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Extended to June 15, 2017

(and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning AUG 1 P 2 0 1 5 , and ending JUL 3 1 ’

Exempt Organization Business Income Tax Return
2016

Mﬁ

7989325807407 8

OMB No. 1545-0687

Department of the Trassury P> information about Form 890-T and its instructions 18 available at www.irs.gov/formg90t.
Intemsl Revenua Service

P> Do not enter SSN numbers an this form as it may be made public if your organization is a 501{c}(3).

2015

% 1{cX3) Organizations Only

A [ Icheck box 1l Name of organization ( || Check box if name changed and see instructions )

address changed
B Exemptunder segtop | Print |Jewish Family Service of Dallas, Inc.

DEmployer identificaton number

{Employees’ trust, seo
instructions )

75-1992728

501(c X 3'1\{ T OF | Number, street, and room or sute no. If a P.0. box, see instructions.
[ Jaose) [1220e){ P {5402 Arapaho Road

Unsefated business activity codes

(See instructions.)

[:] 408A [:]530(3) Crty or town, state or province, country, and ZIP or forergn postal code
[ Js29(a) Dallas, TX 75248

531120

H

Book value of all assets

F Group exemption number (See mnstructions.) >

=D \W‘Mﬂ

It “Yes,” enter the name and identrdying number of the parent corporation. »

at end of year

6,8 6y 8,545. |GCheckorganizationtype P LXJ 501(c) corporation L] 501(c) trust LT 401(a) trust L1 Other trust
H Describe the organization's primary unrelated busmess acivdy. > Rental of building
t During the tax year, was the corporation a subsidiary in an affitated group or a parent-subsidiary controlled group? > L__1 Yes Lz_l No

NE

X

J Thebooksarencareof > Molly Cook

Telephone number > 972-437-9950

“"’; 'Pait’l*| Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
% 1a Gross receipts or sales a"@'f"fz?ffﬁ’ "1‘ Py
b Less returns and allowances ¢ Balance | S A
2 Costof goods sold (Schedule A, Iine 7) 2 AR
8 Gross profit. Subtract ine 2 from hne 1c¢ 3
4a Capital gamn net income (attach Scheduie D) 4a
b Net gam (loss) (Form 4797, Part 1), ine 17) (attach Form 4797) 4b
¢ Capial loss deduction for trusts 4c e e
5 Income (loss) from partnerships and S corporations (attach statement) 5 T
8 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedute E) 7 47,470. 35,182. 12, 288.
8 inferest, annuities, royalties, and rents from controlied organizations (Sch F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){ 9
10  Explorted exempt activity income (Schedule 1) 10
14 Advertising income (Schedule J) 11
12 Other iIncome (See instructions; attach schedule) 12 s, figidle o
13 Total, Combine lnes 3 through 12 13 47,470. 35,182. 12,288,
.Partll | Deductions Not Taken Elsewhere (See instructions for hmitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business ncome )
R 14 Compensation of officers, directors, and trustees (Schedule K)
E 15  Salaries and wages
N 99-16 Repairs and maintenance
w17 Bad debts
S oq '8 Interest (attach schedule)
S’ Taxes and licenses
I ) 20  Charrtable contributions (See instructions for imitation rules)
= 21  Depreciation (attach Form 4562) 1
<L 25 |ess depreciation claimed on Schedule A and elsewhere on return 22a 14,223.] 22 0.
< 23  Oepletion 23
O 24  Contributions to deferred compensation plans 24
‘g T Empioyee benefit programs 25
QO 26 Excess exempt expenses (Schedule i) 26
N 37 Excess readership costs (Schedule J) 27
N 28  Other deductions (aftach schedule) 28
PN 39 Total deductions, Add lines 14 through 28 29 0.
N 80  Unrelated business taxable income before net operating loss deduction. Subtract ing 29 from line 13 80 12,288.
g 31 Netoperating loss deduction (hmited to the amount on line 30) 81
? 3 82  Unrelated business taxable income before specific deduction. Subtract lne 31 from line 30 32 12,288,
% 33  Specific deduction {Generally $1,000, but see line 33 instructions for exceplions) 33 1,000.
34  Untelated bueiness taxable income, Subtract ine 33 from line 32, If line 33 is greater than line 32, enter the smailer of zero or
line 32 34 11,288.
% m‘w tLHA For Paperwork Reduction Act Notice, see instructions. Form 990?F(2015)




romsoTeol)  Jewish Family Service of Dallas, Inc. 75-1992728 Page 2

[Partii | Tax Computation

85 Organizations Texable as Gorporetions. See instructions for 1ax computation.
Controlled group members (sections 1561 and 1563) check here P D See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(M s ] @l ] @l |
b Enter organrzation’s share of; (1) Additional 5% tax (not more than $11,750)  |$ | :
{2) Addrhonal 3% tax (not more than $100,000) 3 ] <
¢ Income tax on the smount on fine 34 i . » | 35c 1,693.

38 Trusts Taxable at Trust Rates. See |nstruclions for tax compulahon Income tax on the amount on line 34 trom

[ Tex rate scheoute or  {__] Schedule D (Form 1041) _ | s6
37  Proxy tax. See instructions . L » | 37
88 Alernatve minimumtax | ) . R a8
30 Total Add lines 37 and 38 to line 35c or 36, whlchever apphes u /_) 99 1,693.
[Part V] “Tax and Payments
40a Foreipn tax credit (Corporations attach Form 1118, frusts ettach Form 1116) . L 40 =
b Other creds (see instruchons) . o 40b 3? ..
¢ General business crediL. Attach Form 3800 . . 40¢ 1&» K.
@ Credn for prior year mimmum lax (attach Form 8801 or 8827) 40d *.5 .
o Total credits. Add lines 40a through 40d 408
41 Subtract fine 40e from fine 39 a 1,693,

42  Other taxes. Check if from: E] Form 4255 E:] Form 8611 [:] Furm 8697 (:l Form 8866 D Olher (attach achedule) | 42
[’

48 1,693.

43 Total tax Add lines 41 and 42 . , A
44.a Payments, A 2014 overpayment credfted to 2015 L(GQ Ya 2,216 .[F-
b 2015 estimated tax paymants . . 44b .
¢ Tax deposited with Form 8868 d4c K
d Foreign organizations® Tax pald or withheld at source (see lnstructxons) , {M
¢ Backup withholding (see instructions) ) 44
t Credit for small employer health insurance premiums (Attach Form 8341) 4‘5?
g Other credits and payments, l:] Form 2439
[ rorm 4136 3 otner Totat B | 44g
45 Total payments. Add lines 44a through 44g . . L{(, 45 2,216.
46 Estimated tax psnalty (see mstructions). Check if Form 2220 1s attached p» [_J ' L 45
47 Taxdue. If line 45 iS less than the total of nes 43 and 46, enter amount owed . R R TR
48 Overpayment. If line 45 is larger than the total of lines 43 and 486, enter amount overpald 48 523,
49 Entes the amount of line 48 you want Credited to 2016 eslimated lax_ P» 523. | Refunded | T 0.
[Partv: | Statements Regarding Certain Activities and Other Information (see mstuctions) </~
1 Atany tme during the 2015 calendar year, did the organzation have an interest in or a signature or other autharity over a financial account (bank, Yes | No
securmies, or other) in a foreign country? It YES, the organization may have to file FInCEN Form 114, Report of Foreign Bank and Financial N
Accounts M YES, enter the name of the foreign country here - X
2 f VES9 :r:mm :or other forms '.h: :lglm.uﬂm may hlmo?hw”,n . < wiereEn Tt X
Enter the amount of 1ax-exempt interest received or accrued during the tax year>$ a1
Schedule A - Cost of Goods Sold. enter method of invertory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventory at end of ysar 6
2 Purchases . 2 7 Costof goods sold. Subtract line 6 R
8 Cost of fabor N 3 from Iine 5. Enter here and in Part |, line 2 7
42 additonal ssction 283A costs (att schedule) | 48 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ES b
5  Total. Add lines 1through 4b . § the organization? . ,
Under peneitles of perjury, | Mectare thaLlph J ined this return, inc ying les and and l.o_I‘he best of my knowiedge and battef, it bs true,
corect, and camplete Daclration of py is based on ali of which preparer has any o

Sign

Here ’ = b 'Z—IT]’ } Treasurer
gnature of OFGer ale Title

the preparer shown balow (see
instructions)? [E Yes

Print/Type preparer’s name Praparer's signature Date Check [__J i [PTIN
Pald self- employed
Preparer \James D. Hodges iJames D. Hodges P00263906
Use Only Frm'sname » P.M.B. HELIN DONOVAN LLP Frmsen > 74-3001153

5550 LBJ Freeway, Suite 750
Firm's address » Dallas, TX 75240 Phone no

972-788-5315

523711 01-08-16

Form 990-T (2015)



Form 990-7(2015) Jewish Family Service of Dallas, Inc.

75-1992728

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see nstructions)

1. Desacription of property

(1)

2

3)

(4)

2. Rent recelved or acaued
(gt ey e e O ey e | o oy trachecrre
10% but not more than 50%) the rent is based on profit or income)

(1)

(2)

3)

4)

Total 0. | Tow 0.

{c) Total income. Add totals of columns 2(a) and 2(b) Enter gt)::m dgdunﬁons‘.

here and on page 1, Part |, line 6, column (A) » 0. |pen, .."n':é,“m%’n‘,’: ) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Ded directly ted with or allocabl

1. Description of debt-financed praperty

2. Gross Income from
or allocable to debt-
financed property

to debt-financed property

{8) Straight line depreciation
{attach schedule)

{b) Other deductions
attach schedule)

; Statement 1 [Statement 2
1Office Building - 5402 Arapaho 104,306. 14,223. 63,082,
| @
(]
(4}
4. Amount of averaga acquisition 5 Average adjusted basis 6 Column 4 divided 7 ®ross income 8. Allocable daductions
debi on ar altocable to debt-financed of or allocable to by column § reportable (column {column 6 x total of columns
property (attach schedule} debt-financed property 2 x column 6) 3{e) and b))
Statement 3 StaLERERL" 4
() 1,064,983. 2,340,057. 45.51% 47,470. 35,182,
@ %
(3) *
(4) %
Enter here and on page 1, Enter here end on page 1,
Part |, line 7, coumn {A) Part |, tine 7, column (B},
Totals > 47,470. 35,182,
Total dividends-received deductions included in column 8 > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controllad organization 2.
Employer identfication
number

Exempt Controlled Organtzations

Net urvem;d Income
{loss) {ses instructions)

Total of s;:eclﬁed
payments made

4 5. pant of column 4

Included In the controlling
organization's gross income

6. Deductions directly
connectad with income
n column §

that s

(U]

2)

@)

(4)

Nonexempt Controlled Organizations

8. Nst unrelated income (toss)

7 Texable income
{see instuctions)

9. Total of specified payments
made

10. Part of column 8 that Is i

1.0

tn the controlling ceganization's
gross income

lons directty
with income n column 10

M
2
O]
{4
Add columna 5 and 10 Add columns 6 ang 11
Enter here and on page 1, Part J, Enter here and on page 1, Part |,
line 8, column (A} fine 8, column (B).
Totals > 0. 0.
Form 980T {2015)

523721 01-06-18




.

Form 990-T {2015) Jewish Family Service of Dallas, Inc. 75-1992728 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see nstructions)
3. Deductions 4. Set-asides 5. Total deductions

1 Daescription of income

2. Amount of incoms

drrectly connected
(attach schedule)

{attach schedule)

and sat-asides
{cot 3plus col 4)

(1)
@)
3)
4)
Enter here and on page 1 Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column {B).
Totals > 0.} 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4_ Net income (loss)

2, Gress 8. Expenses from unrelated trade or 5. Gross income 7 Excess exempt
1 Desenption of unrelated business d:juc:ly :"T:C: d business (column 2 from activty thet 6 Expenses expenses {column
explolted activity income from of upr:m:( e«li minus column 8) If a 18 not unrelated ‘";':I:':‘:'; to im'xf::‘;"l‘: :;'
trade or business business income gain, m;x‘e’cols 5 business income colmn 4)
M
2)
@)
{4)
Enter hare and on Enter here and on - T Enter here and
page 1, Part |, pape 1, Part|, on page 1,
line 10, col {A) Iine 10, col (B) Part |, line 28
Totals > 0. 0. . S : 0.

Schedule J - Advertlsmg Income (see instructions)

- Income From Periodicals Reported on a Consolidated Basis

4. Adverhsmpg gsin

7. Excess readership

2. Gross 3
. Diract o {fess){co! 2 minus 5. Circulation 6. Readershi costi t 6 mil
1. Name of periodical °°,:3::‘9 dvertsing costs | col 3) if a gan, compute Income costs ° com;r(ncg.l::mu:'nmm;;se
cols 5 through 7 than column 4)
1)
@ ‘ -
u
3
@) ’
Totals (carry to Part I, ine (5)) > 0. 0. 0.

| Part il ] Income From Periodicals Report

columns 2 through 7 on a line-by-ine basis )

ed on a Separate Basis (For each periodical isted in Part I, fill in

4 Advertising gain

7. Excess readership

2. Gross 3. Direct | 2mi 5. crcutat 6. Read
. - . |
1. Name of perlodical “1::25':9 advemslnr;c costs co(l' g)ﬂfls:(:zm. r:r:t::zte mlt’:faumae o ::st:s e :;t!;'(‘cgl ‘;’Tneo;nrlrn;r:
cols 5 through 7 than column 4)
(1)
@)
3)
@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1 Pert |, page 1, Pant |, w“ on page 1,
tine 11, col {A) line 11, col (B). Part 11, line 27
Totals, Part Ii (lings 1-5) > 0. 0. - - 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
8. Percent of 4 ¢ tlon attributab
1 Name 2. T llm:>u d;;l;';d to |:r:r:-°a?:1:d°guulnesuam *
o) %
(2) %
B %
@ %
Total. Enter here and on page 1, Part 1!, lne 14 » 0.
Form 990-T (2015)

523731
01-06-18




Jewish Family Service of Dallas, Inc.

75-1992728

Form 990-T Schedule E - Depreciation Deduction Statement 1
Activity
Description Number Amount Total
Depreciation 14,223.
- SubTotal - 1 14,223,
Total of Form 990-T, Schedule E, Column 3(a) 14,223.
Form 990-T Schedule E - Other Deductions Statement 2
Activity
Description Number Amount Total
Other Direct Deductions 63,082.
- SubTotal - 1 63,082,
Total of Form 990-T, Schedule E, Column 3(b) 63,082.

Form 990-T Average Acquisition Debt on or Statement 3
Allocable to Debt-Financed Property
Activity
Description Number Amount Total
Average Acquisition Debt 1,064,983,
- SubTotal - 1 1,064,983.
Total of Form 990-T, Schedule E, Column 4 1,064,983,

Statement(s) 1, 2, 3




‘Jewish Family Service of Dallas, Inc. 75-1992728

Form 990-T Average Adjusted Basis of or Statement 4
Allocable to Debt-Financed Property

Activity
Description Number Amount Total
Average Adjusted Basis 2,340,057.
- SubTotal - 1 2,340,057,
Total of Form 990-T, Schedule E, Column 5 2,340,057,

Statement(s) 4




. 4562 Depreciation and Amortization OB N AT
Form (Including Information on Listed Property) E- 1 20 1 5
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenua Service  (93) P Information about Form 4562 and its separate instructions is at www.Irs.gov/form4562. Sequence No 179
Name{s) shown on return Business or activity 10 which this form relates Idaniifying number

OPffice Building - 5402
Jewigh Family Service of Dallas, Inc. Arapaho 75-1592728
rP‘artj Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see tnstructions) 1 500 f 000.
2 Total cost of section 179 property placed (n service (see instructions) 2
3 Threshold cost of section 179 property before reduction in immation 3 2,000,000.
4 Reduction in mitation Subtract iine 3 from bne 2 If zero or less, enter 0- 4
5 Dotar limitation for tax year Subtract line 4 from line 1 i 2ero or lass, enter -0- i maried filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
L Lo
% L
7 Listed property Enter the amount from line 29 ] 7 e
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10
11 Business income imitation Enter the smaller of business incoms (not less than zero) or line § 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2016 Add lines 9 and 10, less line 12 > I 13 1 J .
Note: Do not use Part il or Part Il below for listed property. Instead, use Part V
l Partlli Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)}(1) election 15
16_Other depreciation (including ACRS) 16
I Partll | MACRS Depreciation (Do not include listed property ) (See mnstructions.)
Section A
17 MACRS deductions for assets placed i service in tax years beginning before 2015 17 ]
18 i you are electing to group any assets placed n service during tha tax year Into one or more general asset acoounts, check here > m N ‘ML— )}
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and {(c) Basls for depreciation (d) Recovery
(a) Classtfication of property y;a; mcc:d (b::lmsef;n;;sl:umcehrgnuse perlod (e) Convention | (f) Method (g} Depreciation deduction
19a 3-year property . o

b 5-year property et

¢ 7-year property )

d 10-year property - .

e 15-year property A

f 20-year property s -

__g___25year property . 25 yrs. S/
/ 27.5 yrs MM S/
h Residential rental property 7 275 yrs MM SA
/ 38 yrs MM S/L
[ Nonresidental real property / MM SA
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs S/L
c 40-year / 40 yrs MM S
IPa[‘t V| Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see (nstr 22 14 , 223.
23 For assets shown above and placed In service dunng the current year, enter the
- 2pomon of the basis attributable to section 263A costs 23
16251

12-28-15 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)




Form 4562 (2015) Jewish Family Service of Dallas, Inc. 75-1992728 page2
PartV | Listed Property {include automobiles, certain other vehicles, certan aircraft, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Informatton (Caution: See the instructions for limits for passenger automobiles )

242 Do you have evidence fo support the business/investment use clamed? || Yes L__J No | 24b If “Yes," is the evidence written? L] Yes L__J No
(b) (c) (e) ) (o) th) @
a Date Business/ (d Basis for depraciation Flected
ey | vetn | mvesment | SS8 |mbeeret | OO | GG, | Toiicion” | seston 17
25 Special depreclation allowance for qualified listed property placed in service dunng the tax year and =
used more than 50% in a qualified business use 25 -
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use.
% SAL -
% SIL - e,
% S/L - . o
28 Add amounts in column (h}, lines 25 through 27. Enter here and on Ine 21, page 1 I 28 ' ”
29 Add amounts In column (i), line 26 _Enter here and on line 7, page 1 izg

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) () (c} (@ (e) )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven dunng the year
Add fines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you mantain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning quatfied automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 4115 “Yes," do not complete Section B for the covered vehicles.

| Part-Vl | Amortization
(a) (b) (c) (d) {e) n
Description of costs Date amortizabon Amortizable Code Amortization Amortization
_begins amount section pedod or percentage for this year
42 Amortization of costs that begins dunng your 2015 tax year
43 Amortization of costs that began before your 2015 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

516252 12-28-15 Form 4562 (2015)




