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N
; . NOTICE 2018-100 @ \O
(U]
fam 990-T Exempt Organization Business income Tax Return OME No 15450687 w
(and proxy tax under section 8033(e)) Lod
“ For calendar yesr 2017 or othar &x yaar baginning JUL 1 ’ 2 0 1 7 , and onding JUN 3 0 I 2 0 1 8 . N
D=patmont of the Trsaeury P 6o to www.irs.gav/Form990T for Instructions and the latest lufor?nat‘ion‘ -l -~
\ntemal Rovenus Bervica P> ba not enter SSN numbers on this form as It may be made public if your organization is & 501{¢)(3)- SCY(ex3) o,gmmff;” Only N
A [__|Check boxif Name of organization { || Check box if name changed and see instructions.) D&ﬂ",}{ﬁ’gﬁ‘,ﬂ:ﬁfx Ambar L
address changed instructions.) e
B Exemptundersection | Print | JEWTSH FAMILY SERVICE OF SAN DIEGO 95-1644024 e
501(0%) T OF Iumber, street, and room or suite no. Ifa P.0. box, see instructions. E (roiated Duainass acivy cadea o
C)a08(e) L1220y | ¥*° {8804 BALBQA AVENUE BN
|:]408A [:]530(3) City or town, state or province, country, and 2IP or foreign postal code
[_1s29(a) SAN DIEGO, CA 92123 812930
c g;’;‘:;:;“ afall assats F Group exemption number (See Instructions.) W
4f.877 802 . | & Cneck organization type B [XT 501(c) corporation T 501(c) trust [ ] 401(a) trust L | Cther trust
5 H Descnbe the organization's primary unrelated business activit. p- QUALIFIED PARKING EXPENSES
D | During the tax year, was the carporation a subsidRry In an affillatad group or a parsnt-subsidlary controlled group? > L.)yes [XIno
— i "Yes” enter the name and identifying number of the parent corporation. »
6 J The books arein cargof p» LISA BRUNER Telephone number  858-637-3000
[ [Part ]l Unrelated Trade or Business Income (A) Income (B) Expenses | (C) Net
1a Gross recelpts or sales R S
b Less returns and allowances cBalance . P | e 8
2 Costof goods sold (Schedule A, Ine7) | . . .. .o . e L 2 2
3 Gross profit Subtract ine 2 from fine 1c R
42 (Caplra! gain net income (attach Schedule Dy . .. I .}
b Netgan (loss) (Form 4797, Part 11, line 17) {attach Form 4797) A . =
¢ Gapital loss deduction fortrusts 4¢
& Income (loss) from partnerships and § corporatlons (attach stalement) ,,,,,,,,, 5
6 Rentincome (Schedule G) . 8
7 Unrelated debt-financed Income (Schedule E) . 7
8 Intsrest, annuitles, royalties, and rents from controlled organlzauons (Sch F) 8
9 Investment income of a section S01(c)(7), (9), or (17) orpanization (Schedule G)] 9
10 Explotted exempt actwity income (Schedule 1} 10
. 11 Adverbsing income (Schedule J) 11
oy 12 omwmmme@mmmmmmmammsmwMQ STATEMENT 1 12 2,909.]8 > ; 2,909,
- 13 Total. Combine lines 3 through 12.... 13 2,909, 2,909.
I \DI Part. Ilj Deductions Not Taken Elsewhere (See tnstructlons for limitatlons on deductions )
= 93% (Except for contributions, deductions must ba directly connacted with the unrelated business income )
i‘_ < 14 Compensahon of officers, directors, 200 trustess (SChEBUIEK) . oo v v e e e e T 1
ONG 15 Saresandwages .. ... .. ..o o e TR I A7 P [ € ¢ OO L )
; eV (5 Reparsandmaintenance ... ... . . . 07' % ‘0] R I 1
o By 1 Badet e e O VOsoP OO RPRRRpog O B 14
“yen 18 mmwummnmmmm e s e, 18
,» 19 Taxes and hcenses | 19
8 20  Charitable contributions (See lnslrucuons for Ilmltatlon rules) e e er— ?0
=¥ 21 Depreciation (awach Form 4562) . . SRR I -1 £
, =& 22 Lessdepreciation clasmed on Scheduls A and elsewhere on rewm R - | 22h
<C 23 Depleton . 23
8 24  Gontributions to deferred compensat(on plans L 24
25  Employee benefit programs 25
268 Excess exempt expenses (Schedule I) e e e e 26
27 Excessreadership costs (Schedulg d) . . . . L.t e s e e e 27
28  Other deductions (attach schedule) . . . .o e s vieeese ] 28
29  Total deductions Add lines 14 through 28 | . . 29 0.
30 MmMMbmm%mummMwmemm?mwwmemﬁdmmmn&mmahm29anm13_ i 30 2,909,
31 Netoperating loss deduction (fimited to the emounton line 30) . a
32 Unrelated business taxable mcome before specific deduction, Subtract une 31 from ling 30 32 2,909,
23 Specific deduction (Generally $1,000, but sea ling 33 instructions for axcaptions) 33 1,000.
34 VUnrelated business taxabls ingome Subtract ine 33 from line 32 If hine 3318 grealer than I|ne 32, enter the smaller of zero or
el i e s . c(’) \u 1,909.
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Farm 890-T @017) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 2
| Part i} Tax Computation
N 35 Organizations Taxable as Carporations. See Instrugtions for tax computation.
Controlled group members (sections 1561 and 1563) check here :l See Instructions and;
& Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order).

m ks ] w@ls ] @ls
b Enier organization’s share of; (1) Addrtional 5% tax (not more than $11,760) |3 |
(2) Addrtional 3% tax (not more than $100,000) . .. . ... .. .. I3
¢ Income tax on the amount on line 34 o L SEE STATEMENT 2 343.
36 Trusts Taxable at Trust Rates. See mstrucllons for tax computabon Incometaxcm the amount on line 34 from:
T Taxrate schedule or [ Schedula D (Form 1041)
37 Proxytax.Seelnstructions ... ... it .
38 Alternative minimumtax ..
39 Taxon Non-ComphantFacnl-tvlncome Ses instructons vie eesieetsaeee s e ve ioarenn wree ve s - 4|8
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whrcheverapplles e L \Xq £ 343,
[ Partiv{ Tax and Payments N
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) L. 1418
b Other credits (sea Instructions) | S I 4 1)
¢ Genaral business credit. Attach Form 3800 e o RO 1.4
d Credit for pnor year mmmum tax(aliachForrnBanrGBQ?) TR I 5 (|
o Total credits. Add lines 41a through 414
42 Subtractling 41e from hine 40 . 343,
43 Other taxes, Check f from: (] Form 4255 L) Form 8611 __J Form 8697 L_J Form 8866 [__ Other (ersen scnacuis) | 43
44 Total taX. AQGTNOS 280043 . ........ceovmeumecriis oo o sovs wrs sven or s irse s sessre nses anpisennee s+ o U\,do 343.
45 g Payments: A 2016 overpayment credited m2017 i e 45a
b 2017 eshmated faxpayments . . ... .. eieen .. . e . ... . | 48D
¢ Taxdeposited with Form 8868 . | o 45¢ :
d Foreign organizakons: Taxpa;d orwlmneld azsource (see mstructions) R .1 X
e Backup withholding (see Instructions) | ... . . o | 45e X
t Credit for small employer health msumncepremlums (Attach Form 8941) T .11
g Otner credits and payments: (1 Form 2439 E
1 Form 4136 ] other Totzl M | 459 E
46 Total payment& Add lines 45a through 459 e s e 45
47 Estimated tax penalty (see instructions). cneck ltForm2220 is anached bv El RN, RO K. 4
48  Tax dua. It ling 46 !s less than the total of lines 44 and 47, enter amountowed . . .. . ... . . ... g")b 343.
49  Overpayment. If ling 46 Is larger than the total of lines 44 and 47, entsr amountovemald N 3 L !']
50  Entsr the amount of line 49 you want Credlted to 2018 estimated tax P I Refunded = | 50

| Part V }I Statements Regarding Certain Activities and Other Information (see nstructions)
61 Atany time during the 2017 calendar year, did the organization hava an intarast in or a signaturs or other authorly
over a financral account (bank, securltigs, or other) In a forgign country? If YES, the organization may hava to file
FINCEN Form 114, Report of Foraign Bank and Financial Accounts. I YES, enter the name of the fareign country
hera p-
52 Quring the tax year, did the organrzaton receve a distribution from, or was it the grantor of, or fransferor to, a foreign trust?
If YES, see instructions for other forms the orgamzation may have to fie.
53  Enter the amount of tax-exempt inJerest raceived or accrued during the tax year p- §

2 pamary 1o nfu r ti hav:(::ml;;d ﬂ&fpm‘;w;\‘;nbuludhg acmn;punyg;a “yheg:;lnu and amn:rn-nt: kanc{ﬂl‘o tho bost of my knswladgs and belisf, it 18 tue, .
- ., l. 1 prapnm{ othaf n ayer, aaadion @fl Information of wi AP Nad A (3]} Q.
fllg:‘e /‘fz\d IEﬁ EXEC&TIV May the RB drmcusa thie return with
Vi OFFICER the praparar shown below {sea
ficgr £ / Title instructionsf? [X] Yes D Mo
Print/Type praparar's name Praparar's dignature Date Check L] f |PTIN
Paid 20 1) A= self- employed
Proparer ELSA A. ROMERO il TYTYVEY P00485021
Use Only | Frm's name » ALDRICH CPAS AND ADVISORS, LLP Frm's€M » 93-0623286
7676 HAZARD CENTER DRIVE, STE 1300
Frm'saddress » SAN DIEGO, CA 92108 phaneno. (619) 810-4940

Form 990-T (2017)
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Form 990-T 2047y JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 3
Schedule A~ Cost of Goods Sold. Enter methad of inventory valuaton B N/ A

1 lnventory atbegianing of year . 1 8 Inveptoryatendofyear ., . ... .

2 Purchases ... ... ... 2 7 Castof goads sold. Subtract line &

3 Costoflabor ... ... 3 from ling 5. Enter here and o Part |,

41 Additional saction 263A costs B2 e s crrersnre e e

(atach schedute) . ....... ....... | 4a 8 Do the rules of section 263A (with respect to Yas | No
b Other costs (attach schedule) ., . 4b property produced or acquired for resale) apply to R 8
5 Total. Add lines 1 through 4b ..... .. 5 the organeation? . .. ..

Schedule C - Rent Income (From Real Property and Persanal Property Le

(see instructions)

ased With Real Property)

1. Daswipdan of proparty

{1

(2)

3

(4)

2_  Rant racalved or aogrued s
O et o™ Ot e R S E e
1086 but nat mora than 50% ) the rent s based on profit or income)

{1)

4

()]

{4

Total 0. | Tow 0.
() Total income. Add totals of columns 2(a) and (), Enter (b) Total deductions. '
here and on page 1, Part |, fine 6, column (A) _ > 0. ?ﬁ.?ﬁ::&?ﬁ:ﬁt, » 0.

Schedule E - Unrelated Debt-Financed Incomae (see instructions)

1. D=scrrpbion of debt-Fnanced property

2. Brose ncoms rom

3. Deductions directly connactsd with or allocable
tn dabt-financed property

or aliccable to deht~
fnanced property

{a) Sraight line depr=ciation
{attach achodule)

(b) Other daductions
{atiach echeduls)

(1)

@)

B)

(4)

4. Amount of avamga acquisition

5. Avarage adjuatad basis 6. Column 4 divided

7. Grosa income

8. Allgcabla deductions

dabt on or gllecable to dabt-franced of or allocable to by calumn & raportabla (column (eafumn 6 X total ¢f columns
propérty (ataeh gehadula) dm&g‘m‘nﬁ :&V'l:?fw 2 x column 8) 3(a) and 2(n))
(1) %
&) %
8) %
@ %
Entar hara and on page 1, Entar hwrs and on page 1,
Part). ine 7, column (A} Part |, ina 7, column (8}
Ttls | . o e e e N 0. 0.
Total dividends-recelved deductions included incolumn8 . . . > 0.
Form 990-T(2017)
<
723721 01-22-73
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Form 990-T (2017) JEWISH FAMILY SERVICE OF SAN DIEGQO 95-1644024 Page 4
Schedule F - Interest, Annuiies, Royalties, and Rents From Controlled Organizations (ses instructions)
. Exempt Controlled Organizations
1. Nama of contolled organization 2. Employar 3. Net unralatad Incame 4. Totat of spocified 5. Part of colurm 4 thet Is 8. Daductlona drectly
Identificatian (loss) (moe instuctions) paymants mada Inctuded In tha aontroliing connacted with incoma
Aumber arganrzatan's gross INcome 1n column 5
M
)
jC)
4
Nonexempt Controlled Qrganizations
7. Taxable incoma 8, Nat unrolatrd income Jo88) 9 Total of apecMad paymants 10. Part of column 8 that I3 11. Daductions directly
(seo matructions) mado wn the contollng organaation’s with incame m calumn 10
grass mcome
A
{2
&)
G
Add columng S end 10. Adad columns 6 and 11
Entar hars and on page 1, Part i, Entar hera and an page 1, Part [,
Itna 8, column {A). Ino 8, column (B},
Tofals .. o i g s e e e P 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(se® Instructions)
3. Deguctlons 5. Tota! deductons
1. Descnption of mcome 2. Amcunt of mcome directly tod 4, Set-asdes o sat-asid,
(attnch ::;ondc:le) {aitach schadula) (c::l‘ 32;1\::1:.? )
()
2)
@
4
Enter here and on pags 1. S Entar hero and on paga v,
Part(, fne 9, column (A). > Bl =art 1, Ina 9, colmin (B).
Totals i i e o W 0.3y 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instryctians)
4. Motincome (loga) 7
2.6 S. Expensas " tated trad 5. . Excaas axampt
1. Description of urvelated ?::inm directly connectad ZZ‘;::E Py m’;’ o mG mn"“w'-'l‘yc"m (;Expmlns expensss (Wllum;
exploitad activity neome fram “"f{‘&"r’g:;“d"" mitves eotumn 3). i a 13 not unrelatsd a h n‘:::;m immn:::nlr‘:m&?m'
trade or busmeas business 10CoMD gain, m;‘\’;““ S buainexa (noome column 4}
(1)
(2)
)
o
Enter here and o Entarhara and on CSIES N R [AEEEN Enter hera md
page . FartL, page 1 Part|, ] oW . . : . . an page 1,
fine 10, cal (A) ine 10, cat (B) LT, ¥ ~ . W < T M Part i, ine 268
Totals .. . .. ... 0. 0. v T P S 0.
Schedule J - Advertising Income (see instructions)
{ Part I | Income From Psriodicals Reported on a Consolidated Basis
4, adverti 7 & darsh
i‘li‘m“ 3.Droct or amf(coﬂ“mﬁ'ﬂs 5. Croulaton 6. Raadarship costs (:T:n:?E m[ng.,u
1. Name of parfodizal o lﬂ:ﬂr:l:g advertising ¢osts | col, 3) I 2 gan, computa INcoMe costs calumn 5, but not mara
cols S thwough 7. than column 4).
() RN T
) Dl a
@ st et
(4) o " Iy -
Totals (carry to Partll, ine (5)) ... ™ 0. 0. 0.

Form 990-T (2017)
723731 01-22-18
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Form 990-T (2017) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 5
|,Part;u | Income From Periodicals Reported on a Separate Basis (For each pariodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4 Advartaing gain 7. Excess readership
b 3.0t or {1093) (col. 2 minue 6 Curculation 8. Readership coats {¢alumn 8 minuzs
1. Name of perodical ’?:wm:g advertisng costs | cal 3) Ifa gam, esmputy come costs column 5, but not mors
¢cols. § trough 7 than cotumn 4)
()
@
3)
4
Yotalstrom Part! . ... ... % 0. 0533 0.
Entar hero and on Enter here and an Entar heve and
paga Y, Fart [, pags 1. Partl, on page 1,
line 11, col (A) lina 11, eal, (B Part |, lina 27
Totals, Part i (lines 1-5) .......... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (sea Instructians)
J. Pargent of 4. mpenaatol »
1. Nema 2. Tie "m::;?;d o 9: u:muh:{ gu.at:::euahb’
(1) %
(2) ) %
3) Yo
@ %
Total. Enter here and on page 1, Part L Ine 14 . ... i i e e e e e e e eeene P 0.
Form 990-T(2017)
723732 01-22.18
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JEWISH FAMILY SERVICE OF SAN DIEGO 95~1644024
FORM 950-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
QUALIFIED PARKING EXPENSES 2,909.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 2,9089.

6 STATEMENT(S) 1
15000513 310575 16086.000 2017.05050 JEWISH FAMILY SERVICE OF SA 16086_11
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"JEWISH FAMTLY SERVICE OF SAN DIEGO

95-1644024

FORM 990-T © LINE 35C TAX COMPUTATION STATEMENT 2
1. TAXABLE INCOME & « + « v ¢ o o o o o o o 1,909

2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . 1,905

3. LINE 1 LESS LINE 2 . . . +. « ¢« o o « - « & 0

4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT 0

5. LINE 3 LESSLINE 4 . . . . . . . . . 0

6. INCOME SUBJECT TO 34% TAX RATE . . . . . . 0

7. INCOME SUBJECT TO 35% TAX RATE . . . . 0

8. 15 PERCENT OF LINE 2 . . + + « +v & o & 286

9. 25 PERCENT OF LINE 4 v v e o e 0
10 34 PERCENT OF LINE 6 . . 0
11. 35 PERCENT OF LINE 7 N 0
12. ADDITIONAL 5% SURTAX .« .+ « v & o & o 4 0
13, ADDITIONAL 3% SURTAX . . v e 0
14. TOTAL INCOME TAX 286
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 401

DAYS

16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 144

17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 199

18. TOTAL TAX PRORATED 365 343

—_—

15000513 310575 16086.000
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