more than $1,000. if this box
is checked, anter here the total contributions that were received during the vear for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 930-PF), -
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on ine 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 880, 990-EZ, or $90-PF).

|_.HA For Paperwork Reduction Act Notice, see the instructions for Form 890, 920-EZ, or 990-PF, Scheduie 8 {Form 994, S90-EZ, or 980-PF) {2020}

023451 11-25-20



Schedule B (Form 890, 980-EZ, or 990-PF) (2020}

Page 2

Name of organization

Employer identification number

JEWISH FAMILY SERVICE OF STAMFORD INC 06-1130830
Part | Contributors (see instructions). Use duplicate copiss of Part | if additional space is nesded.
)] (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| U.S. SMALL BUSINESS ADMINISTRATION person [ X]
Payrodl E:]
409 3RD ST SW 258,430. | Noncash [ ]

WASHINGTON, DC 20416

{Complete Part I} for
nongcash contributions )

(a) (b}

{

{d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GRECIA GROSS Person X
Payroll P
925 WESTOVER RD 40,000, Noncash [ |
{Compiete Part 1] for
STAMFORD, CT 06902 noncash contributions)
{a) (b} {« {d}

No. Name, address, and ZIP + 4

Total contributions

Type of centribution

3 | MIMI COHEN

1 BROAD ST UNIT 21¢C

80,677,

STAMFORD, CT_06901

Person
Payroll I:]
Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a) (b}
No. Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of confribution

4 | RHONDA AND AVRAM FREEDBERG

46 CHESTER ST

102,000,

STAMFORD, CT 06905

Person @
Payrolt [
Noncash l:[

{Complete Part |t for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

5 | THE RIVER TRUST

53 FOREST AVE, STE 200

50,000.

OLD GREENWICH, CT 06870

Person E
Payrolt D
Noncash [ |

{Complete Part il for
noncash contributions.)

(a} (b)
No. Name, address, and ZIP + 4

)

Tatal contributions

{d}
Type of contribution

6 | STAMFORD

UNITED JEWISH FEDERATION OF GREATER

1035 NEWFIELD AVE

122,790.

STAMFORD, CT 06905

Person DE]
Payroil l:l
Noncask | |

{Complete Part |l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 890-PF) {2020}

Page 2

Name of arganization

JEWISH FAMILY SERVICE QF STAMFORD INC

Employer identification number

06-113083C

Part |

Contributors (see instructions). Use duplicats copies of Part | if additional space is needed.

{a)
No.

(b}
Name, address, and 2IP + 4

(c}

Totad contributions

{d}

Type of contribution

7

FEDERATION FOR JEWISH PHILANTHROPY OF
UPPER FAIRFIELD COUNTY

4200 PARK AVE

5

101,810.

BRIDGEPORT, CT 06604

Person @

Payroll [_]
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

{b}
Name, address, and 2iP + 4

{c}

Total contributions

(d)
Type of contribution

]
L]
L]

{Complete Part It for
noncash contributions.)

Person
Payrall
Noncash

(=
Ko,

{b}
Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

L]
]
[T

{Complete Part li for
noncash contributions.)

Person
Payroll
Nongcash

(a)
No.

{h)
Narme, address, and ZIP + 4

(c)
Total contributions

(et}
Type of contribution

]
[
]

{Complete Part Il for
noncash contributions.)

Person
Payroi)
Noncash

{a}
No.

(b)
Name, address, and ZI? + 4

(¢}
Total contributions

{d)
Type of contribution

Person I:l
Payrolt ]:l
Noncash [ |

{Complete Fart it for
noncash contributions.)

{a}
No.

b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of confribution

Person D
Payroll !:]
Noncash [ |

{Gomplete Part Il for
noncash contributions

023452 11-25-20
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Schedule B (Form 990, 980-EZ, or 980-PF) (2020)

Page 3

Name of organization

Employer identification number

JEWISH FAMILY SERVICE OF STAMFORD INC 06-1130830
Part Il Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.
(a)
No. (b} FMV [or{:]stimate} (@)
from Description of noncash property given - . Date received
Part | {See instructions.}
(a}
No. (b) @ (@)
from Description of noncash property give FMV (or estimate) Dat ived
Part | v praperty given {Ses instructions.) atereceive
{a}
No. (6) @ ()
from Description of noncash property given FMV (or estimate) Date received
Part] {See instructions.)
{a)
No. {b) te) . {d)
from Descripti f b e i MV (or estimate) Dat ived
o ription of noncash property given (See instructions.} ate receive:
(a)
(c)
No,
from D intion of () h . FMV {or estimate) Dat (d .
e escription of noncash property given (See instructions ) ate received
(a}
(c)
No.
from o ot ¢ (b} h . FMV {or estimate) Dat ) ived
o escription of noncash property given (See instructions.) ate receive

023453 11-23-20
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

JEWISH FAMILY SERVICE QF STAMFORD INC 06-1130830
Part Il  Exclusively religious, charitable, etc., contributions 1o organizations described in section S01{c}7), (8}, or {10} that total more than §1,000 for the year
from any ane contributor. Complete columns (a) through (e} and the following line ertry. For organizations
completing Part |Il, enter the tatat of exclusively religious, charitable, ste.,, contributions of $%,000 or l&ss for tha yvear. (Enter thisinfo. ohes.) > $
Use duplicate copies of Part Il if additional space is needed.

()} No.
g:r{t“l {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrmtnl {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 Relatiohship of transferor to transferee
{a} No.
;ﬂﬁﬂi (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a .
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’rorTI (b} Purpose of gift {c) Use of gift {d} Description of how gift is heid
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transfereor to transferee

J23454 11-25-20 Scheduie B {Form 920, 990-EZ, or 920-PF) (2020}



OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes” on Form 990, 2020
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, T1e, 11§, 12a, or 12b. N

Department of the Traasury P Attach to Form 990. Open tq Public

nternal Revenue Service P Go to www.irs.qov/Form@90 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

06-1130830

JEWISH FAMILY SERVICE OF STAMFORD INC

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

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

N oW .

{a) Doner advised funds {b} Funds and other accounts

Totalnumberatengofyear .
Aggregate value of contributions to {during yeann
Aggregate value of grants from (during year}
Aggregate value atend of year ..
Pid 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 controi? J:I Yes EI Na
Cid the organization inferm all grantees, donors, and donor advisers in writing that grant funds can be used only

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

impermissible private benefit? ) e s |:] Yes i:! No

{Part It | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

a0 T o

Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of tand for public use (for exampie, recreation or education) i____l Preservation of a historically important land area
D Protection of natural habitat F___| Preservation of a certiffed 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 sasement on the [ast
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a —

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structurs included infay . 2c

Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure

listed in the National Register . . . e 24

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

Number of states where property subject to conservation sasement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handting of

violations, and enforcement of the conservation easementsitholds? D Yes [:} No
Staff and volunteer hours devoled to monitoring, inspacting, handling of violations, and enforcing conservation easements during the year

» __

Armount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation sasements during the year

>3

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 1704 (B

and section 170(W@A)BIH? .. . i A Yes  L_INo

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

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works

of art, historical {reasures, or other similar assets hefd for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote 1o its financial statements that describes these items.

it the organization elscted, 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 thase items:

(i) Revenueincluded on Form 990, Part VIl line 1 > 3
{if) Assets inciuded in Form 890, Part X [

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following armounts required to be reported under FASBE ASC 958 relating to these itemns:
a Revenue included on Form 990, Part ViIll, ne t > 8
b Assetsineludedin Form 990, Part X | oo | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2020

032054 §2-D1-20



Scheduis D {Form 980} 2020

JEWISH FAMILY SERVICE OF STAMFORD INC

06-1130830 Page2

[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)

3 Using the organization's acquisition, accession, and other records, check any of the follawing that make significant use of its

a
b
c

coilection items {checik all that apply):

[ 1 Public exhibition
D Schalarly research
|:[ Preservation for future generations

d D Loan or exchange program

e

D Cthar

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

fo be sold to raise funds rather than to be maintained as part of the organization's collection?

[:] Yes

[:|No

Part IV | Escrow and Custodial Arrangements. Complete i the organization answered “Yes" on Form 990, Part IV, line 9. or
reported an amount on Forr 990, Part X, line 21.

1a

= 0o 0

2a
b

1s the organization an agent, trustee, custodian or other intarmediary for contributions or other assets not included

on Form 890, Part X?

If "Yes," explain the arrangement in Part XiH and complete the following table:

Beginning balance
Additions during the year

Ending balance

Digl the organization include an amount on Form 990, Part X, line 21, for escrow or custodial azcount liability?
If "ves," explain the arrangement in Part XHi. Chack here if the explanation has been provided on Part Xt

E]NO
d

|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

1z

® 0 0 T

——

3a

b If "Yes" on line 3afil}, are the related organizations listed as required on Schedule R?

4

Begirtning of year balance
Contributions ... . ...
Met investment sarnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:

Board designated or quasi-endowment

Permanent endowment» 75,6000

24,4000 %

Term endowment

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

by:

{ii) Related organizations |

{a) Current year {b) Prior year {e} Two yvears back | {d) Three years back | {e} Four years back
3,259 101, 816 645, 832,454, 744 000, 144 000,
3,567, 2,117,408, 50,000, ]
718 525, 325,048, -15 939, 78 454,
127,575, 35,870,
3,854 618, 3,258 101, 816,645, 822 454, 744 000,
. 0000 %
%
Ars there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
{i) Unrelated OrganiZations ... e ettt e 3] X
S 3afii X
........................................ 3

Describe in Part XIll the intended uses of the organization's endowment funds.

Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, 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 vaiue
tasis (investment) basis {other) depreciation
Ta Land |,
b BUldINgS ... 1,060,191. 97.828. 962,363.
¢ Leasehold improvements .
d Eguipment . 87,457. 47.,971. 39,486,
e OMer e 113 4313, 2,374, 111,057,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (8), line 10c.) R 1,112,906,
Schedule D (Form 990) 2020

03g0%2 12-01-20



Schedute D (Form 990) 2020 JEWISH FAMILY SERVICE OF STAMFORD INC 06-1130830 Page3
[ Part Vil Investments - Other Securities.
Cornplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of securily or calegory gnciuding name of securlty} {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financialderivatives ...
{2) Closely held equity interasts
(3) Other
#») BENEFICIAIL INTERST IN
8y ASSETS HELD BY COMMUNITY
) FOUNDATION 3,027,631., END-OF-YEAR MARKET VALUE
(2
(E}
(]
(@)
(H)
Total, (Col. (b) must equal Form 990, Part X, col. (B} ling 12,3 3,027,631,
Part VIII] Investments - Program Retlated.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 11c. See Form §90, Part X, fine 13,
{a) Description of investment {b) Book value {c) Method of valuatian: Cost or end-of-year market value

4]
{2)
{3}
(4}
{5)
(6)
)
(8}
6]
Total. (Col. (b must equat Form 990, Part X, cok (B} line 13.) e
[ Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value

{n

(2)

{3)

{4)

{5}

(6}

{7}

{8}

{9
Total. (Column (b) must equal Form 990, Part X, col (B)line 18] i iesieeii i i e,
] Part X | Cther Liabilities.

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

1. {@1) Description of liability {b} Book value
(1) Federa! income {axes
zy DEFERRED COMPENSATION OBLIGATION 588,049,
3y ADVANCES ON GRANT 4,851,
{4
5)
(6}
(7}
{8}
t5]]
Total. {(Column (b} must equal Form 990, Part X, col. (B) ine 25.) .. T . 582,900.

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organlzatmn 5 fmanmal statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check hars if the texd of the footnote has been provided in Part XIH L___]
Schedule D {Form 980) 2020

422043 12-01-20



Schedule D (Form 990) 2020 JEWISHE FAMILY SERVICE OF STAMFORD INC 06-1130830 Paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 990, Part 1Y, line 12a,

1 Total revenue, gains, and other support per audited financial statements .| 4 3,783,659,
Amaunts included on line 1 but not an Farm 980, Part VIY, line 12;

a Net unrealized gains (losses} on investments 2a 1,256,564.

b Donated services and use of facilites . .. 2b 2,400.

¢ Recoveries of prioryeargrants ... |58

d Other (Describein Part XIL) 2d 30,452,

e Addlines 2atrough 2d e 2 | 1,289, 416.
3 Subtractline 2e oM line T .. i e e 1 B 4,494,243,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 890, Pant VIIL fine?b | 4a I

b Other (Deseribe in PartXIN) ab |

¢ Addlines4aand4b OO O A '~ Q.

Total revenue. Add lines 3and 4c (Thrs must equai’ Form 990 Part! !me ?2) 5 2,494 ,243.

| Parl: X1l [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements 1 1,999,779,
2 Amounts included con line 1 but not on Form 980, Part IX, lins 25:

a Donated services and use of facilites 2a 2,400.

b Prioryearadjustments e 2b

€ Oherlosses ... | 26

d Other (Describe in Part XHL} e 2d 30,452,

e Addlines 2athrough 2d . e 2e 32,852,
8 Subtactime efromiine t 3 1,966,927,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vit line 76 . | 4a

b Other{Describein Part XUL} . 4b

c Addlinesdaanddb ... ae 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Parthtine 18] oo | 5 | 1,966,927,

| Part X1} Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 8; Part 1, lines 1a and 4; Part v, lines 1b and 2b; Part W, line 4, Part X, fine 2; Part Xi,
lines 2d and 4b; and Part X1}, lines 2d and 4b. Also complste this part to provide any additional information.

PART V, LINE 4:

TO SUPPLEMENT SUPPORT FROM OTHER RESOQOURCES OF INCOME FOR THE PROGRAMS OF

JFS BY PROVIDING A RELIABLE SOURCE QF ANNUAL INCOME FOR CURRENT AND FUTURE

USE

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF DIRECT BENEFIT TC DONORS 30,452,

PART XIT, LINE 2D - OTHER_ ADJUSTMENTS:

COST OF DIRECT BENEFIT TO DONORS 30,452,

032054 12-01-20 Schedule D {Form 990) 2020



Schedule [ (Form 990} 2020 - JEWISH FAMITY SERVICE OF STAMFORD INC 06-1130830 Pages
[Part XHI | Supplemental Information (continved) :

Schedule D {Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 980 or 890-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 980-E2, line 8a.

Departrment of the Treasury P Attach to Form 990 or Form 990-EZ.. . Open to Public

Internal Revenue Servica P Go to www.irs.gow/Form@90 for instructions and the latest information. Inspection

Name of the organization Ermployer identification number
JEWISH FAMILY SERVICE OF STAMFORD INC 06-13130830

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. Form S90-E7 filers are not
required to complete this part.

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

a D Mail selicitations e I | Solicitation of non-government grants
b i:[ Internet and email solicitations f D Solicitation of government grants
¢ L] Phone solicitations g ] Special fundraising events

d [:] th-person solicitations
2 a Did the organization have a written or oral agreement with any individuai {including officers, directors, trustees, ot
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? E:l Yes D No
b If "Yes," list the 10 highest paid individuais or entities (fundraisers) pursuant to agreemants under which the fundraiser is to be
compensated at least $5,000 by the organization.

i#) Di v} Amount paic - N
{i} Name and address of individual . . fL{mI ,;’;gf (iv) Gross receipts té %or retaine;cji by) {vi) Amoq nt paid
ar entity {fundraiser) (i} Activity have custody | activity fundraiser 1o {or retained by)
iral N .
Cg:‘ilcr;:l".\nu{iﬂonos? listed in cof. (i) organization
Yes | No
TOAE i rie e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. - Scheduie G (Form 990 or 990-E2} 2020

{32081 11-25-20



Schedule G {Form 990 or 990-£7) 2020 JEWISH FAMILY SERVICE OF STAMFORD INC 06-1136830.Page2
[ Part I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events (d) Total events
NONE {add coi. (a) through
JFS EVENING col. (e

© (event type) fevent type} {total number)

é 1 Grossreceipts 246 ,271. 246,271,
2 less:Contrbutions ... 215,819, 215,819.
3 Gross incorre fline 1 minus fine 2) .. ... 30,452, 30,452,
4 Cashprizes
5 Noncashprizes ...

a

[

|6 Rentfaciltycosts . . ... .

g

LLI

3|7 Foodandbaverages ... ...

=
8 Entertainmert
9 Otherdirectexpenses 30,452, 30,452,
10 Direct expense summary. Add lines 4 through 9in column {d) . » 30,452,
11 Net income summary. Subtract fine 10 from line 3, column fd) .. » 0.

Part Hi | Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
£15,000 on Form 990-EZ, line 6a.

. {b) Puit tabs/instant . {dy Total gaming {add

[1F]
2 {a) Bingo bingo/progressive bingo (c) Other gaming cal, {a} through col. {c))
2
1y
o

1 Grossrevenue e s
|2 Cashprizes | ...
%
o
9| 3 Noncashprizes | ...
1
i3]
214 RentAaciitycosts .
= .

5 Otherdirectexpenses ...

DYes % |1 ves % E:i\‘es %
& Volnteerlabor ... ... ... (LJNo [ Ine L_INo

7 Direct expense summary. Add iines 2 through & int column {d)

8 Net gaming ingome summary. Subtractine 7 fromline t columnfd) ...

9 Enter the state(s} in which the organization conducts gaming activities:
a s the arganization licensed to conduct gaming activities in each of these states? [::' Yes D No

h If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L] Yes D No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 930 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 JEWISH FAMILY SERVICE OF STAMFORD INC 06-1130830 Pages

11 Does the organization conduct gaming activities with nonmembers? [ lves [_InNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Gharitable GAMING? |_.__._.......cocccu ooeee o oooeeoesoe et ves [lno

13 indicate the percentage of gaming activity conducted in:

a The organization’s facility [T R TR I £ - | %
b Anoutside facility | e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:I No

b If "Yes," enter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party = $
c If "Yes," enter name and address of the third party:

and the amount

Name p»

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

[:__] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gamming Cense? e e Edves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spert in the
grganization’s own exempt activities during the tax vear - $
Part IV} Supplemental Information, Provide the explanations required by Part 1, line 2b, columns (i and {v}; and Part Itl, fines 9, 9b, 10b,

15b, 16c, 18, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Scheduie G {(Form 980 or 980-EZ) 2020



Schedule G {Form 990 or 990-E2) JEWISH FAMILY SERVICE OF STAMFORD IN(C 06-1130830 Pageq
| Part IV | Supplemental Information continveq)

Schedule G (Form 990 or 890-EZ)
032084 04-071.20
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SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23,

Depariment of the Treasury P Attach to Form 990. Open to P_ublic
Intarnal Revanys Servics 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 STAMFORD INC 06-1130830
|Part 1 | Questions Regarding Compensation
Yes | No

Ja Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Compiete Part fil to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
E Tax indemnification and gross-up payments E:] Health or social club dues or initiation fees

i:l Discretionary spending account E:] 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 paymeant or

reimbursement or provision of all of the expenses described above? if "No," complete Pant Hi to explain b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by ait directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onfine1a? . 1 2

3 indicate which, i 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 Diractor, but explain in Part {1,

Compensation committes D Written employment contract
D Independent compensation consultant E:] Compensation survey or study
D Form 990 of other organizations Ba Approval by the board or compensation committee

4 During the year, did any person iisted on Form 980, Part Vi, Section A, ling 1a, with respect to the filing
organization or a refated organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in ar receive payrnent from a supplemental nonqualified retirement plan? a4 | X
¢ Participate in or receive payment from an equity-based compensation arrangement? dc X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part 1.

Only section 501(c)(3), 501(c){4}, and 501{c}(29} organizations must complete fines 5-9.
5 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:
8 The OrQaMIZAtION? | e e, 5a X

b Any refated crganization? 5h X
f "Yes" on line 5a or b, describe in Part 1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrgaNiZatioNT | it oo et 6a X
b Any related OrQANIZAtIONT ||| | i &b X
If "Yas" on line 6a or 6b, describe in Part 1l
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the crganization provide any nonfixed payments
not described onlines 5 and 87 if "Yes," describe in Part Il 7 X
8 Were any amounts reperted on Form 890, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)7 i "Yes," descriveinPart it 8 X
9 if"Yes" onfine 8, did the organization also foliow the rebuttable praesumption procedure described in
Requlations seclion §3.4958BC)? . o | g
LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2020
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OM3 No. 1545-0047

SCHEDULE O Suppiemental Information to Form 990 or 990-EZ . 2020

{Form 980 or 980-EZ) Complete te provide information for responses to specific questions on

Form 990 or 990-EZ or 1o provide any additional information.
Department of the Treasury M Attach to Form 990 or 880-E2. Open to Public
infernal Revenue Service P Go to www.irs.qov/Form890 for the latest information. Inspection

Name of the organization i Employer identification number

JEWISH FAMILY SERVICE QF STAMFORD INC 06-1130830

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BY PROVIDING SOCIAL SERVICES WHICH REFLECT JEWISH VALUES. THE AGENCY IS

DEDICATED TQ HELPING PEQOPLE MANAGE THEIR LIVES, IMPROVE THE QUALITY OF

FAMILY TLIVING, AND ENHANCE THE SOCIAL ORGANIZATION OF THE COMMUNITY.

THE AGENCY SERVES PEOPLE PRIMARILY IN THE COMMUNITIES OF STAMFORD,

WESTPORT, BRIDGEPORT AND UPPER FAIRFIELD COUNTY.

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

ORGANIZATION OF THE COMMUNITY. THE AGENCY SERVES PEOPLE PRIMARILY IN

THE COMMUNITIES OF STAMFORD, WESTPORT, BRIDGEPORT AND UPPER FAIRFIELD

COUNTY.

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

HEBREW FREE LOANS - TO OFFER COMMUNITY MEMBERS INTEREST-FREE LOANS TO .

SUPPORT FINANCIAL NEEDS THAT DO NOT QUALIFY FOR THE EMERGENCY

ASSTISTANCE PROGRAM FUNDING.

EXPENSES & 6,173, INCLUDING GRANTS OF & 0. REVENUE § 0.

FOOD INSECURITY PROGRAMS

EXPENSES 5 119,603. INCLUDING GRANTS QF & 0. REVENUE $ 28,505,

VOLUNTEER SERVICES

EXPENSES § 47,716, INCLUDING GRANTS OF 5 0. REVENUE & 0.

FORM 990, PART VI, SECTION B, LINE 11B: :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 290-EZ) 2020
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. Schedule O (Form 890 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

JEWISH FAMILY SERVICE OF STAMFORD INC 06-11308830

THE FINANCE COMMITTEE AND AUDIT COMMITTEE W&LL REVIEW THE FCEM 990 BEFCRE

iT IS5 FILED,

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

AT LEAST ANNUALLY DIRECTORS RECEIVE COPY OF POLICY AND SIGN OFF. DIRECTORS

ARE ASKED TQO DISCLOSE, ANY POSSIBLE CONFLICTS,

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

EXECUTIVE COMMITTEE REVIEWS COMPARABLE SALARIES ANNUALLY TO DETERMINE

APPROPRIATENESS.

FORM 980, PART VI, SECTION C, LINE 19:

THE FORM 990 AND OTHER DOCUMENTS ARE AVAILABLE AT THE AGENCY'S OFFICE TQ

ANY PERSON MAKING A REQUEST.

FORM 990, PART XII, LINE 2C:

A COMMITTEE OVERSEES THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF THE INDEPENDENT AUDITOR. THIS PROCESS HAS NOT CHANGED FROM

PREVIQUS YEARS.

032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020



