Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . ........................

D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

TAX DEFERRED ANNUITY PLAN OF JEWISH FAMILY SERVICE OF ATLANTIC COUNTY

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
11/01/1982

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 22-2119902

JEWISH FAMILY SERVICE OF ATLANTIC COUNTY, INC.

607 N JEROME AVE
MARGATE CITY, NJ 08402-1527

2C Plan Sponsor’s telephone
number
609-822-1108

2d Business code (see
instructions)
624100

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 11/15/2023 STEVE MARCHIANO
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 235
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 168
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 251
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future Denefits............cocviiiiiiiiiii e 6c 127
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 378
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 378
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 314
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2F 2G 2S 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) I Trust 3) I Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Insurance Information
This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).
» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
plan number (PN) 4 002

TAX DEFERRED ANNUITY PLAN OF JEWISH FAMILY SERVICE OF ATLANTIC COUNTY

D Employer Identification Number (EIN)

C Plan sponsor’'s name as shown on line 2a of Form 5500
JEWISH FAMILY SERVICE OF ATLANTIC COUNTY, INC.

22-2119902

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

MUTUAL OF AMERICA LIFE INSURANCE COMPANY
e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
13-1614399 88668 052651-D 378 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(b) Total amount of fees paid

(a) Total amount of commissions paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

(e) Organization code

(c) Amount

(d) Purpose

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022
v. 220413

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end...................ccccoevoevreveuecnn.... 4 1110906
5 Current value of plan’s interest under this contract in separate accounts at year end...................cccocooooveveveererenennn... 5 6219910
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEa ....... ..o 7b 900147
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 69621
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited dUring the YEar............cooveeeeeeeeeeeeeeeeeeeeeeeee, 7c(3) 20753
(4) Transferred from separate account............ .| 7c(4) 183921
(5) Other (SPECIfY DEIOW) ... 7c(5) 35405
» PART LOANS 2021 & ROLLOVERS
(B)TOLAI @AAIIONS. ...ttt et es e 7c(6) 309700
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 1209847
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 66802
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 40
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 0
(4) Other (SPECIfY DEIOW) .........veveeeeeeeeeeeeeeeeee e 7e(4) 32099
p PART LOANS 2022
(5) TOAl ABAUCHONS. ..o ee e ee e ee et ee e s e s st en e ens s eneee e aes e aen s en s ens s enaseenassenaenanen 7e(5) 98941
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 1110906
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
TAX DEFERRED ANNUITY PLAN OF JEWISH FAMILY SERVICE OF ATLANTIC COUNTY plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JEWISH FAMILY SERVICE OF ATLANTIC COUNTY, INC. 22.2119902

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FIDELITY MANAGEMENT & RESEARCH COMP 82 DEVONSHIRE STREET
BOSTON, MA 02109

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

THE VANGUARD GROUP INC. PO BOX 2600
VALLEY FORGE, PA 19482

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DEUTSCHE INVESTMENT MNGT AMERICAS 222 SOUTH RIVERSIDE PLAZA
CHICAGO, IL 60606

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

OPPENHEIMER FUNDS, INC PO BOX 5270
DENVER, CO 80217

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AMERICAN CENTURY INVESTMENT MNGT PO BOX 419786
KANSAS CITY, MO 64141

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

CALVERT INVESTMENT MANAGEMENT, INC 4550 MONTGOMERY AVENUE
SUITE 1000N
BETHESDA, MD 20814

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

CAPITAL RESEARCH & MANAGEMENT CO 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PIMCO 840 NEWPORT CENTER DRIVE
NEWPORT BEACH, CA 92660

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

T. ROWE PRICE ASSOCIATES, INC 110 EAST PRATT STREET
BALTIMORE, MD 21202

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MFS VARIABLE INSURANCE FUNDS IlI 111 HUNTINGTON AVENUE
BOSTON, MA 02199

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

VICTORY VARIABLE INSURANCE FUNDS 4900 TIEDEMAN ROAD, 4TH FLOOR
BROOKLYN, OH 44144

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

NEUBERGER BERMAN BD LLC 1290 AVENUE OF THE AMERICAS
NEW YORK, TX 10104
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

GOLDMAN SACHS VARIABLE INSURANCE TR 200 WEST STREET
SUITE 100
NEW YORK, NY 10282

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DELAWARE VIP TRUST ONE COMMERCE SQUARE, 2005 MARKET ST
LOS ANGELES, PA 19103

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form

5500) 2022

Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN

or address (see instructions)

MUTUAL OF AMERICA LIFE INSURANCE CO

320 PARK AVENUE
NEW YORK, NY 10022

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
121537 SERVICE
PROVIDER

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

589

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()
include eligible indirect

plan received the required
disclosures?

Did indirect compensation

compensation, for which the

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes No D

Yes No D

Yes No D

() Enter name and EIN or address (see instructions)

MUTUAL OF AMERICA LIFE INSURANCE CO

320 PARK AVENUE
NEW YORK, NY 10022

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
121537 SERVICE 589
PROVIDER Yes No [ ] Yes No [ ] Yes No [ ]
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee

organization, or
person known to be
a party-in-interest

compensation paid
by the plan. If none,

enter -0-.

compensation? (sources

receive indirect

other than plan or plan
Sponsor)

compensation, for which the

include eligible indirect

plan received the required
disclosures?

compensation for which you

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

DFE/Participating Plan Information

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
TAX DEFERRED ANNUITY PLAN OF JEWISH FAMILY SERVICE OF ATLANTIC COUNTY plan number (PN) Y 002

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
JEWISH FAMILY SERVICE OF ATLANTIC COUNTY, INC.

D Employer Identification Number (EIN)

22-2119902

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 |E:

SEPARATE ACCOUNT NUMBER SA2

b Name of sponsor of entity listed in (a): MUTUAL OF AMERICA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  13-1614399-000 code 103-12 IE at end of year (see instructions) 6219910

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2022
v. 220413
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee

Internal Revenue Code (the Code).

2022

Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
TAX DEFERRED ANNUITY PLAN OF JEWISH FAMILY SERVICE OF ATLANTIC COUNTY plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
JEWISH FAMILY SERVICE OF ATLANTIC COUNTY, INC.

D Employer Identification Number (EIN)
22-2119902

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 35831 35595
(2) Participant contributions 1b(2) 0 0
(B) OBt 1b(3) 0 0
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 0 0
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A) 0
(B) All other 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A) 0 0
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B) 0 0
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5) 0 0
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1c(6) 0 0
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7) 0 0
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 27083 19777
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 0 0
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10) 0 0
(11) Value of interest in master trust investment accounts 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12) 0 0
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 7435267 6219910
O amracts) e e e nelocaed | 1o 900147 1110006
(15) ONET ..o 1¢(15) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2022
v. 220413



Schedule H (Form 5500) 2022 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1)
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2)
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 8398328 7386188
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h
| ACQUISIION INAEDEANESS ...t 1i
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j 8822
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 0 8822
Net Assets
| Net assets (subtract ine 1k from ine 1).............ooo.ooorosoroe o | 8398328 7377366

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EmpIOyers..........cccccccvuevvennee. 2a(1)(A) 370615

(B) Participants.........c...ccco...... 2a(1)(B) 237255

(C) Others (including rollovers).. 2a(1)(C) 15519
(2) NONCASH CONDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 623389

b Earnings on investments:

(1) Interest:

O Certitontos of Gepos O 2 | 2000A) 0

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B) 0

(C) Corporate debt iINStrUMENLS ............cccoveveeeeeereceeeeerereee e 2b(1)(C) 0

(D) Loans (other than to participants) ...............cocceereeeeeeseresersenen. 2b(1)(D) 0

(E) PartiCipant I0@NS .........c.c.ovcucuereeeeeceeeeeeeeeeeee e eeeee e 2b(1)(E) 911

(3 T L T=Y SO U OO RRRO 2b(1)(F) 19842

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 20753
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(=3 T Y=Y OO U OO TTRO 2b(5)(B) 0

() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 0




Schedule H (Form 5500) 2022 Page 3

(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7) -1315651
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9) 0
(10) Net investment gain (loss) from registered investment 2b(10)
companies (€.g., mutual funds) .........ccocoiiiiiiiiieieee e 0
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c 0
d Total income. Add all income amounts in column (b) and enter total................... 2d -671509
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 348829
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2) 0
(B) OFNEE oottt 2¢e(3) 0
(4) Total benefit payments. Add lines 2€(1) through (3)...........vverreerrreneens 2e(4) 348829
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f 0
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)
(B) ONET ettt s s ee et es e es e 2i(4) 624
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 624
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 349453
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -1020962
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1) 0
(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CAPALDI REYNOLDS & PELOSI, P.A. (2) EIN: 22-2097516

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccooiiiiniiiie s

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

X No

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (0T (1] T T PP PP

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
TAX DEFERRED ANNUITY PLAN OF JEWISH FAMILY SERVICE OF ATLANTIC COUNTY plan number
(PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JEWISH FAMILY SERVICE OF ATLANTIC COUNTY, INC. 22.2119902
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 13-3590259

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 4

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a 370615
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b 370615
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C 0
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. Yes D No |:| N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation
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CAPALDI REYNOLDS & PELOSI

Certified Public Accountants RA.

332 Tilton Road ¢ Northfield, NJ 08225-1252
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www.CapaldiRaynolds,com

INDEPENDENT AUDITORS’ REPORT

CORPORATE QOFFICERS:
Richard A. Continisio, CFA

Bistra Ditnova, CPA, MBA

Lois S, Fried, CPA, CFE, CVA, AB

Clayton [, Himataclt, CPA, MBA "To the Management of
Terri L. Maralaos, CPA, CHBC witdl B s : : .

bl dgbmirligios, Jewish Family Service of Atlantic County 403(b) Thrift Plan
John J. Moller, CPA

Matthew J. Reynolds, GPA, CFP R

Michael J. Reynolcls, CPA I . &
Joffrey A, Wilson, CPA Scope and Nature of the ERISA Section 10

OF COUNSEL: @ |
Donno H.Buzby, CPA, MA  We have performed an audit of the accompanying financial statements of Jewish

"y

e Family Service of Atlantic Coufity#403(b) ThriffRlan, an employee benefit plan,

(2)(3)(C) Audit

Robert D.Reynolds, CPA A 5
Thomas E, Reynolds, CPA subject to the Employee f" Ihcome Security Act of 1974 (ERISA), as
SENIOR PRINCIPALS: pel’mitted by ERISA Se (10 .". ] ;' u (C) (ERISA Seotion 103(&)(3)(C) audit) The
l'lwqmzm J. Freund, CPA financial statements comprisgithg/statement of net assets available for benefits as of
Susan Papadeas, CPA .

Richard H.Pallardl, CPA December 31, 202252 and the related statement of changes in net assets

. g ”“;‘,h ed December 31, 2022, and the related notes to

Beatrice R. Calen, EA the financial sfatements.

Julia H. Continisio !

Allison J. Fried . ... . . . .

Joaun D, Gilbert, CPA Management, hayis miined it is permissible in the circumstances, has elected to
e o e e M havgfthe audit of Jewighiamily Service of Atlantic County 403(b) Thrift Plan’s

Eiﬁ!ﬂ ’;agﬁz‘r":g)'(‘% oM cPA financial statemeits performed in accordance with ERISA Section 103(2)(3)(C)
Jennifer L Wallace, CPA pursuant to 29 CER 2520.103-8 of the Department of Labor’s Rules and Regulations
ASSOCIATES: for Reporting and/Disclosure under ERISA. As permitted by BRISA Section

Fred A, Crum, Jr., CPA 103(a)@)(@)gbur audit need not extend to any statements or information related to
“\j'lf’({gf;[ fia Rongua, MoA assets held for investment of the Plan (investment information) by a bank or similar
Tatiana A. Safrygina, CPA institution or insurance carrier that is regulated, supervised, and subject to periodic

'ff.'f.?.f‘ o Srohmefer, CPAMBA examination by a state or federal agency, provided that the statements or information
Maria E. Wagner, CPA regarding assets so held are prepared and certified to by the bank or similar institution
or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of

Iabor’s Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).
Management has obtained a certification from a qualified institution as of December

31, 2022 and 2021, and for the year ended December 31, 2022, stating that the
certified investment information, as described in Note K to the financial statements, is

complete and accurate,

S1-
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In our opinion, based on our audit and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the Financial Statements section ~

o the amounts and disclosures in the financial statements referred to above, other than those agreed
to or derived from the certified investment information, are presented fairly, in all material
respects, in accordance with accounting principles generally accepted in the United States of

America.

« the information in the financial statements referred to above related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the

requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion
enerally accepted in the United States of

America. Our responsibilities under those standards®@r@ifistheridescribed in the Auditors’
Responsibilities for the Audit of the Financial Statements sectiomiof our report. We are required to be

ethical responsibilities in accordance with flig y gthical requirements relating to our audit. We

believe that the audit evidence we have obt
ERISA Section 103(a)(3)(C) audit opinion. 3 '

I

Responsibilities of Managemenf
reparation/and fair presentation of the financial statements in

accordance with accountingsprinciples generally accepted in the United States of America; and for the
design, implementatigfi; and maintenAGEHFT
presentation of finangial statemenigithat are free from material misstatement, whether due to fraud or
error. Management'§ glection of the
responsibility for the fiflancial state

Management is responsible for (:,
» ..

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Jewish Family Service of
Atlantic County 403(b) Thrift Plan’s ability to continue as a going concern for one year after the date the

financial statements are available to be issued.

Management is also responsible for maintaining a current Plan instrument, including all Plan
amendments; administering the Plan; and determining that the Plan’s transactions that are presented and
disclosed in the financial statements are in conformity with the Plan’s provisions, including maintaining
sufficient records with respect to each of the participants, to determine the benefits due or which may

become due to such participants.

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’ report

-2



1at includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally accepted
auditing standards will always detect a material misstaterent when it exists. The risk of not detecting a
material misstatement resulting from fraud is higher than for one resulting from etror, as fraud may
involve collusion, forgery intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial

statements.
In performing an audit in accordance with generally accepted auditing standards, we
* Exercise professional judgment and maintain professional skepticism throughout the audit.
o Identify and assess the risks of material misstatement of the financial statements, whether due to

fraud or error, and design and perform audit proccdur_\ responsive to those risks. Such
procedures include examining, on a test basis, evidencglregarding the amounts and disclosures in

the financial statements,

"E' ST A T j " e I
that raise qub thntial doubt aboubUewish Famlly Service of Atlant1c County 403(b) Thnft Plan 8
irf§ concern for a reasonable period of time.

Our audit did not extendlto the cexi
certification, comparing the'Gertitied investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements
of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related

matters that we identified during the audit.

Supplemental Schedules Required by ERISA

The supplemental schedules of Assets (Held at End of Year) and Nonexempt Transactions are presented
for purposes of additional analysis and are not a required part of the financial statements but is

51



supplementary information required by the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information included in the supplemental schedules, other than that agreed to or derived
from the certified investment information, has been subjected to auditing procedures applied in the audit
of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
generally accepted auditing standards. For information included in the supplemental schedules that
agreed to or is derived from the certified investment information, we compared such information to the
related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whethet the supplemental

schedules, other than the information agreed to or derived froft) the certified investment information,

1nclud1ng their form and content, are presented in confornnty ‘b‘,_ the Department of Labor’s Rules and

cdules related to assets held by and certified to by a
i \__'-;'.' from, in all material respects, the information

G«to&@&//{% ¢ Fokrel A

CAPALDI REYNOLDS & PELOSI, P.A.

Northfield, New Jersey
October 16, 2023



JEWISH FAMILY SERVICE OF ATLANTIC COUNTY
403(b) THRIFT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2022 AND 2021

2022 2021
ASSETS
Investments at fair value $6,219,910 $ 7,435,267
Investments at contract value 1,110,906 900,147
Receivables:
Employer's contribution 35,595 35,831
Notes receivable from participants 32,099 35,405
Total receivables 67,694 71,236
Total assets 7,398,510 8,406,650
LIABILITIES
Due to Mutual erica 8,822 -
Net assets available for benefits $ 7,389,688 $ 8,406,650

The accompanying notes are an integral part of these financial statements,
-5-



JEWISH FAMILY SERVICE OF ATLANTIC COUNTY

403(b) THRIFT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFTTS

FOR THE YEAR ENDED DECEMBER 31, 2022

ADDITIONS
Additions to Net Assets Attributed to:
Investment Income:
Net (depreciation) in fair value of investments

Less: Investment expenses and miscellaneous adjustments

Interest Income on Notes Receivable from Participants

Contributions:
Employer
Participants
Rollover

Total additions

DEDUCTIONS
Deductions from Net' Assets Attributed to:
Benefits paid to pagticipants

Net (decrease)

NET ASSETS AVAILABLE FOR BENEFITS -
Beginning of year

NET ASSETS AVAILABLE FOR BENEFITS -
End of year

$ (1,295,809)

(624)
(1,296,433)

911

370,615
237,255
15,519

623,389

(672,133)

344,829

(1,016,962)

8,406,650

$ 7,380,688

_i

The accompanying notes are an integral part of these financial statements.

-6-



JEWISH FAMILY SERVICE OF ATLANTIC COUNTY
403(b) THRIFT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022

NOTE A - DESCRIPTION OF PLAN:

The following description of the Jewish Family Service of Atlantic County, Inc. 403(b) Thrift Plan (the
Plan) provides only general information. Participants should refer to the Plan agreement for a more
complete description of the Plan’s provisions.

General

The Plan, adopted by Jewish Family Service of Atlantic County (the Company) in January 2009, was
amended effective August 1, 2016, to be known as 403(b) Thrift Plan, as per the plan specifications noted
in the adoption agreement, The Plan is a 403(b) Thrift plan offering employee and employer
contributions to substantially all employees who meet the folio'ng requirements, For an employee to

receive employer base contributions, an employee must have twa

Q years of service, a year of service being

defined as 1,000 hours. There is no minimum age require ent for employer base contributions. For

participant salary reduction contributions, there is no ag ¢'ollselyice requirement. The Plan is subject to

the provisions of the Employee Retirement IncomesSgeuri 1974 (ERISA). The Board of Trustees
oversees governance of the Plan. The Plan's Inestment: détermines the appropriateness of the
Plan's investment offerings, monitors investt perfornance, and reports to the Plan's Board of Trustees,

b 4

Contributions

; end of the Plan year are eligible to make catch-up contributions.
Hounts represgnting distributions from other qualified defined benefit
or defined contribution plafeMPartioipants maydirect the investment of their account balances and future
contributions in any or@ll of the investmehit progtams that the Plan has selected with Mutual of America
Life Insurance Company. The Plan ;;1 ludes an auto-enrollment provision whereby all newly eligible
employees are auto mﬁ lly cnrolle n the Plan unless they affirmatively elect not to participate in the
Plan, Automatically entolled idipants have their deferral rate set at 1% of eligible compensation and

_ riies
their contributions invested

n@designated fund until changed by the participant.

The Company will make a base contribution each Plan year equal to 8% of the eligible participant’s
compensation for that year. The Company’s base contribution will be made whether or not the participant
makes a contribution. Contributions are automatically invested in a Mutual of America Retirement Fund
appropriate to the participant’s age at the time of allocation, unless otherwise specified by the participant.

Contributions are subject to certain limitations and employer matching contributions are not permitted by
the Plan,

Participant Accounts

Each participant’s account is credited with the salary reduction amount and the employer base
conttibution, an allocation of Plan earnings, and charged with an allocation of administrative expenses.
Allocations are based upon participant earnings or account balances, as defined in the Plan agreement.
The benefit to which a participant is entitled is the benefit that can be provided from the patticipant’s

vested account.




JEWISH FAMILY SERVICE OF ATLANTIC COUNTY
403(b) THRIFT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022

Vesting
Participants are immediately vested in all contributions plus earnings thereon.

Notes Receivable from Participants

Participants may request a loan based on the vested value of their individual account ranging from 4
minimum of $1,000 up to a maximum equal to the lesser of $50,000 or 50% of their account balance.
Loan transactions are treated as a transfer from the investment fund to the participant loan fund. Loan
terms range from one to five years or up to ten years if used to purchase a principal residence. The loans
are secured by the balance in the participant’s account and bear interest at rates ranging from 3.25% to
4.00%, which are commensurate with local prevailing rates as determined quatterly by the Plan
administrator. Principal and interest is paid ratably through sepii-monthly payroll deductions.

Payment of Benefits .

On termination of service due to death, disability or retireme

lump sum equal to the value of the participant’s ye§i€dintercst in iiy,or her account, or a retirement

benefit may also be distributed in the form of adn«
retirement benefit beginning at the Annuity €0l el
‘that ¢fin be provided by the application of 100% of the

A e

value of the patticipant’s account. Upemithe.dea o a participant before retirement, the value of the
) POILLIC.UC )i ap p

participant’s account is paid to the garticipanti§idesigated beneficiary.

LER

y annuity. Baoll pacticipant is entitled to receive

Date of Management’s Review of Subsequent Events

The Plan has evaluated subsequent events through October 16, 2023, the date the financial statements
were available to be issued,

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the
United States of America (“GAAP”) requires the Plan administrator to make estimates and assumptions
that affect the reported amounts of assets and liabilities and changes therein, and disclosures of contingent
assets and liabilities. Accordingly, actual results may differ from those estimates.

Basis of Accounting
The financial statements of the Plan are prepared on the accrual basis of accounting,

Investment contracts held by a defined contribution plan are required to be reported at fair value, except
for fully benefit-responsive investment contracts. Contract value is the relevant measure for that portion

.8-



JEWISH FAMILY SERVICE OF ATLANTIC COUNTY
403(b) THRIFT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBIER 31, 2022

of the net assets available for benefits of a defined contribution plan attributable to fully benefit-
responsive investment contracts because contract value is the amount participants normally would receive
if they were to initiate permitted transactions under the terms of the Plan.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balances plus any accrued but
unpaid interest. Interest income is recorded on the accrual basis. Related fees are charged directly to the
borrowing participant’s account and are included in administrative expenses when incurred. The Plan
accrues interest at 3% higher than the General Account interest rate on participant loans from the time
funds are borrowed until the account is fully paid. There werego participant loans past due more than 90

~

days and still accruing interest at December 31, 2022 and 20215

charge to benefits paid based on its assessment off he elitrent status ‘@findividual accounts and the terms
of the Plan document. Balances that are still gfits g
written off against the valuation allowance. AfiDecent
fully collateralized by participant’s remaining accbint
uncollectible amounts is deemed neg@8sary- . W

Investments are reported atdfaigva ne; e fully benefit-responsive investment contract, which
fiie, Fair valuGlisth@Price that would be received to sell an asset or paid to
saction between market participants at the measurement date. The
iines the Plan’s valuation policies utilizing the information provided
n$ and insurance company. See Note C for discussion of fair value

transfer a liability in afi
Plan’s Investment Cormittee deter
by the investment advisels, custodig
measurements. Rl ) 5

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains
and losses on investments bought and sold as well as held during the year.

Payment of Benefits

Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company.
Expenses that are paid by the Company are excluded from these financial statements, Fees related to the
administration of notes receivable from participants are charged directly to the participant’s account and
are included in administrative expenses. Investment related expenses are included in net appreciation of
fair value of investments. The Company and participants pay the Plan’s administrative expenses.



JEWISH FAMILY SERVICE OF ATLANTIC COUNTY
403(b) THRIFT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022

NOTE C - FAIR VALUE MEASUREMENTS:

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilitics (Level 1) and the lowest priority to
unobservable inputs (Level 3). The three levels of the fait value hierarchy are described as follows:

Level 1 inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 inputs to the valuation methodology include quoted prices for similar assets or liabilities in
active markets; quoted prices for identical or similar assets @  liabilities in inactive markets; inputs
other than quoted prices that are observable for the asset or ability; inputs that are derived
principally from or corroborated by observable market data -*j,i correlation or other means. If the
asset or liability has a specified (contractual) term, e Leveli2i
substantially the full term of the asset or liabilitysiy

measurement.

The asset or liability’s fair value mge suremen u*“ﬁq in the fair value hierarchy is based on the lowest

level of any input that is significagif'to the fair ii e measurement. Valuation techniques maximize the
use of relevant observable inputs aid minimize the

use of unobservable inputs,

Following is a descriptidr il" "‘; val uto ) ‘.r;_-_gf,i"""ﬂ"
have been no changes xj the methodelogies used at December 31, 2022 and 2021.

'l ¥

Primarily consists of funds‘in'which each fund invests exclusively in one underlying mutual
fund traded on an established market, valued daily using the underlying mutual funds’
publicly available market price.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of

December 31, 2022 and 2021:
Assets at Fair Value as of December 31, 2022

Level 1 Level 2 Level 3 Total
Pooled separate accounts $ - $ 6,219,910 _$ - $ 6,219.910
Assets at Fair Value as of December 31, 2021
Level | Level 2 Level 3 Total
Pooled separate accounts $ - $ 7435267 8 - $ 7,435,267

-10 -



JEWISH FAMILY SERVICE OF ATLANTIC COUNTY
403(b) THRIFT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022

NOTE D - GROUP ANNUITY CONTRACTS WITH MUTUAL OF AMERICA LIFE
INSURANCE COMPANY:

The Plan participates in two group annuity contracts with Mutual of America Life Insurance Company
(Mutual). Mutual maintains the contributions in pooled separate accounts and in a general account, All
accounts are credited with earnings on the underlying investments and charged for participant
withdrawals and administrative expenses.

Pooled Separate Accounts

For investments in pooled separate accounts, thete are no guaranteed investment yields or crediting
interest rates. Pooled separate accounts are maintained at fair value and generally consist of investments

in various mutual funds, :

General Account

The general account consists of a fully benefit-responsi

guaranteed investment contract issuer is contragifially" ybli repay the principal and a specified
interest rate that is guaranteed to the Plan. Thé'¢ g rate is based on a formula established by the
contract issuer but may not be less than one peg e crediting rate is reviewed on a monthly basis for
resetting, The guaranteed investment con ot permit the insurance company to terminate the

transactions under the fg tms of the P 11. ntract value, as reported to the Plan by Mutual, represents
| {Ct, plus earnings, less participant withdrawals and administrative

expenses. Participant '«‘F_i'g__:_z ordinar" direct the withdrawal or transfer of all or a portion of their

The Plan’s ability to receive amounts due is dependent on the issuer’s ability to meet its financial
obligations. The issuer’s ability to meet its contractual obligations may be affected by future economic

and regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the issuer. Such events
include (1) amendments to the Plan documents (i ncluding complete or partial Plan termination or merger
with another plan), (2) changes to the Plan’s prohibition on competing investment options or deletion of
equity wash provisions, (3) bankruptey of the Plan sponsor or other Plan sponsor events (for example,
divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan, (4) the failure
of the trust to qualify for exemption from federal income taxes or any required prohibited transaction
exemption under ERISA ot (5) premature termination of the contract. No events are probable of
occurring that might limit the ability of the Plan to transact at contract value with the contract issuers and
that also would limit the ability of the Plan to transact at contract value with the participants.

In addition, certain events allow the issuer to terminate the contract with the Plan and settle at an amount
different from contract value. Such events include (1) an uncured violation of the Plan’s investment

-11 -



JEWISH FAMILY SERVICE OF ATLANTIC COUNTY
403(b) THRIFT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022

guidelines, (2) a breach of material obligation under the contract, (3) a material misrepresentation,
(4) a material amendment to the agreement without the consent of the issuer.

NOTE E - RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS:

The following transactions are considered to be related party transactions and party-in-interest
transactions that are exempt from the ERISA prohibited transaction rules.

The investment contracts with Mutual of America have certain investments in mutual funds managed by
Mutual of America. Therefore, these transactions qualify as pa ty-in-interest transactions,

The Company pays the annual audit and tax preparation fees. Fg
Company incurred audit and tax preparation fees of $1 9,5 1)

of Ametica in the December 31, 4
for the amount advanced which
Revenue Code. .

NOTE H - RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF
FORM 5500:

The following is a reconciliation of net assets available for benefits per the financial statements to
Schedule H of Form 5500 at December 31, 2022 and 2021:

2022 2021
Net assets available for benefits
per the financial statements $ 7,389,688 $ 8,406,650
Deemed distribution of participant loans (12,322) (8,322)
Net assets available for benefits per
Schedule H of Form 5500 $ 7.377.366 $ 8,398,328
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JEWISH FAMILY SERVICE OF ATLANTIC COUNTY
403(b) THRIFT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022

NOTE I - TAX STATUS:

403(b) plans currently are not required to submit plans to the Internal Revenue Service for determination,
However, the Plan administrator and the Plan’s tax counsel believe that the Plan is designed and is
currently being operated in conformity with the applicable requirements of the IRC to maintain the tax-
exempt status for the Plan participants under Section 403(b) and therefore believe that the Plan is
qualified,

Accounting principles generally accepted in the United States of America require the Plan administrator
to evaluate tax positions taken by the Plan and recognize a tax liability for any uncertain position that
more likely than not would not be sustained upon examinationdiy the IRS. The Plan is subject to routine
audits by taxing authorities; however, there are currently no a dits for any tax periods in progress. The

Plan administrator believes it is no longer subject to income ta xaminations for years prior to 2020.

Investment Risk

The Plan invests in various investmentseguities Jfivestment securities are exposed to vatious risks such
as interest rate, market, and credit pibKs. s‘l}?};_g@_ el of risk associated with certain investment
securities, it is at least reasonablypossible that changes'in the values of investment securities will ocour in
the near term and that such chang could matetially affect participants’ account balances and the

amounts reported in the statement 6ffnet assets Ay ailable for benefits.

Y ,

4

ul
A
A

NOTE K - INFOR
The following informati olude
was obtained from data that has been prepared and cettified to as complete and accurate by Mutual of
America as of December 31, 2022 and 2021 and for the year ended December 31, 2022:

2022 2021
Investment Contracts with Insurance Company
Pooled separate accounts $ 6,219,910 $ 7,435,267
General account 1,143,005 935,552
Total investments 7,362,915 8,370,819
Net appreciation in fair value of investments $ 1,294,899
Contributions 632,412
Benefit payments 344,829
Administrative expenses 589

-13-



JEWISH FAMILY SERVICE OF ATLANTIC COUNTY
403(b) THRIFT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022

Per the Plan’s accounting policy, loan transactions ate treated as transfers from the investment fund to the
participant loan fund. Accordingly, the general account balance per Plan records does not include Notes
Receivable from Participants at December 31, 2022 and 2021 in the amount of $32,099 and $35,405,
respectively, as they are separately stated. The appreciation of fair value of investments per Plan records
similarly excludes interest from participant loans in the amount of $911 for the year ended December 31,
2022, which is also separately stated in the Plan’s records.
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JEWISH FAMILY SERVICE OF ATLANTIC COUNTY

403(L) THRIFT PLAN
[IN: 22-2226231 PLAN #003

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

ATTACHMENT TO FORM 5500, SCHEDULE H, LINE 4()

DECEMBER 31, 2022

SCHEDULE I

®) © @ ©
Identity of Issue, Borrower, Current
or Lessor Description of Investment Cost Valne
*  Mutual of America Life Ins. Co, Group annuity contracts invested in
shares of registered investment companies
Money Market Fund N/A $ 37,178
All America Fund N/A 124,528
Bond Fund N/A 97,826
Composite Fund N/A 1,331
Mid-Term Bond Fund N/A 16,707
Mid-Cap Equity Index Fund N/A 205,860
Equity Index Fund £ N/A 756,034
Conservative Allocation Fund | N/A 97
Moderate Allocation N/A 2,270
Aggressive Allocation Iy N/A 26,358
e N/A 3,006
N/A 21,005
N/A 587
N/A 35,136
N/A 26,998
N/A 96
N/A 114,034
N/A 734,345
N/A 683,060
N/A 393,181
N/A 583,826
N/A 200,491
N/A 490,947
20558 N/A 128,798
o 2060 Retirement Fund N/A. 62,094
' 12065 Retirement Fund N/A 2,577
/Ametican Century VP Capital Appreciation N/A 261,305
) American Funds Insurance Series New World Fund ~ N/A 13,863
Calvert VP Social Balanced N/A 20,412
DWS Capital Growth VIP N/A 36,758
Fidelity Investments VIP Asset Manager N/A 26,069
Fidelity Investments VIP Equity-ncome N/A 298,065
Fidelity Investments VIP Contrafund N/A 444,570
Fidelity nvestinents VIP Mid Cap N/A 49,527
Goldman Sachs VIT US Equity Insights N/A 2,013
Neuberger Berman AMT Sustainable Equity N/A 293
Oppenheimer VI Main Street N/A 3,245
T Rowe Price Blue Chip Growth N/A 64,062
Vanguard VIF Diversified Value N/A 55,610
Vanguard VIF International N/A 58,725
Vanguard VIF Real Estate Index N/A 134,363
Vanguard Total Bond Market I Prt N/A 1,664
Victory RS Small Cap Growth Equity VIP N/A 996
Mutual of America Life Ins. Co Insurance Contracts - General Account N/A 1,110,906
Total investments $7,330,816
Participant Loans Various maturities, interest rate ranges
from 3.25% to 4% " § 32009

* Party-in-Interest
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JEWISTH FAMILY SERVICE OF ATLANTIC COUNTY
403(h) THRIWT PT

EIN: 22-2226231 PLAN #003
SCHEDULE OF NONEXEMPT TRANSACTIONS
ATTACHMENT TO FORM 5500, SCALDULE G

DECEMBER 31, 2022
® ) © @ O] ® ® ()] (o)) ®»
Description of
Relationship of  Transactions Including Expenses
Plan, Employer, o Maturity Date, Rate of Incurred Net Gain or
Identity of Party  Other Party-In- Interest, Collateral, Purchase Selling Lease ‘With Costof Current (Loss) on
Involved Intorest Par & Maturity Value  Price Prico Rental  Transactlons  Asset Value  Transaction
Mutual of America Funds advanced to
Lifo Ins, Co. Service Provider correct a technioal issue  $ 8,822 § - N/A N/A N/A $ 8,822 N/A
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Atlantic & Cape May Counties
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P 609.822.1108
F 609.822.1106

jfsatlantic.org

Chief Executive Officer
Andrea Steinberg, LCSW

President
Matthew Simpson

Vice Presidents
Melissa Rosenblum, Esq.
Lawrence Reich, DDS

Treasurer
Sarah Rosenthal

Secretary
Adam R. Steinberg

Past Presidents*
Joel Caplan, Ph.D.
Johanna Perskie

Board Members

Colin G. Bell, Esq.
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°Deceased

@

JFS

Schedule H explanation:

Believing that (as a result of its conversion to a new software program)
it had committed an error by failing to process deferrals remitted for the
November 11, 2022 payroll, Mutual of America made a corrective
deposit to the plan on or about December 9, 2022, to restore
participant accounts. Upon verifying that the deferrals, in fact, had
been processed on a timely basis and that no restoration was
necessary, Mutual of America withdrew the full amount of the

deposit. The audit report (Note F) improperly characterizes this as a
prohibited transaction.

JFS is an affiliate agency of the Jewish Federation of Atlantic & Cape May Counties and a partner agency UINE INITE
with United Way of Greater Philadelphia and Southern New Jersey in Atlantic County )



2 Mutual of America
Financial Group*

Retirement Services - Investments

James A. McAdams
Vice President
Administrative Operations

November 14, 2023

Steven Marchiano

Chief Financial Officer

Jewish Family Service of Atlantic County, Inc.
607 N. Jerome Avenue

Margate, NJ 08402

Re: JFS Atlantic County — Plan 052-651
Dear Steven,

This is to confirm that the double credit of $9,066.88 for payroll ending 11/11/2022 has been corrected.
This occurred during the plan’s migration event on the weekend of November 121 & 13%. JFS submitted
a payment for payroll date 11/11/22 which was rejected because payment was processed under the old
Sponsor Connect Platform. The following was received by JFS:

Plan 052651 (Pension contribution)
* Payroll Date 11/11/2022

eTrade date 11/14/2022

e Amount $8,822.86

Plan 052651 (Loan Repayment )
¢ Payroll Date 11/11/2022
eTrade date 11/14/2022

° Amount $244.02

Once JFS was notified that the initial EFT was rejected, we received a separate payment in December
2022. However, due to migration complications and miscommunication within Mutual of America’s
billing department, the reversal was not completed and instead we applied these funds from our own
general assets.

It is evident that the client bears no fault for this duplicate payment. Please use this email as confirmation
that this duplicate payment (that was paid through our general assets) was reversed by Mutual of America
on 11/07/2023 and backed out of the participants’ accounts.

Sincerely,

James A. McAdams

Mutual of America Life Insurance Company 1306 Concourse Drive, Suite 200, Linthicum, MD 21090-1033 mutualofamerica.com



Attachment to January 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name 403(b) Thrift Plan for Employees of Jewish Family Service of Atlantic County EIN:  22-2119902
PN: 002
(c) Description of investment including maturity date, (e) Current

(a) (b) identity of issuer, borrower, lessor, or similar party rate of interest, collateral par, or maturity value. (d) Cost value

* | Mutual of America GROUP ANNUITY CONTRACT 261,305
ﬁg}iggéﬁiggrgﬁ% Investments VP Capital

* | Mutual of America GROUP ANNUITY CONTRACT 13,863
American Funds Insurance Series New World Fund

* | Mutual of America GROUP ANNUITY CONTRACT 20,413
Calvert VP SRI Balanced Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 36,758
DWS Capital Growth VIP

* | Mutual of America GROUP ANNUITY CONTRACT 26,069
Fidelity VIP Asset Manager Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 444,570
Fidelity VIP Contrafund Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 298,065
Fidelity VIP Equity-Income Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 49,527
Fidelity VIP Mid Cap Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 2,013
Goldman Sachs VIT US Equity Insights Fund

* | Mutual of America GROUP ANNUITY CONTRACT 3,245
Invesco V.I. Main Street Fund

* | Mutual of America GROUP ANNUITY CONTRACT 114,034
Mutual of America 2020 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 633,259
Mutual of America 2025 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 527,110
Mutual of America 2030 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 350,668
Mutual of America 2035 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 579,596
Mutual of America 2040 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 182,208
Mutual of America 2045 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 447,290
Mutual of America 2050 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 128,798
Mutual of America 2055 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 62,094

Mutual of America 2060 Retirement Fund
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Attachment to January 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name 403(b) Thrift Plan for Employees of Jewish Family Service of Atlantic County EIN:  22-2119902
PN: 002
(c) Description of investment including maturity date, (e) Current

(a) (b) identity of issuer, borrower, lessor, or similar party rate of interest, collateral par, or maturity value. (d) Cost value

* | Mutual of America GROUP ANNUITY CONTRACT 2,577
Mutual of America 2065 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 25,428
Mutual of America Aggressive Allocation Fund

* | Mutual of America GROUP ANNUITY CONTRACT 117,915
Mutual of America All America Fund

* | Mutual of America GROUP ANNUITY CONTRACT 69,074
Mutual of America Bond Fund

* | Mutual of America GROUP ANNUITY CONTRACT 608
Mutual of America Composite Fund

* | Mutual of America GROUP ANNUITY CONTRACT 97
Mutual of America Conservative Allocation Fund

* | Mutual of America GROUP ANNUITY CONTRACT 648,644
Mutual of America Equity Index Fund

* | Mutual of America GROUP ANNUITY CONTRACT 409,162
Mutual of America Interest Accumulation Account

* | Mutual of America GROUP ANNUITY CONTRACT 96
Mutual of America International Fund

* | Mutual of America GROUP ANNUITY CONTRACT 1,282
Mutual of America Mid Cap Value Fund

* | Mutual of America GROUP ANNUITY CONTRACT 177,471
Mutual of America Mid-Cap Equity Index Fund

* | Mutual of America GROUP ANNUITY CONTRACT 12,334
Mutual of America Mid-Term Bond Fund

* | Mutual of America GROUP ANNUITY CONTRACT 917
Mutual of America Moderate Allocation Fund

* | Mutual of America GROUP ANNUITY CONTRACT 19,769
Mutual of America Money Market Fund

* | Mutual of America GROUP ANNUITY CONTRACT 21,005
Mutual of America Retirement Income Fund

* | Mutual of America GROUP ANNUITY CONTRACT 587
Mutual of America Small Cap Equity Index Fund

* | Mutual of America GROUP ANNUITY CONTRACT 30,100
Mutual of America Small Cap Growth Fund

* | Mutual of America GROUP ANNUITY CONTRACT 11,164
Mutual of America Small Cap Value Fund

* | Mutual of America GROUP ANNUITY CONTRACT 203

Neuberger Berman AMT Sustainable Equity
Portfolio
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Attachment to January 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name 403(b) Thrift Plan for Employees of Jewish Family Service of Atlantic County EIN:  22-2119902
PN: 002
(c) Description of investment including maturity date, (e) Current

(a) (b) identity of issuer, borrower, lessor, or similar party rate of interest, collateral par, or maturity value. (d) Cost value

* | Mutual of America GROUP ANNUITY CONTRACT 64,063
T. Rowe Price Blue Chip Growth Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 55,610
Vanguard VIF Diversified Value Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 58,725
Vanguard VIF International Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 134,363
Vanguard VIF Real Estate Index Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 1,664
Vanguard VIF Total Bond Market Index Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 996

Victory RS Small Cap Growth Equity VIP Series
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