- 990 Return of Organization Exempt From Income Tax VTS
Form Under section 501(c), 527, gr 49:7(a)( 1t) of th‘e Interna! :le\lfen;le Code (except black fung 20 1 0
enefit trust or private foundation e —
fﬁ?&i‘l?‘;??ifi&?"slﬁfc? i P The organization may have to use a copy ofpthls return to satisfy state reporting requirements. e'iﬁﬂp‘:c',’,‘;?,“" AN
A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011
B cheekit |G Name of organization D Employer identification number
applicable: .
orinee | JEWISH VOCATIONAL SERVICE, INC.
Semes | _Doing Business As - 04-2104357
e Number and street (or P.0. box If mail is not delivered to strest address) Room/suite | E Telephone number
M 29 WINTER STREET (617)399-3113
ranended|  City or town, state or country, and ZIP + 4 | @ Gross receipts $ . 7,936,108.
gepice- | BOSTON, MA 02118 ' Hi(a) !s this a group retumn
_pending I+ jame and address of principal oficerJEROME RUBIN - ' for affiliates? [ves No
SAME AS C ABQVE Hib) Are all affiliates included?[__Ives [_1No
I Tax-oxempt status; @ 501(e)(3) [::l 501{¢) ( )« {inseri no.) D 4947 (@) (D) or [Is07 If "No," attach a list. {see instructions)
J Website: p» WWW . JVS-BOSTON . ORG H{c) Group exemption number >
K_Form of organization; [ ¥ ] Corporation [ Jrost [ Assoctation {__] Other > [ Year of formation: 1 9.3 8] M Stats of legal domicile: MA
Partl| Summary ,

1 ‘ Briefly describs the organization’s mission or most significant activities: TO EMPOWER INDIVIDUALS FROM

E DIVERSE COMMUNITIES TO FIND EMPLOYMENT, BUILD CAREERS, AND PARTNER
E| 2 Check this box > I:] if the organization discontinued its operations or disposed of mora than 25% of its net assets.
E 3 Number of voting members of the governing body (Part VI, line 18) * __._.....c.oo..oovmonrrimmmmrnninsi e '3 34
3 4 Number of independerit voting members of the governing bay-{Part VI, line 1b) . _......cco.ooormemcrircncnies 4 34
¢ | & Total number of individuals employed in calendar year 2010 (Part V, ine 28) _..._.......oooormeioivcvermnrcresissonn B 169
£ | & Total number of volunteers (estimate If NBCESBAIY) ,.................ccovwwururrrrrerrmrrmemsicssissssst s ssins 6 : 450
E 7 a Total unrelated business ravenue from Part Vilt, column (0 1L - T OO U OT R Ta 0.
b Net unrelated business taxable Income from Form 980-T, line34 . ..........ccooivvirireniiiei e 7b . 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, Ine Th) ... 4,042,769, 2,965,681,
E 9 Program service revenue (Part VIl NG 20) ............cc..cooveevenreersicomimcmimmreseareenisnnins 4,746,419, 4,839,437,
2| 10 Investment incoms (Part VI, column (A), lines 3,4, and 7d) __.____...ooeeeiercerciicneenns 23,434. 82,990.
&1 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) ___.............. -34,064. -26,704.
12_ Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) ........ 8,778,558, 7,861,404,
13 Qrants and similar amounts patd (Part IX, column (&), lines 1-3) ... e, 20,458, 13,603,
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. ] .
§ 15 Salaries, other compensation, employee bensfits (Part IX, column (A}, lines 510} ._...... 5,956,501, 6,398,885,
2 | 18a Professional fundralsing fees (Part IX, column (A), line 116) . __.......cccoomrrerrerercenns , 0. 0.
g- b Total fundraising expenses (Part IX, column (D), ine25) B - 290,833. [ SRR
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24f) e 1,835,175, 1,752,300,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {4), line 25} . ............... 7.812,134. 8,164,788,
19 Revenue less expenses. Subtract NG 18 from lNe 32 ...o.oiivecceicreniionzieonicniiens 966,424. -303,384.
Eg’é Beginning of Current Year End of Year
85120 Total as0t8 (PN X, I8 18) ... ...ooesesesrsosoee oo 6,847,862. _ 6,553,379,
2‘:;_ 21 Total liabilities (Part X, 18 26) _.......oorvermrrsnsorseossssessrsesssssrsressssoeosne _ 1,042,914, 1,119,883,
23| 22 Net assets or fund balances. Subtract line 21 fromlin@ 20 ........... R 5,804,948, 5,433,496,

P

1l Signature Block’ -

Under penaitles of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and baligf, It is
trus, correct, and complata. Daclaration of areparer {other than officer) is based on all information of which preparer has any knowledge.

& I A0 - -1 alishrz.
Sign Stgnaiure of officer 7 7 Dats
Here ERIN FLYNN-BLAIR, COO

Typa or print name and title
Print/Type preparer's name Prapager's signature Datg teek [ ]| PTIN -

Paid CRAIG XKLEIN ey 21/!3/)"2_ siempoyed | Poo73HGHO
Preparer |Firm'sname p CBIZ TOFIAS 4\ I 7 lrimsENp 2€-3753 13YH
Use Only |Firm's addressy, 500 BOYLSTON STREET '

BOSTON, MA 02116 Phonsno. 617-761-0600
May the IRS discuss this return with the preparer shown above? (866 INStructions) . e M
gaza01 oz22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) JEWISH VQOCATIONAL SERVICE, INC. 04-2104357  Page2
:Part lll;| Statement of Program Service Accomplishments

Check if Schedule © contains a response 16 any QUESHON 1A RIS PAt M| ...
1  Briefly describe the organization's mission:

TO EMPOWER INDIVIDUALS FROM DIVERSE COMMUNITIES TO FIND EMPLOYMENT,
BUILD CAREERS, AND PARTNER WITH EMPLOYERS .TO HIRE AND TRAIN PRODUCTIVE

WORKFORCES .«

2 DId the organization undaertake any significant program ssrvices during the year which were not listed on
the Prior FOMm 890 0F B90EZY ____._....ooceeoooeeceestssssssss oo sssesamso e s oo emessoe ettt eee s eseessneeeeeer s [Jves [XIno
If "Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |._—..._|Yes No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses,
Section 501(c}(3) and 501 (c)(4) organizations and section 4947{a)(1) trusts are raquired to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reportad.

4a (Code: Y(Expenses$ 3,431,692, including grants of § YRevenue$  2,304,005.,)
PARTNERSHIPS FOR CAREERS & LEARNING PRE-EMPLOYMENT SERVICES PROVIDES A
MENU CF_ SERVICES TQ INDIVIDUALS, INCLUDING ADULT EDUCATION AND ENGLISH
LANGUAGE INSTRUCTION, GED AND ADULT DIPLOMA PROGRAMS, COLLEGE
TRANSITION CLASSES AND COACHING, VOCATIONAL SKILLS TRAINING AND
SPECIALIZED JOB READINESS, PLACEMENT AND SUPPORT SERVICES. THE PROGRAM
PROVIDES SERVICES TO REFUGEES AND IMMIGRANTS, INDIVIDUALS WITH

DISABILITIES, WOMEN TRANSITIONING OFF OF PUBLIC ASSISTANCE, DISLOCATED
WORKERS AND OTHER LOW INCOME PEOPLE WITH BARRIERS TO EMPLOYMENT.

4b  (Code: y(Expenses $ 1,476,713 . mncluding grants of $ J(Reverwe $ 1,699,075,
THE WORK PLACE, A ONE STOP CAREER CENTER, PROVIDES THE GENERAL PUBLIC
WITH FREE WORKSHOPS AND ACCESS TO A RESQURCE RCOM FOR USE IN JOB
SEARCH, AS WELL A8 1:1 JOB COUNSELING AS REQUESTED. THE PROGRAM ALSO
PROVIDES MORE TNTENSIVE JOB SEARCH TRAINING AND PLACEMENT ASSISTANCE TO
POPULATIONS INCLUDING YOUTH, CRIMINAL OFFENDERS, THE HOMELESS, WOMEN
TRANSITIONING OFF PUBLIC ASSISTANCE AND DISLOCATED WORKERS.

4c  {Code: Y(Expenses$ 1,156,641 . including grants of § ) (Revenue $ 764,646.)
PARTNERSHIPS FOR CAREERS & LEARNING-INCUMBENT WORKER SERVICES PROVIDES
ENTRY-LEVEL. WORKERS WITH JOB AND ACADEMIC COACHING,AS WELL AS
INSTRUCTION AT THEIR PLACE QOF EMPLOYMENT. CLASSES RANGE FROM ENGLISH
FOR _SPEAKERS OF QOTHER LANGUAGES TO COMPUTER SKILLS, MATH, GED,
PRE-COLLEGE PREPARATION, AND CITIZENSHIP PREPARATION. THE PRQOGRAM WORKS

CLOSELY WITH EMPLOYER PARTNERS, WHO PROVIDED INPUT INTO CURRICULA, AS
WELL AS PROVIDING ASSISTANCE IN STUDENT OUTREACH AND SELECTICN.

4d Cther program services, (Describe in Schedule ©.)

{(Expenses $ 545, 959, including grants of $ 13,603, Yi{Revenue § 71,711.)
4o _Total program service expenses P 6,611,005,
Form 980 (2010
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Form 990 (2010) JEWISH VOCATIONAL SERVICE, INC. 04-2104357 _ Page3

[PaitilV | Checklist of Required Schedules
. ) Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a){1) {other than a private foundation}?
if “Yes," complete Schedule A : ) ' N 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indiract political campalgn activitles on behalf of or in opposition to candidates for
public office? If "Yes," complate Schadule G, Partl . ........ccocccoiiiioeieiieecs st e eev e s s erss et sar st en s on 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h}) election in effect
during the tax.year? If "Yes," complete Schedile C, Part il | ..o oereseee s bt 4 X
6 s the organization a section 501(c)(4), 501(c){5), or 501(c)(B) organization that receives membership dues, asssssments, or
similar amounts as definad in Revenue Procedure 98-197 If *Yes," compiete Schadule C, Part Il B
6 Did the organization maintain any donor advised funds or any similar funds or accounts where denors have tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, in¢luding easements to preserve open space,
the environmant, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . 7 X
8 Did the organization malnitaln collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROOUID D, P ML _____..__.\.\__\1o1-osooo st oveesee oo eeese e aresss e et essoe et e sereresee oot resee s s 8 X
@ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counssiing, debt managemaent, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part v ... |9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowmsents?
I "Yes," complete SCHEAUIE D, PArtV e eee e o1 et ee et s e aet st ee et ee et et rnet et enreer e e e anne et e neseenenenees

11 If the organization's answer tc any of the following questions is "Yss," then complete Schedule D, Parts VI, VI, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yas,” compilete Schedula D,

PAtVE oo s et eee ettt ettt st R e es ot n e et e r et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assats raported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl | ,.................ccvieeeeiercieisisree e ereene 110 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, line 167 I "Yes, " complate Schedule D, Part VIl 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complate Schedule D, Part IX | . . e et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xl Gnd XI e e Fr et et et e et et e 112a| X
‘b -Was the organization included In conéolidated, indepsndent audited financlal statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and Xill is optional .. ... 12b X
13 |s the organization a school described in section 170(b)(1(A)i)? If "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . 14a X
b Did the organization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts Tand IV ... ... 14b X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or as8iétands to dny organization
or entily located outside the United States? if "Yes," complete Schedule F, Parts ifand iV .o 15 X
16  Did the organization report on Part IX, column {4), ling 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complate Schedule F, Barts 1 and IV e 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines & and 1167 if "Yes,” complete Schedule G, Part! .._........... ettt 17 X
18  Did the organization report mare than $15,000 total of fundralsing event gross income and contributions on Part VIII, lines
Tc and 8a? If "Yes, " complete Schedusle G, Pt Il ... s 18| X
18 Did the organization report more than $15,000 of gross income from garming activities on Part Vill, line 9a? if "Yes,"
complate Schadule G, PArtI ... ... e e e e neRs e bbb R e 19 X
20a Did the crganization oporate one or more hospitals? If "Yes, " complate Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 filers that
opsrate one or more hospltals must attach audited financigl statements (388 INStructions) ... ... . | 20b
Form 990 (2010)
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V | Chacklist of Required Sch_edules fcontinuad)

- Yes | No
- 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, iine 17 If "Yes,” compiefe Scheduls {, Paristendtt 21 X
22  Did the organization report more than $5,000 of grants and other assistancs to individuals in the Unlted States on Part 1X,
column (A), line 27 If "Yes," complete Schadule I, Parts 1ant Ml _.............c.ccocevvensiinss oo essse s 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s cuirent
and former officers, directors, frustees, key employees, and highest compensated.employees? If "Yes," complete
SORBAUIE U ..........ocouriiieiesiieeiseee e teteeeseees e eees eee e ereses e et eee s eeare s s e etses s s s e s ee e eesee s s ees s s e s s enae s eeee e en et e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the '
{ast day of the year, that was issued after Dacember 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K IF'NO", QO IO I 25 || .. oottt ettt e e 243 X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaXeXOMPE BONAST || T i e st s s bar i b b re R A b e ene bbbt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c)(3) and 501{cH{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualifisd person during the year? If "Yes, " complote Schedule L, PArtT ...........c.c.cceovieetioniiaieeeneieesseineee e oot 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ7 If "Yes,* complete
SCROUUIR L, PRI oo oo ee et eee s 26b X
26 Was aloan to or by a current or former officer, director, trustee, key employae, highly compensated employes, or disqualified
person cutstanding as of the end of the organization's tax year? if "Yas, " complete Schedule L, Part il . ..........cccceeveevvae. 26 X
27 Did the organization provide a grant or other agsistance to an officer, director, trustes, key employes, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? #f "Yes,* complate
SCROOUIB L, PAIEHT ... oot s s sea bt a st b bes s e s s bt et bt es et asenans st enee s
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part iV
instructicns for applicable filing thresholds, conditions, and exceptions): EEEY
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . }_2@ X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV .. | 28b X
e An entity of which a current or former officer, director, trustee, or key employse {or a family member thersof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete SChedio L, Part IV, . oo isieeseseessssesessesessesssan 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ..o 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SCHEGUIE M . ... ......cccccoiviooeieeo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," complete SCHEAUIB N, PAITT . . oot es e ee s e er e et en s eoe e oot ettt eeeeenan 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROUUIR N, PEIT I ... ...o.oovoeieiee st sts e sees oo s eeeee e ee st ee oo eee e eeese e ee e e e s e e eet s see e ee e ere s st ereeesren 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seotions 301.7701-2 and 301.7701-32 if "Yes," complets Schedule R, Partl _____......cocoieeircosiesssiressssrsissisen 83 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, 1, IV, and V, e T . e e 34 X
35 Is any related organization a controfled entity within the meaning of section 512(b)(13)? as X
a Did the organization receive any payment frorn or engage in any transaction with a controlied entity within the meaning of
section B12{b)(13)7 If "Yes," complate Schadule R, Part V, NG 2 |:| Yes [X] No
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related organization?
If "Yos," complate Schedule B, Part V, N0 2 ||| .......ceuiimrisisie s et sttt ee st eee e e et e eeee e seeeeines 38
37 Did the organization conduct more than 5% of Its activities through-an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... ... . 37
38 Didthe orgahization complete Schedule G-and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O . i i, a3 | X
Form 990 (2010)
032004
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Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedute O contains a response to any question in this Part V

Form 990 {2010) JEWISH VOCATIONAL SERVICE, INC, ' _04-2104357  Pageb

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... .. 1a
b Enter the number of Forms W-2G included in line 1a, Enter-0- If not applicable . . ... ... 1b
¢ Did the organization comply with backup withholding rules for réportable payments to vendors and reporta
(gambling) winnings to PHZe WINNBIST L...........ccooiieir e etset e et seseeneeeeinns v
2a Enter the number of amployeas reported on Form W-3, Transmittal of Wage and Tax Statements,
fitad for the calendar year ehdlng with or within the year covered by thisretum . ... 2a
b If at least one Is roported on line 2a, did the organization file all required fadaral employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? /f "Ne," provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. 4a X
b If "Yes," enter the name of the foreign country: P :
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohlbitad tax shelter transaction at any time during the tax year? ... ..
b Did any taxable party notify the organization that it was oris a parity to a prohlblted tax shelter transaction? ... ... .
¢ If "Yes," to line 5a or 5b, did the organizdtion file Form 8BBB-TT ... . ...
8a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were nottax dedustible? | e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOHIAX dBtUGHIDIET || o e ee e ettt sttt et et at e aren
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a | X
b If "Yes," did the organization.notify the donor of the value of the goods or services provided? X
¢ Did the organization ssll, exchange, or otharwlse dispose of tangible personal property for which it was required
SO TR FOIMBRBRT ettt ete e et e e et ee e ettt e e et et e e ee e oot ee e et e e e v ee et en e rarean e
d If "Yes," Indicate the number of Forms 8282 filed during the year | _.........ccooviiennn, | 7d I )
e Did the organization receive any funds, directly or indirgctly, to pay premiums on-a personal henefit contract?
f Did the organizaiion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organlzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C7
8 Sponsoring orpanizations maintaining donor advised funds and section 509{'a)('3) supporting organizations. Did the supporting
organfzation, or a donor advised fund maintalned by a sponsoring arganization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section dOB8T
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIll, line 12
b Gross receipts, included on Form 890, Part VIIi, line 12, for public use of ¢lub facilities
11 Section 501{c){12) orpanizations, Enter:
a Gross income from members or sharsholders | . ...
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due.or recelved fromthem. ..., 11b L
12a Section 4847(a)(1) non-exempt charitable trusts, Is the organization fling Ferm 290 in lisu of Form 10417 12a
b i "Yes," enter the amount of tax-sxempt interest received or accrued during the year .................. I 12b :
13  Section 501(c)(28} qualified nonprofit health Insurance issuers.
a Is the organization ficensed to issue gualified health plans in more than one state? .
Note. See the instructions for additionat information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o Issue qualifisd health plans 13b
. ¢ Enterthe amount of reseves ONNANG | . ...t eee s e eee s 13¢c I 1
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b If "Yes "' has it filed a Form 720 to report thesa'paymerl;_g? If "Ng, ' provide an explanation in Schedule & ... | 14b
: Form 980 (2010)
032005
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Form 990 (2010} JEWISH VOCATIONAL SERVICE, INC, 04-2104357 Pageb
Part VI:| Governance, Management and Disclosure For each "Yes* response to lines 2 through 7b balow, and for a "No® response
ta ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule © contalns a response to any questioninthisPart WVl o
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year ... 1a

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

2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any othar

officer, director, trustes, OF kay eMPIOYBET ... .o et eereee oo X
3 Did the organization delegate contro! over management duties customarily performed by or under the dmact superwsmn

of officars, directors or trustess, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization beéome aware during the year of a significant diversion of the organization’s assets? . [ X
6 Does the organization have members or S10Ckholdars? e es e ee s 6 | X

7a Does the organizailon have members, stockholders, or other persons who may elsct one of more members of the
GOVEINING BOUYT | 1 et ss e a bbb bs et st eee et ere st eeeeee et ee s eee e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
A Tho QOVBIMING BOYT | . i ir e ettt 41 bt e s et es e e ses e ren e et et s e eesa e st ans s saesme e sr s e
b Each committes with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Saction A, who canhot be reachad at the
___organization's mailing address? If "Yes," provide the names and addressesin Schedule O ..o o 8 X
- Section B. Policies (s Section B requests information about policles not required by the Internal Revenue Code.)

Yos | No

10a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written palicles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interast policy? if "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
BOCOMMICIST et et e b R 8 et ettt ebe et r s
¢ Doss the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule OROW BNIS IS GOME | ...c...oooeoooeeoeoeeeo oot eneae et ene s ees e eeeeee et e e s e na s saee e s e et orees
13 Dows the organization have a written whistieblower policy?
14 Does the organlzation have a wiitten document retentian and destr’uction pohcy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and declsion?
a The organization’s CEQ, Executive Director, or top managsment official
b Other officers or key employees of the organization . ...
If "Yes" toline 15a or 15b, describe the process in Schedule O, (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG The YBArT et e ettt ee ettt e et ee e eer 1 et
b If "Yes," has the crganization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such airangements? - AL bt dabi L aiiiiiiieereoas
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I-MA
18 Section 6104 requires ah organization to make Its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available for
public inspaction. Indicate how you make these available. Check all that apply.
I:I Own website D Another's websile [il Upon raguest
19 Describe in Schedule O whether (and if s0, how}), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the arganization: P
ERIN FLYNN-BLAIR - 617-399-3113
29 WINTER STREET, BOSTON, MA 02108

Form 990 (2010)
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Form 290 (2010)

_ JEWISH VOCATIONAL SERVICE,
| Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

INC.,

Employees, and Independent Contractors

Check if Scheduls O contains a response to any question in this Part VI

04-2104357 Page?

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complate this table for all persans required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
¢ List all of the organization's current officers, directors, frustees (whetherindlvlduals or orgamzatlons) ragardless of amount of compensation.
Enter -0~ in columns (D}, (E), and (F} if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for deflnition of "key employee.” )
® List the organization's five ¢ursent highest compensated employess (other than an officer, directar, trustee, or key employse) who received raportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizaions.
* | ist all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a farmer director or trustes of the orgamzation,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foltowing order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

f:‘ Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A} B (C) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compsnsation compsnsation amount of
week s from from related other
{describe g - the organizations compensation
hoursfor | 5| = £ organization (W-2/1098-MISC) from the
related | = g 8 'g.’ (W-2/1099-MISC) organization
organizations| = | £ £ |2g| - and related
in Schedute | £ | 2 [ & | 2 g—;. g organizations
O) E|lE|S|#|ES L
RUBEN KLEIN
‘CHAIR 1.00 X x 0. 00 0.
ELLEN SEGAL '
VICE CHAIR 1.001X X 0. 0. 0.
MARK B, STEIN
VICE CHAIR 1.00 X X 0. 0. 0.
DOUGLAS F, NEWMAN
TREASURER 1.00|X X 0. 0. 0.
CAMPE GOODMAN
SECRETARY 1.001% X 0. 0. 0.
JUDITH OBERMAYER )
CHATR EMERITUS 1.001X X 0. 0. 0.
CATHERINE 8, BROMBERG
DIRECTOR 1.00 X 0. 0. 0.
- MARNA DOLINGER
DIRECTOR 1.00]x 0. 0. 0.
DAVID J, DYKEMAN ’
DIRECTOR 1.001X 0. 0. 0.
JOBH EHRENFRIED A
DIRECTOR 1.00(X 0. 0. 0.
PENNY GARVER
DIRECTOR 1.001X 0. 0, 0.
CLAUDIA GILMAN EISENBAUM
DIRECTOR 1.00|X 0. 0. 0.
MARJORIE GLAZER ‘
DIRECTOR 1.001% 0. 0. 0.
RANDALL §. GOLDSTEIN
DIRECTOR 1.001X 0. 0. 0.
JOSEPH GOODMAN
DIRECTOR 1.00(X 0. 0. 0.
STACY GOODMAN
DIRECTOR 1.00|X 0. 0. 0.
DORIS GORDON
DIRECTOR 1.001X 0. 0. 0.
032007 12-24-10 Form 980 (2010
7
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04-2104357 Page8

Form 990 (2010) JEWISH VOCATIONAL SERVICE, TINC.
L I Section A. Officers, Directars, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
A) 8) ) (D) (E) ]
Nams and title Average Pasition Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
weak - from from related other
{desoribe | 3 the arganizations compensation
hoursfor (T | B arganization (W-2/1082-MISC) from the
related | § | & Rl W-2/1099-MISC) organization
organizations| £ { B S e and related
inSchedule | £ 15| 5 | E |8 & organizations
0) BlE|5 |2 [BE| =
KENNETH J. GREENBERG
DIRECTOR 1.00|X% 0. 0. 0.
MICHAEL 8, GRILL
DIRECTOR 1.001X 0. 0. 0.
SUSAN L, HOUSTON
DIRECTOR 1.00|X 0. 0. 0.
ROBERT HUGHES
DIRECTOR 1.00(X 0. 0. 0,
WENDY LANDMAN
DIRECTOR 1.00([X 0. 0. 0.
JOSEPH B. LUDWIG
DIRECTOR 1L.00 (X 0. 0. 0.
JANE R. MATLAW
DIRECTOR 1.00(X 0. 0. 0.
LISA ¥, POLLACK
DIRECTOR __ 1.00}X 0. 0. 0.
ERIC 8, RITVO
DIRECTOR . 1.00 X 0. 0. 0.
1B SUBSOAL e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... > 434,059, 0.l 54,595,
d Totalfaddlinestband 46) ..o e 434,059, 0.l 54,545,
2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 3

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employes on

line 1a? If "Yes," complete Schedule J for such individual

4 Forany individual iisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
& Did any person listed on line a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes," complete Scheduls J for such person

Yes | No

Section B. independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from

the organization.

NONE

{A)
Name and business address

(B)
Description of services

{C)

Compensation

2 Total number of independent contractors (including but not fimited to thosa listed above) who received more than

$100,000 in compensation from the organization

0

SEE PART VII, SECTION A CONTINUATION SHEETS

032008 t2-21-10
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JEWISH VOCATIONAL SERVICE, INC.

04-2104357

Form 990 (2010)

P ATl Section A, Officers, Directors, Tru

stees, Koy Employees, and Highest Compensated Employees fcontinued)

{E) “{F)

A) 8 (C) D) _
MName and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
par from from related other
woek _ g the organizations compensation
2 ?g organization (W-2/1099-MISC) from the
2. 2 {W-2/1098-MISC) organization
g 2 |2 and related
£lE E|E otganlzations
PATTT A, STOLL
DIRECTOR 1.001X 0. 0. 0.
GABRIEL B, SUNSHINE
DIRECTOR 1.001X 0. 0. 0.
ADAM L, SUTTIN
DIRECTOR 1.00 (X 0. 0. 0.
WEIL A, WALLACK
DIRECTOR 1.00X 0. 0. 0.
NICOLE K, BORDEN
DIRECTOR 1.001X g. 0. 0.
HARVEY GILMAN
DIRECTOR 1.00|X 0. 0, 0.
SCOTT GOFFSIEIN
DIRECTOR 1.00|X 0. 0. 0.
STEVEN WEISS
" DIRECTOR 1.00(X 0. 0. 0.
MICHAEY :‘WINTER
DIRECTOR 1.001X 0. 0. 0.
RICHARD YANOFSKY
DIRECTOR 1.001X 0. 0., 8.
HOWARD A, BRICK
DIRECTOR 1.00|X 0. 0. - 0.
JEROME RUBIN
PRESIDENT & CEQ 35.00 X 184,237. 0.] 30,480.
ERIN FLYNN-BLAIR
coo 35,00 X 144,947, Q.- 15,832,
CAROL GRADY
VICE PRESIDENT 35,00 X 104,875, 0. 8,283.
Yotalto Part VI, Section A NS 16 ..o 434,059, 54,595,
032201 12-21-10
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Form 990 (2010) JEWISH VOCATIONAL SERVICE, INC. . 04-21 0,435'7. Page 9
[Part VIl | Statement of Revenue

FI T
58

(A B) . (G) A (D)
Total revenue Retated or Unrelated oxoloded feom

axempt function business tax under

revenue venua sections 512,
venu revenu 813, or 514

Federated campalghs 1,269,150,
Membarship dues ’
Fundraisingevents ...
Related organizations
Government grants (centributions)
Al other contributions, gitts, grants, and
similar amounts not includad above 1#[1,526,490.

b

- o 0000

170,041.

, Gifts, grants |

Noncash contributiong inotuded in lines 1a-41. $

Total. Add lines Ja-1f v »

Contributions.
and other similar amounts ...

=g~

Business Codell' i i

GOVERNMENT CONTRACTS | 900099 |4,010,645.4.010.645.]
NON-GOVERNMENT CONTRAC | 900099 | 823.900.] 823.900.
OTHER REVENUE 900099 4892, 4.892.

evenue

) Progiqram Service

Al other program service revenue ...
Tota), Add lines 2a:2f ... ... sttt ane » 4,839,437,
3  Investment income {inctuding dividends, interest, and ot

other similaramounts) P 16,478. 16,478,
4 Incomes from investment of tax-exempt bond procesds ) '
85 Royalties .. e

e o Q0 O T O

6a GrossRents ...
b Less: rental expenses
¢ Rental income or {loss)
d Net rental incoms or {loss)
7 a Gross amount from sales of {h Securitieg {iiy Other
assets other thaninventory | 66,512,
b Less: cost or other basis
and sales oxpanses
c Galnorftoss) . ... ...
d Net gain or (loss) .....
8 a Gross income from fundraising events {(not
including $ 170,041, of
contributions reported on line 1¢). Sea
Part IV, line 18 . ...
b Lessidirectexpenses . ...
¢ Netincome or {loss) from fundraising events ..............
9 a Gross income from gaming activities. See
PartV,line19
b less:directexpenses ... .. .
¢ Not income or (loss) from gaming activities ... '
10 a Gross sales of inventory, less returng
and allowances .

.......................................

Other Revenue

¢_Net income or {loss) from sales of inventory ................
Miscellaneous Revenue Business Code

12 Total revenue. Seeinstructions, ... > 7,861,404-]4,839,&37; 56,286.
e Form 990 (2010)
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-Form 990 (2010)

[Parg

X | Statement of Functional Expenses

_JEWISH VOCATIONATL, SERVICE, INC,

04-2104357 Page10

Ssction 501{c)(3) and 501{c){4) organizations must complete ali cofumns.

All other organizations must complete column (A) but are not raquired to complste columns (B), (C), and (0},

Do not include amounts reported on lines 8b, T (A) | (C) C{D). .
otal expenses Program service Management and Fungraisin
7h, 8k, 9, and 10b of Part VIl eXpenses gene_rgl aXPONSes expense_sg

[

1 Grants and other assistance to governments and i
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22 13,603,
8 Qrants and other assistance to govarnments,
organizations, and individuals outside the U.S.
See Part IV, lings 15and 16 ..
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess 402,146. 368,017, 34,129.
& Compensation not includsd above, to disqualified
persons {as defined under seclion 4958(f)(1)) and
persons described In section 4968(c)3HB) ...
7 Othersalatiesand wages ... 4,839,498, 4,207,088, 466,786, 165,624.
8 Pansion plan contribytions {inclitde saction 401(k)
and sagtion 403(b) employer contribufions) ...
9 Otheremployeebenefits 683,206, 583,026, 65,440, 24,740.
10 Payrolitaxes . 474,035, 384,191, 72,097, 17,747,
11 Fees for services (nor-employees): :
a
b
c 51,650,
d
=1
f
g 273,831, 221,315, 50,866, 1,650,
12 Adveriising and prometion 18,109. 16,763, 410. 936.
13 Officeexpenses . ... . :
14 Information technotogy _ 124,178. 89,317. 29,450, 5,411,
18 Royalties ..
16 OCCUPENCY ..o 754,256, 689,631, 54,361, 10,264.
LA 1 RO 45,458, 36,251, 8,970. 237.
18 - Payments of travel or entertainment expenses
for any federal, state, or local public officials ‘
19 Conferences, conventions, and mestings ., 59,803, 31,466, 20,356, 7,981,
20 IMOMOSt . s 16,423. 16,423.
21 Payments to affiliates | ..........ccovieees
22  Depreciation, depletion, and amortization 20,024, 15,598, 3,897. 529.
28 HSUMBNCE ... e _ 30,528, , 30,528.
24  Other expenses. temize expenses not covered e -‘ P S S G
abova. {List miscellaneous axpenses in line 241, Hling | : ¥ N .
24f amount axceeds 10% of ling 25, column (A) T £ - 3
amount, list line 24f expanses on Schedule 0.} ... AR BF T et e _ -
a CLIENT EXPENSES 98,493, 98,493,
b SUPPLIES 76,443, 71,644, 3,644, 1,155,
¢ EQUIPMENT RENTAL/MAINT. 67,425, 61,721, 4,932, T72.
¢ TELEPHONE 52,716, 42,723, 8,551, 1,442.
e PRINTING & PUBLICATIONS 14,362, 6,061. 1,002, 7,299,
f Altother expenses 48 ,601. 15,691, 21,993, 16,917,
25 Total functional expenses. Add lines 1 through 24f g,164,788. 6,611,005.] 1,262,950, 290,833.
26 Joint costs. Gheck Rere P Ej if following SOP
T 88-2 (ASC 958-720). Complste this ling only if the
orgariization reported in column (B) joint costs from a
combingd educational campaign and fundralsing
SONGHANON Luvivivi e
032010 12-21-10 Form 990 {(2010)
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04-2104357 Page1l

Form 990 (2010) JEWISH VOCATIONAL SERVICE, INC.
fPartX ;| Balance Sheet
(A) e
Beginning of year End of year
1 Cash - NOMINErOStDORNNG | .. . o oo oeee s 182,638, 1 283,989,
2 Savings and temporary cash investments 1,863,043, 2 2,182,989,
3 Pledges and grants receivable, net ... ... 2,363,889, 3 1,569,819,
4 Accounts receivable, NOt . ... 939, 2 20. 858,562.
& Recelvables from current and former officars, directors, trustees, key i . E
employees, and highest compensated employees. Complete Part il
OF SChedUlo L et e st
8 Receivables from other disquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary ‘
employees' beneficiary organizations (see instructionsy .. ... 6
£ 1 7 Notesand loans receivable, hot ' 7 35,476.
§ & Inventories for sale or use 8
9 Prepald expenses and deferredicharges .. 9 181,145.
10a Land, buildings, and equipment: cost or other ' i *
basls. Complste Part Vi of Scheduls D 10a 844,044, 4 2
b Less: accumuiated depreciation 10b 824,817. 32,331./100 19,227,
11 Investments - publicly traded securities | s 11
12 Investments - other securities, See Part IV, line 11 1,164,964.] 12 1,239,456,
138  Investments - program-related. See Part IV, line 11 . o, 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 175,296.] 15 182,716,
16 Total assets, Add lines 1 through 15 (must equal iN@ 34) ... ... . oo 6,847,862.] 18 6,553,379,
17 Accounts payable and acorued SXPeNSes . ) 439 ,262,| 17 507,775,
18 Grants Payable .., ... e e s 18
19 DBBIBU [OVENUS ||| .. ..cccoooieeieecesesesseesssscsissseses s msssess s ssaens 99,234.| 1 147,180,
20 Tax-exempt bond [IAbIKIES .. . ..o e
g |21 Escrow or custodial account liability. Complete Part IV of Schedule B ... e
£ |22 Payabies to current and former officers, directors, trustees, key employees, e
.'E highest compansated employees, and disquatified persons. Complete Part |l
- of Schadule L _____.ocmmrrrermrrrees e e
23 Sscured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .. .........ccooviiin,
26 Other liabilities. Gomplete Part X of SchedUle D ..o 504,418.| 25 464,928,
126 Totalliabilities. Add lines 17 through 25 ... 1,042,911 (119,883,
Organlzations that follow SFAS 117, check here [X] and complete Al ' 24t
n lines 27 through 29, and lines 33 and 34. A o ’
2 |20 Untestriotod RGLBSSOMS ................ocoooooe e 1,714,974. 1,721,428,
@ |28 Temporarily restricted N6t ASSBES .................c.ccoiiciirercrinennrsesssissionsnon 4,073,440, 3,695,534,
g |20 Permanently restrioted Net assets ..............c.sececiineissosempuiinnineseinen 16,534. 16,534,
2 Organizations that do not follow SFAS 117, check here P || and " ' A
5 complete lines 30 through 34. -
% 80 Capital stock or trust principal, orcurrent funds .. ... ..
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Rstained earnings, endowment, accurnulated income, or other funds ... 32
Z |83 Total not assets of fund DAIANGES | ... .....ccorrrioeroovmerns s oo 5,804,948,} 33 5,433,496,
34 _ Total liablilities and net assets/fundbalances .. ... 6,847 862.1 34 6,553,379,
Form 980 (2010)
I
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Form 990 (2010 JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Page12
i Reconciliation of Net Assets

Check if Schedule O contains a response 10 any guestion in this Part X ..., e erTriTertrnerariEts it e A AL L
1 Total revenue {must equal Part VIII, column (A), ine 12) ... e i 1 7,861,404,
2 Total expenses (must equal Part 1X, 6olumn (A), N8 25) . .. e 2 8,164,788,
3 Revenus less expenses. Subtract Ine 2 fromline 1 it B -303,384.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 5,804,948.
5  Other changes in net asssis or fund balances (explainin Sehedule O) 5 -68,068,
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B) | 6 5,433,496,
Part. Xlll Financial Statements and Reporting

Check if Schedule O containg a responss to any guestion in this Part Xl ... ismer sririrre s e e s e es i e e e e mpeaneas

1 Accounting method used to pfepare the Form 9390: D Gash [ X1 Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Waere the organization's financial statements complled or raviewed by an independent accountant? ..o
h Were the organization's financial statements audited by an independent ACCOUNTANTT .. .. veersinsressevssereeress
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and sslection of an independent accountant? . . ..
If the organization changed sither its oversight process or selaction process during the tax year, explain in Schedule C.
d If "Yes" to line 2a or 2b, chack a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:
Eiﬂ Separate basls D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo-an audit or audits as set forth in the Single Audit

Actand OMB GIrcUar A3 et s e e e 3a| X
b If "Yes," did the organization undergo tha required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits. .o a3 X
Form 990 (2010)
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(?:SF:EQEOUoi;EQﬁ-EZ) Public Charity Status and Public Support OMZBBTI“E"

Complete if the organization is a section §01(c){3) organization or a section

bewmem of the Treasury 4947(a)(1) nonexempt charitabls trust.

ntamal Ravenue Servise P Attach to Form 990 or Form 880-E2. B See separate instructions. , L

Name of the organization ) Employer identification number
JEWISH VOCATIONAL SERVICE, INC, 04-2104357

| Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.
) The organlzallon is not a private foundation becauss it is: {For lines 1 through 11, check only one box.)
1 [::l A church, convention of churches, or assoclation of churches described in section 170(b)( 1{ANI).
2 [ 1" Aschool described in section 170{b){ 1)(A}ii). (Attach Scheduls E.}
3 [::l A hospital or a cooperative hospltal service organization desctibed In sectton 170{b)(1){A)(iil).
4 [_] Amedical research organhization operated in conjunction with a hospital described in section 170(b}{1)(A){ifi}. Enter the hospltal s nama,
city, and state:

5 L1 An crganization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170(b}{1)(A){Iv). (Compiete Part I1.)
6 L_—_] Afederal, state, or local government or governmental unit described in section 170{L)(1){A)V).
7 I—_Y:J An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)} 1){A)(vi). (Complete Part If,)
s ] A community trust described in section 170{b}{ 1){A){vi). (Complete Part I1.) -
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain excaptions, and {2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable Income {less section 511 1ax) from businesses acquired by the orgamzaiion after June 30, 1975.
_ See section §09{a}{2). (Complete Part I|.}
10 [_] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 L__.:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

" more publicly supported organizations described in saction 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supperting organization and complste lines 11e through 11h.
Type bl ] Typse |l el_] Type i - Functionally integrated ) al] Type Ml - Gther
el ] By checking this box, | certify that the organization is not controlled diractly or indiractly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2).

f If the organizaticn received a written determination from the [RS that it is a Type 1, Type H, or Type lll
supporting organization, ChECK thIS DOX | oottt ea ettt ee ettt erran ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} Aperson who directly or indirectiy controls, either alone or together with persons described in i) and (iil) below, Yes | No
the governing body of the supported Organization? ... .....cccieiniiiiieeee et eeeereer e eeren 11g(i)
(i) Afamlly member of a person described In () above? | ..., | 11g(ii}
(i) A35% controlled entity of a person described in {) or (I} above? 11g(ik)
h Provide the foliowing infermation about the supported organization(s).
(i} Name of supported {IYEIN (1) Type of iv) Is the organization| (v} Did you notify the (vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col, | pfganizationin col. it
{destribed on lines 1-9 - 2| () of your support? { )Orﬂaﬂgﬂ,’? in the suppo
above of IRC saction poverning document?| ( e
(see insiructions)) Yes No Yes Mo Yes No
Total P s ; o AL L s i
LHA For Paperwork Reduction Act Notlce. see the Instructlons for : Schedule A (Form 980 or 920-EZ) 2010

Form 880 or 990-EZ,

032021 12-21-10
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22010 JEWISH VOCATIONAL SERVICE
Support Schedule for Organizations Described in Sections 170(b)(1)(A)( v) and 170(b)(1}{A}(vi)

{Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill, If the orgahization
fails to qualify under the tests listed below, please complote Part 111.)

Section A. Pubiic Support ,
Galendar year (or fiscal year beginning in) {a) 2006 {b} 2007 {¢} 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and |
membership fess received. (Do not

include any "unusuat grants.’) 2030894.] 2376321, 3415044.f 4042769. 2965681.[14830709.

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

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

4 Total. Add lines 1 through3 |

& The portion of total contributions
by each person {otherthan g
governmental unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,

2965681,./14830709.,

2030894.] 2376321. 3415044, 4042765

i) ®

cokmn(® 3158065,
8 Public s ort. ract line 5 from fine 4. 1= 11672644 . :
Section B. Total Support L : o R ' ‘
Calendar yeat (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 | “{d) 2009 ' {e) 2010 _ {f) Total
7 Amountsfromlined ... | 2030894.] 2376321.] 3415044.] 4042769. 2965681./14830709.

8 Gross income from interest,

_ dividends, payments recelved on
securities loans, rents, royalties -
and income from similar sources 9,096, 27,213. 22,024. 7,715, 16,478- 82,526,

"9 Net incoms from unrelated busingss ‘ '
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assots (ExplaininPart IV)) ...

11 Total support. Add lines 7 through 10 14913235,

12 Gross receipts from related activities, etc. (see mstructlons) ____________________________________________________________________ I 12 I 2 6,490,046,

13 First five years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c){3)

il

organization, check this DX and SH0D NerE ... .. i i i e te e et s e e sr iar et e iRttt E s e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f) divided by fine 11, column () ..., 14 78.27 %
15 Public support percentage from 2000 Schedule A, Part tl dine 4 16 80.91 %
162 323 1/3% support test - 2010.1f the organization did not ¢heck the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization | ... s eb s et »[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 18z, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly SUPPOREH OIGANIZALION ... _..............ecier oo eeeerseees s eeaeees s eeese e
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 13 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .., » |:|
b 10% -facts-and-clrcumstances test - 2009.If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this hox and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [:I
18 Private foundation, !f the organization did not check a box on line 13, 16a, 18b, 173, or 17b, check this box and see instructions ... |:|
Schedule A (Ferm 990 or 990-E2) 2010

032022
12-21-19
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Schedule A (Form 990 or 990-E7) 2010 Page 3
Partll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complste only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please compiete Part |1}
Section A. Public Support
Galendar year {or fiscal year beglnning in) > {a) 2006 (b} 2007 {c) 2008 {d} 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s banefit and either paid to
orexpended on its behatf

6 The vaiuse of services or facilities
furnished by a governmeantal unit to
the organization without charge

& Total, Add lines 1 thraugh5 .. .

7aAmounts included on lines 1, 2, and
3 received from disqualified persons

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

c Addlines 7aand 7b _

8 Public support (sub!rac!llna e tion Iinas)
Section B. Total Support

Calendar year (or fiscal yea'r beginning in) P {a) 2006 {b} 2007 {c) 2008 (dy 2009 {e) 2010 {fy Total
9 Amounts fromline8 ... ...
10a Gross income from lnterest
dividends, payments received on
s@curities loans, rents, royalties
and incoms from simitar sources
Iy Unrelated husinass taxable income
{less section 511 taxes) from businassas
acquired after June 30, 1975

cAddlines 10aand 10b .
11 Net income from unrelated business
actlvities not included In tine 10b,

whether or not the buglness is
regularly carried on
12 Other income. Do not include. galn
or loss from the sale of capital
assots (Explainin Part IV} -ooeeeee
13 Total suppor (add iines 9, 10¢, 11, and 12))

14 First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) arganization,

check this box aNnd StoD Ore. ... ettt et esans s ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 (line 8, column {f) divided by line 13, column ) ... ..o, . (15 %
16 Public support percentage from 2009 Schedule A, Part L HNG 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f} divided by line 13, column () . . 17 %
18 _Investment Income percentage from 2009 Schedule A, Part Il ne 17 e 18 %
19a 33 /3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

mare than 33 1/3%, check this box and stop here. The organization quelifies as a publicly supported organization . > l:i

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 198, and line 18 is more than 33 1/3%, and

line 18 Is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporiad organization » (]
20 Private foundation. If the organization did not check a box on line 14, 19a; or 19b, check this box and see instructions ... > ]
032023 12-21-10 Schedule A (Form 880 or 890-EZ) 2010
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SCHEDULED | Supplemental Financial Statements - Y T
{Form 990) ) = Complete if the organization answered "Yes," to Form 990, 20 1 0
, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open;ts Public:
E,?E,‘,‘,’j{";:é:,{,}[: aszmurv P Attach to Form 880. - See separate Instructions. sge‘.gtg )
Nanme of the organization Employer ident_iflcatlon‘ number
JEWISH VOCATIONAL SERVICE, INC. 04-2104357

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplste if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear .. ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate valus at end of year ...,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive Iegal control? s . l:] Yes L__I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only S

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring ‘
__impermissible private benefit? ... g (] Yes [ No_
‘Part I i| Conservation Easements. Gomplste If the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply). '
Pressrvation of land for public use {e.g., recreation or educaticn) [ Preservation of an historically important land area
D Protection of natural habitat - |:| Praservation of a certified histeric structure
!:l Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on thelait

day of the tax year.
- =__| Held at the End of the Tax Year

a Total number of conservation easements ... ... L L2a
b Total acreage restricted by conservation easements 2k
¢ Number of congervation easements on a certified histeric structure included in (&) . ....covciveiinii 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register ... 2d

3 Number of conservation easements modlﬂed transferred released extmgmshed or termmated by 1he orgamzation during the tax
year p-

4 Number of states where property subject to conservation sasement is' located p»
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handiing of
viclations, and enforcement of the conservation BASEMONNS 1t OIS D Yes [:__l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing congervation easements during the year p-
7 Amount of expensas incurred In monitoring, inspecting, and enforcing consarvation easements during the yearp» §
8 Doss sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)}B)()
and section T7OMENENI? ........cc.....oooccooroeeessosseessmsss s e erees s e s et res et e st Elves [ Ino
9 InPart XIV describe how the organization reports conservation easements In its revenus and. expense statement, and batance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
consarvation easements. _
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a ifthe organization electad, as permitted under SFAS 116 (ASGC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnate to its financial statements that describes these items. ‘
kb If the organization elected, as permitted under SFAS 116 (ASC 958}, to repott in its revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids the following amounts
relating to these items:
{i) Bevenues included in Form 990, Part VI, line 1
(i) Assets Included in Form 990, Part X .
2 Ifthe organization received or held works of art, historlcal treasures, or other simllar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these ltems:
a Revenues included in Form 980, Part VIIL e T e e > 3

b ‘Assets included in FOIM 890, PAMTX ..ot s e s e e nnaes ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie D (Form 920) 2010
032051 :
12:20-10
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_ 8chedule D {Form 990) 2010

JEWISH VOCATIONAL SERVICE, INC.

04~-2104357 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uslng the organization's acquisition, accession, and other records check any of the following that are a significant use of its collection items

{chack all that apply):
a [ Public exhibition
b D Schotarly research
[ 1:] Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the arganization’s collections and explain how they further the organizatlon’s exempt purpose in Part XIV,
& During the year, did the organization solicit or receive donations of art, historical treasres, or other similar assets

0 be sold to raise funds rather than to be maintained as part of the organization's collection? . Ej Yes I: No
j Escrow and Custadial Arrangements Complete if the organization answered “Yes" to Form 990 Part WV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not included .
on Form 990, Part X? [[Jves [Ino

b. If "Yes," explain the arrangemant in Part X!V and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance . ...

-~ o 00

b If "Yes," sxplain the arangement in Part XiV,

Did the orgamzatlon lnclude an amount on Form 990 Part X Ime 21 ?

K

Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10,

(a) Current year - | (b} Prior year {c} Two years back | {d) Three years back

1a Beginning of year halance 571,682, 526,314, 518,367, - =

b Contributions |, ... ... . ]

¢ Net investment earnings, gains, and losses 3,690, 47,439, 30,854,/

d Grants or scholarships ... 20,819,

e Other expenditures for facilities

and programs ... 47,309,

f Administrative expenses ... 2,218, 2 061, 1,788,

g Endofyearbalance . . .. ... 525 855, 571,692, 526 314,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P 96.86 %

b Permanent endowment p» 3.14 %

¢ Term endowiment P .00 %

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() UNIGIAtOA OFGANIZALIONS ||| .. . . i ooioecoeeoeoes oo eeeeeoeeseoeees e ee e es e eoeeese s eeesmseseetoeeseseesaess e eeessros e eer e I3af)] X
C (i) TOIBtET OFGANIZALONS ||| ..\ .\ ooooeoeec e ooesoese e eesesoessao e seessess e e eeeese et ees s eee s e eens s s eees st |2aii) X
b if "Yes" to 3afii), are the related or'ganizations listed as requirad on Sohadule B e 3b
4 Dascnbe in Part XIV the intended uses of the organization's endowment funds.
[iRar Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land f :?
b Buildings
¢ lLeasehold improvements 15,600. 6,490, 9,110,
d Equipment 828,444, 818,327, 10,117,
e Other
Total. Add lines {a through 1e, (Cotumn {d) must equal Form 990, Part X, column (B}, fine 10{ch) e B 19,227,

032052
12-20-10
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Scheduls D (Form 930} 2010

JEWISH VOCATIONAL SERVICE,

INC, 04-2104357 Page3

| Part vl

Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descriptlon of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Gost or end-of-year matket value

{1} Financlatderivatives _..............ccocrvniieninnns
{2) Closely-held equity interests
{3) Other

(A JEWISH COMMUNITY

(8) ENDOWMENT POOL, THROUGH

() COMBINDED JEWISH

{0y PHILANTHROPIES

1.239,456.

END~-OF-YEAR MARKET VALUR

(5]

(F)

(@)

{H)

{0

Total Col (b} rust equal Form 990, Part X, col (B) line 12,

VIIl{ Investments - Program Related. s

36 Form 890, Part X, line 13.

{a) Dascription of investment type

{b} Book-value

{c) Method of valuation:
Cost or end-of-year market value

)

{2)

3)

@

(8

{6)

(4]

{8)

)]

(10)

Totai. {Col {b} must equat Form 990, Part X, col (B} line 13.)

it X | Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) must equal Form 980, Part X, col (B) line 15, ... i e e P
Other Liabilities. See Form 990, Part X, fine 25. _
{a) Description of liability (b} Amount

{1)_ Federal incoms taxes ; 1
) DUE TO COMBINED JEWISH
@ PHILANTHROPIES 256,037,
{4 SECT, 457 PLAN OBLIGATIONS 152,894.1
5. LOAN LOSS RESERVE 25,500.F o
() DEFERRED RENT 51,012.}; o i
(7, PARTICIPANT PAYMENTS FOR_COBRA N '
8 COVERAGE 4,655./ «
{9 SCHOLARSHIP FUND DISTRIEBUTIONS -25,1790. £y

(10

(11}

............... 464,928,

otn:
2. FIN 48 {ASC 740}

032053
12-20-90
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Schedule D (Form 990) 2010 JEWISH VOCATIONAL SERVICE, INC, 04-2104357 Paged

i:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenus (Form 280, Part VIIl, columm (), N8 12 1 7,861,404,

2 Total expenses {Form 990, Past IX, column (A), N0 28) . ... .. 2 8,164,788,

8 Excess or {deficit) for the year, Subtract line 2 from NG 1 3 -303,384.

4 Netunrealized gains losses) on investments 4 -68,068,

5 Donated services and use of facilities 5 :

6 INVESIMBNT BXPBISHES | . ettt st nn s se et en e e bt 6

7 Prior period adjustments . 7

8 Other {Degcribe in Part XIV.} . L8

9 Total adjustments (net). Add lines 4 through 8 ) : ~68,068.
10 Excess or (deficlt) for the year per audited financiat statements. Combine lines 3and 9 ... ..c.c...cue. 10 -371,452.

1 Total revenus, gains, and other support per audltad financial statements 7,868,040.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains on investments | ..., 2a -68,068.

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

¢ Recoveries of prior year grants e 2c .

d Other (Describe in PartXIV) e 2d 74,704.

& A INGS 28 thIOUGN 20 e e e streeats 6,636,
3 SUBHACtHNG 28 TOM NG T | oot eaeeseesses e es e ee s s sen e esseeseneeeresseenenres 7,861,404,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VilL line 7b .ol | 43

b Other (DBSCrbe in PARXIVY ___.........oveoesscersressenesrseessersesesoese e Lab

¢ Add lines 4a and 4b 0.

B 7,861,404,
Beturn

1 Total expenses and |osses per audited financial statements e 8,239,492,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ..., 2a

b Prioryear adUSIMENTS | ... e 2b

C OWBTIOBBOS | ... eb e e et en et e 2¢c :

d Other {Deserlbe In PAR XIVY i st 2d 74,704,

e AJAINES 2 throUGN 20 | ... oot et en e 74,704.
3 Subtractline 2efram e 1 e e 8,164,788,
4  Amounts included on Form 890, Part 1X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, ine 7b ... ............... 4a

b Other (Degcribe in PartXIV) 4b Y

G ACU NGB AA ANU AR ettt et te 1o h e e e e e et et st ee e ereeereeee 4c 0.

5__Total expenses. Add lines 3 and de. (This must equal Form 990, Part [, ling 18) ... | B 8,164,788,
/| Supplemental Information

Complete thls part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: JEWISH VOCATIONAL SERVICE, INC, USES ENDOWMENT FUNDS

TO GRANT SCHOLARSHIPS TO COLLEGE STUDENTS.

PART X, LINE 2: JVS ACCQUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX

POSITIONS BASED ON A "MORE LIKELY THAN NOT" THRESHOLD TO THE RECOGNITION

OF THE TAY POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE

POSITION UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY. IF A TAX

POSITION OR POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES QOF THOSE

Schedule P (Form 980} 2010

032034
12-20-10
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Schedufe D (Form 930} 2010 JEWISH VOCATIONAL SERVICE, INC. .04-2104357 pages
2art;XIV] Supplemental Information (continued)

POSITIONS, THE UNRECOGNIZED TAX BENEFIT 1S5 ESTIMATED BASED ON A

"CUMULATIVE PROBABILITY ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX

LIABILITY FOR ALL UNCERTAIN TAX POSTTIONS. JVS HAS IDENTIFIED ITS TAX

STATUS AS A TAX-EXEMPT ENTITY AS ITS ONLY SIGNIFICANT TAX POSITION;

HOWEVER, JVS HAS DETERMINED THAT SUCH TAX POSITION DOES NOT RESULT IN AN

UNCERTAINTY REQUIRING RECOGNITION.

JVS'S FEDERAL AND STATE TAX RETURNS ARE GENERALLY OPEN FOR EXAMINATION FOR

THREE YEARS FOLLOWING THE DATE FILED.

PART XTT, LINE 2D - OTHER ADJUSTMENTS:

GALA EXPENSES ' - 74,704,

PART XIII, LINE 2D - QTHER ADJUSTMENTS:

GALA EXPENSES 74,704,

Schedule D (Form 990) 2010
032056
12-20-10
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SCHEDULE G Supplemental Information Regarding OMS No. 1845-0047
(Form 990 or 990-E2)| - Fundraising or Gaming Activities
Complete it the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
E:Z:’;:";:‘:‘ 'h“ST”I“W'Y or if the organization entered more than $15,000 on Form 280-EZ, line 6a,
vanue Seviee P Attach to Form 990 or Form 890-EZ, I See separate insiructions.

- . Employer identification number-
JEWISH VOCATIONAL SERVICE, INC, 04-2104357

Fundraising Activities. Complete if the organization answered *Yes" to Form 980, Part [V, line 17, Form 880-EZ filers are not
requlrad to complete this part.

Name of the erganization

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

a | Mail solicitations e E:I Solicitation of non-government grants
b [_] internet and emall solicitations 1 [_] soficitation of government grants
[ [:l Phone solicitations g 1] Speacial fundraising events

d D In-person solicitations
2 a Did the organization have a written or aral agresment with any individual (including officers, directors, trustees or :
key employess listed in Form 990, Part VII) or antity in cennection with professional fundralsing services? D Yes D No
b I "Yes," fist the ten h'ighest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. '

. i v Amount paid .
{i) Namo and address of individual N fsllni faiser | {iv) Gross receipts t{, ar retameﬁ by) (V? Amount patd
or entity {fundraiser) (if) Activity hava sustody | © o activity fundraiser . 110 (or retained by)
contibutiona? listed in col. (i) organization
Yes | No
TOMAl ittt ity e ar i b rs et e et sy e re et rae: >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
LHA Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 990-EZ. Schedule G (Forem 980 or 990-E7) 2010
032084 041311
a7
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Scheduls G (Form 990 or 990+ f 04-2104357 Pagez
a Fundraising Events. Complste if the organization answerad "Yes" to Form 990, Part IV, line 18, or repcrted more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.

{a) Event #1 : {b) Event #2 {c) Other svents (d) Total events
NONE {add col. (a) through
ANNUAL GALA col. {c}))

2 {event type) - {event typs) {total number)

e

[1]

Bl 1 Grossreceipts .. ... ..cooeiecresreesen 218,041, 218,041,
2 Less: Charitable contrbutions 170,041, . 170,041.
3 Gross Income (iine 1 minus line 2) ... 48,000, 48,000.
4 Cashprizes

o |85 Noncashprizes . .. ...

B

% 6 Rentffaciitycosts

B

% 7 Foodand beverages ... 50,166. 50,166.
8 Entertainment . ........ccoiiiiiiirennn
g Otherdirectexpenses 24,538, 24,538.
10 Direct expense summary. Add lines 4 through Qi Golumn () e > | 74,7043
11_Net income summary, Combine line 3, column fd), and ine 10 . o > -26,704.

Gaming. Complete if the organization answered "Yes" to Form 980, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. (b} Pull tabsfinstant ) {d) Total gaming (add
©
3 (a) Bingo bingo/progressive bing | (G} Othergaming | a) through col. c)
A
o
1 Grossrevenue ...,
g|2 Cashprizes ...
a0
&
218 Noncashprizes | ...
i}
g "
L1 4 Rentfagilitycosts
Q
' & Otherdirectexpenses ... .
[ _1ves % |L_I ves % L1 ves
6 Volunteertabor ... ... o [ 1o L_Ino
7 Direct expense summary. Add lines 2 through 5 incolumn(d} ... > | ( )
8__Net gaming income summary. Combine fing 1, columnd, and ine 7 ... i s | <

@ Enter the state(s) in which the crganization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . ..., |:] Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... E___l Yes D No
b If "Yeos," axplain: :
032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-62) 2010 JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Pages

11 Doss the organization operate gaming activitles With NONMBMBEIST || .. ..cc.civ.ieeee st ee et ees oo [ Yes E( No

12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formad ’
to administer charitable gaming? ... et e reuea s e e E e E et SRR Ce R £ s ek ea e e e e mrean e pns e e bee s araans [ves [Ino

18 Indicate the percentage of gaming activity operated in:
a The organization’s facility !

...................................................................... OO SO OU OOV USRSU OO I - %
b AN OUESITE FAGIIILY ... et b bt 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ ves D Ne
b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party - $
c If "Yes," enter name and addrass of the third party:

Name p»

Address

16 Gaming manager information:

Nama b=

Gaming manager compensation p» $
'

Description of services provided P

] birectorsofficer |:| Employse D Independent contractor

17 Mandatory distributions:

a |s the organizatlon required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [::] Yes [:‘ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |3

Supplemental thformation, Complete this part to provide the explanations required by Part !, line 2b, columns {jii) and (v}, and Part I,
lings 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also camplste this part to provide any additional information (ses instructions).

092083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information O No. 545-0047

(Form 990) . For certain Officers, Directors, Trustess, Key Employees, and Highest
Compensated Employess
P Complete If the organization answered "Yes" to Form 980,

Department of the Treasury Part N line 23.

Intornat Revenus Service P Attach to Form 990. W See separate instructions, :

Name of the organization : Employer identification number
JEWISH VOCATIONAL SERVICE, INC. 04-2104357

Questions Regarding Compensation

Yes | No

1a Check the appropriate hox(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

E:] First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions ] Payments for business use of personal residence

[] Tax indemnification and gross-up payments E:i Health or social club dues or initlation fees

[:] Discretionary spending account [:l Parsonal services (e.g., maid, chauffeur, chef

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ar
reimbursement or provision of all of the expenses described above? If "No," complete Part Illtoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustess, and the CEQ/Executive Diractor, regarding the items checked Inline1a? .

8 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Cumpensation commities [2] Written employment contract
(I Independent compensation consultant [:] Compensation survey or study
[—jﬂ Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any psrson listed in Form 990, Part V!, Section A, line 1a, with respsct to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate In, or recsive payment from, a supplerental nongualified retirement plan?
¢ Participate in, or recelve payment from, an equity-based compensation arrangement?

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

-2

Only section 601(c){3) and 501(c){4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of;
a The organlzation?

_ it "Yes" 10 line 5a or 5b, describe in Part I,
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THO OTGANIZALIONT | . .ottt ee st e s v ne e es e enee e et sete e et et aees e ee st eseee et ra s e s e seeen
b ARy relatod OFQAMIZALIONT L. . ...t et sttt et eeeaneenene
If "Yas" to line 6a or 6b, describe In Part il
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," desaribe it Part Ul . et e ae e e 7 | X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descrbeinPatl . ... 8 X
9 If "Yes" to fine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e e e e e e L L s 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 980, Schedule J (Form 980) 2010
032111
12-21-10
32
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OMB No. 1848-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201
o

- (Form 990 or 920-EZ) Complete to provide Information for responses to specific gquestions on
Depertment of the T Form 990 or 990-EZ or to provide any additional information,
Rt Bty - P Attach to Form 990 or $90-EZ.

Internat Revenue Service

Employer identification number

JEWISH VOCATIONAL SERVICE, INC. 04-2104357

Name of the organization

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

WITH EMPLOYERS TO HIRE AND TRAIN PRODUCTIVE WORKFORCES.

FORM 5990, PART III, LINE 4D, QTHER PROGRAM SERVICES:

CAREER MOVES ASSISTS ENTRY TO MID LEVEL PROFESSIONALS TO IDENTIFY

CAREER GOALS (THROUGH TESTING AND COUNSELING) AND TO FIND EMPLOYMENT .,

THE PROGRAM PROVIDED A NUMBER OF GROUP AND 1:1 SERVICES, INCLUDING

RESUME PREPARATION AND INTERVIEW PRACTICE, PEER SUPPORT GROUPS,

SEMINARS AND WEBINARS ON CAREER AND JOB SEARCH TOPICS, JOB CLUBS,

NETWORKING EVENTS, AND MENTORING OPPORTUNITIES.

EXPENSES § 545,959, INCLUDING GRANTS OF § 13,603, REVENUE $§ 71,711,

FORM 990, PART VI, SECTION A, LINE_G: MEMBERS CONSIST OF PAST QFFICERS OF

THE BOARD FOR THREE YEARS FOLLOWING COMPLETION OF THEIR TERM, PAST

CHAIRPERSONS FOR LIFE AND CURRENT BOARD OF DIRECTORS. ALL MEMBERS ARE

ENTITLED TO VOTE FOR THE BOARD OF DIRECTORS, WHICH IS THE GOVERNING BODY OF

THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS CONSIST OF PAST QFFICERS OF

THE BOARD'FOR_THREE YEARS FOLLOWING COMPLETION OF THEIR TERM, PAST

CHATRPERSONS FOR LIFE AND CURRENT BOARD OF DIRECTORS. ALL MEMBERS ARE _

ENTITLED TO VOTE FOR THE BOARD OF DIRECTORS, WHICH IS THE GOVERNING BODY OF

THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURN WAS FIRST REVIEWED

BY MANAGEMENT. APFTERWARD, THE TAX RETURN WAS DISTRIBUTED TQO THE BUDGET &
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2010)

gs2z211
01-24-11
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Schedule O (Form 990 or 990-EZ} (2010} Page 2
Name of the organization Empioyer identification number -

JEWISH VOCATIONAL SERVICE, INC. 04-2104357

FINANCE COMMITTEE OF THE BOARD, AND A TELEPHONE CALL WAS HELD TO ANSWER

QUESTIONS AND OBTAIN APPROVAL PRIOR TO FILING., AFTER COMMITTEE REVIEW, THE

FULL BOARD WAS PROVIDED A COPY OF THE FORM 990 PRIOR TO FILING.

FORM 950, PART VI, SECTION B, LINE 12C: ALL DIRECTORS AND EMPLOYEES ARE

SUBJECT TC THE CONFLICT OF INTEREST POLICY. NEW BOARD MEMBERS ARE GIVEN THE

WRITTEN POLICY REGARDING CONFLICT OF INTEREST AT THE-TIME OF ORIENTATION TQ

THE BOARD. ONCE PER YEAR, AT A FULL BOARD MEETING, THE POLICY 1S REVIEWED

AND ALL BOARD MEMBERS ARE ASKED TO CONTACT THE CEO IF THEY HAVE ANY

ACTIVITIES THAT MIGHT CONSTITUTE A CONFLICT, AND TO MAKE SURE APPROPRIATE

DISCLOSURES ARE MADE., THE CEOQ WILL DISCUSS POTENTIAL CONFLICTS WITH THE

BOARD CHAIR AND THE AFFECTED INDIVIDUAL. IF THE CEQ AND THE CHAIR AND THE
INDIVIDUAL INVOLVED ARE UNABLE TO SATISFACTORILY MANAGE OR ELIMINATE AN

ACTUAL OR POTENTIAL CONFLICT QF INTEREST, THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS WILL BE IMMEDIATELY INFORMED IN ORDER TO TAKE THAT

ACTION WHICH IT DEEMS APPROPRIATE. ACTIONS TAKEN BY THE EXECUTIVE COMMITTEE

MAY INCLUDE DISQUALIFICATION QF THE AFFECTED INDIVIDUAL FROM PARTICIPATING

IN DECISIONS RELATING TO THE ACTUAL OR POTENTIAL CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT & CEO'S COMPENSATION

WAS APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD IN JANUARY 2011, BASED

ON AN EVALUATION PROCESS CONDUCTED BY APPOINTED BOARD MEMBER(S), WHO THEN

REPORTED TO THE EXECUTIVE COMMITTEE. AGENCY POLICY IS THAT PERICDIC

RE-ASSESSMENT OF SALARY WILL, OCCUR, BASED BOTH ON ANALYSIS OF JOB

MARKET/COMPARABLE SALARIES AND JOB PERFORMANCE, OTHER KEY EMPLOYEES'

SALARIES ARE SET BY THE PRESIDENT & CEO AND INCLUDED WITHIN THE BOARD

BUDGET APPROVAL PROCESS. 1IN THIS REGARD, THE AGENCY PERFORMS PERIODIC

SALARY REVIEWS AND SURVEYS (APPROXTMATELY EVERY THREE YEARS) TO CONFIRM

S Sohedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) . Page 2
Name of the organization . ’ Employer identification number

JEWISH VOCATIONAL SERVICE, INC. 04-2104357

SALARIES FOR ALL AGENCY POSITIONS, INCLUDING KEY MANAGEMENT STAFF, ARE

COMPETETIVE. IN INTERIM YEARS, SALARIES ARE GENERALLY ADJUSTED BASED. ON

COST OF LIVING INDICES FOR _BOSTON. ERIN FLYNN—BLAIR'S COMPENSATION WAS

MOST RECENTLY ADJUSTED IN JANUARY 2011.

FORM 990, PART VI, SECTION C, LINE 1%: JVS MAKES ITS FULL AUDITED

FINANCIAL STATEMENTS, AS WELL AS 990, CONFLICT OF INTEREST POLICY AND

GOVERNING DOCUMENTS AVAILABLE UPON REQUEST. OUR ANNUAL REPORT INCLUDES

SUMHARY FINANCIAL INFORMATION ON OPERATING REVENUE AND EXPENSES, AND 1S

DISTRIBUTED TO AGENCY MATILING LISTS, AS WELL AS THROUGH OUR WEBSITE.

ADDITIONALLY, THE FORM 290 AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE

THBROUGH THE MASSACHUSETTS ATTORNEY GENERAL'S WEBSITE.

FORM 990, PART VI, SECTION B, LINE 13:

JEWISH VOCATIONAL SERVICE, INC, HAS A WRITTEN WHISTLEBLOWER POLICY,

THE ORGANTZATION ANSWERED "NO" TO PART VI, SECTION B, LINE 13 BECAUSE

THE POLICY HAD NOT BEEN ADQPTED BY THE BOARD OR A COMMITTEE OF THE

BOARD BY SEPTEMBER 30, 2011. THE WHISTLEBLOWER POLICY WAS, HOWEVER,

ADOPTED BY THE BOARD PRIOR TO THE FILING OF THIS FORM 990. THE

ORGANIZATION WILI. ANSWER “YES" TO THIS QUESTION ON ITS NEXT FORM 990.

FORM 990, PART VI, SECTION B, LINE 1i4:

JEWISH VOCATIONAL SERVICE, INC. HAS A WRITTEN DOCUMENT RETENTION AND

DESTRUCTION POLICY. THE ORGANIZATION ANSWERED "NO" TQ PART VI, SECTION

B, LINE 14 BECAUSE THE POLICY HAD NOT BEEN ADOPTED BY THE BOARD OR A

COMMITTEE OF THE BQOARD BY SEPTEMBER 30, 2011. THE DOCUMENT RETENTION

AND DESTRUCTION POLICY WAS, HOWEVER, ADOPTED BY THE BOARD PRIOR TO THE

FILING OF THIS FORM 990. THE ORGANIZATION WILL ANSWER "YES" TO THIS

QUESTION ON ITS NEXT FORM 990.

AN Schedule O (Form 990 or 990-E2) (2010)
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Scheduls O (Form 890 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

JEWISH VOCATIONAL SERVICE, INC. 04-2104357

FORM 990, PART XT, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON_ INVESTMENTS : -68,068,

AN Schedule O (Form 980 or 990-EZ) (2010)

39
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