o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

2011

‘Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B Check if C Name of organization D Employer identification number
applicable:
[X]shee® | JEWISH VOCATIONAL SERVICE, INC.
E‘r?é?fée Doing Business As 04-2104357
fatien Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Termin- 29 WINTER STREET (617)399-3113
renendedl  City or town, state or country, and ZIP + 4 G Gross receipts $ 8,066,400.
E]'f?gr?'ifa_ BOSTON, MA 02108 H(a) Is this a group return
pending F Name and address of principal officerJEROME RUBIN for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? [ Yes No
I Tax-exempt status: LX] 501(c)(3) L] 501(c) ( ) (insertno.) || 4947(a)(1)or [__| 527 If "No," attach a list. (see instructions)
J Website: pr WWW . JVS-BOSTON.ORG H(c) Group exemption number P>

K Form of organization: | X | Corporation [ ] Trust | [ Association | | Otherp»

| L Year of formation: 19 38| m State of legal domicile: MA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO EMPOWER INDIVIDUALS FROM
% DIVERSE COMMUNITIES TO FIND EMPLOYMENT, BUILD CAREERS, AND PARTNER
g 2 Check this box P> L_, if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 35
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 34
$ | 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) .. .. ... ... 160
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... ... ..., ..., 450
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line34 ... ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line k) 2,965,681. 3,678,736.
g 9 Program service revenue (Part VUL, ine 20) 4 ' 839 v 437. 4 .2 86 ' 956.
é 10 investment income (Part VIII, column (A), lines 3, 4,and 7d) .. 82,990. 36,708.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . -26,704. -21,482.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 7,861,404. 7,980,918.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 13,603. 15,921.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 6,398,885. 6,535,404.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) .. . .. 0. 0.
:"- b Total fundraising expenses (Part IX, column (D), line 25) P> 461,184. o H
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 1,752,300. 1,805,925,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... .. . 8,164,788. 8,357,250,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... -303,384. -376 ,332.
*g—g Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 6,553,379. 6,266,036,
<3| 21 Total liabilities (Part X, line 26) 1,119,883. 1,115,066.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 5,433,496. 5,150,970.

[Part Il | Signature Block

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

Sign } Signature of officer Date
Here JEROME RUBIN, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L] PTN

Paid  |CRAIG KLEIN wrampioyes [P00734640
Preparer |Firm'sname p CBIZ TOFIAS Firm'sEINp 26-3753134
Use Only | Firm'saddress », 200 BOYLSTON STREET

BOSTON, MA 02116 Phoneno. 617-761-0600
May the IRS discuss this return with the preparer shown above? (see instructions) ... IX] Yes L__] No
182001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2011) JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response o any questioninthisPart Il ..o
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 undertake any significant program services during the year which were not listed on
£16 HOF FOM 990 OF 990-EZ? ..o [ ves [XINo
If "Yes," describe these new services on Schedule O. .

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ lves m No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 3 ) 4 9 0 ) 3 9 8 o including grants of § } (Revenue $ 1 7 8 8 9 ) 7 0 4 o)
PARTNERSHIPS FOR CAREERS & LEARNING PRE-EMPLOYMENT SERVICES PROVIDES A
MENU OF SERVICES TO 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: } (Expenses $ 1,264, 215. inciuding grants of ) (Revenue s 1,465, 450.)
THE WORK PLACE, A ONE STOP CAREER CENTER, PROVIDES THE GENERAIL PUBLIC
WITH FREE WORKSHOPS AND ACCESS TO A RESOURCE ROOM FOR USE IN JOB
SEARCH, AS WELL AS 1:1 JOB COUNSELING AS REQUESTED. THE PROGRAM ALSO
PROVIDES MORE INTENSIVE JOB SEARCH TRAINING AND PLACEMENT ASSISTANCE TO
POPULATIONS INCLUDING YOUTH, CRIMINAL OFFENDERS, THE HOMELESS, WOMEN
TRANSITIONING OFF PUBLIC ASSISTANCE AND DISLOCATED WORKERS .

4¢c  (Code: ) (Expenses $ 1 ‘ 2 46 I 6 41 s including grants of § ) (Revenue $ 8 54 I 6 6 6 o)
PARTNERSHIPS FOR CAREERS & LEARNING-INCUMBENT WORKER SERVICES PROVIDES
ENTRY-LEVEL WORKERS WITH JOB AND ACADEMIC COACHING,AS WELL AS
INSTRUCTION AT THEIR PLACE OF EMPLOYMENT. CLASSES RANGE FROM ENGLISH
FOR SPEAKERS OF OTHER LANGUAGES TO COMPUTER SKILLS, MATH, GED,
PRE-COLLEGE PREPARATION, AND CITIZENSHIP PREPARATION. THE PROGRAM WORKS
CLOSELY WITH EMPLOYER PARTNERS, WHO PROVIDED INPUT INTO CURRICULA, AS
WELL AS PROVIDING ASSISTANCE IN STUDENT OUTREACH AND SELECTION.

4d Other program services (Describe in Schedule O.)
(Expenses$ 547 7 748 o _including grants of § 15 I 921 -) (Revenue$ 77 7 136 -)

4e_ Total program service expenses P> 6,549,002,

Form 990 (2011)
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Form 990 (2011) JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Y@S," COMPIBTE SCREOUIE A ...\ ..\ oo.oooo oo eeere et ee e s eete e s en s 11 X
2 [s the organization required to complete Schedule B, Schedule of Contributors? 2 | X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part 1 ... ..o e s s s e s st asss st s e aranenaasensnesens 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 Schedule C, Part Il . ... 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... .. .. i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIt Ml ...\ oo\ oo oo e e e et e 8 X
9 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 counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PArt V' . e 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X CHE
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PV et Attt A R s oSt eA e b AR e b et e R bbb 11a| 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
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...t 11c 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 167 If "Yes, " complete SChedule D, Part IX ... _........coocccooomeeoeeeeeeeeeeeeeeoeeeeeeoe oo 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
£ 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 Xl, XU 8O XHI ... .cooooooooeeeeeeeees e eeseee s s ettt es s ersees e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill is optional . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV .. .........cciiiii e 14b X
45 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV i 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SCREAUIE G, PRI ...\ .o ccooooeeeeeeeeeeeee oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,"
COMPIte SCHEOUIE G, PArt Il . ...\ i\ ooooeeoses v eeee e oo ere e et ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Paged
[Part IV | Checklist of Required Schedules (continued) »

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and fll . ... 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE J .......oooo oot ee e oA 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
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", QO T0 I8 25 || | ... ... oottt ettt ettt s 24a X
b Did the organization 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 TAX-BXEMPE DONMAS? | oo es e os et es e e s s e st e e e e ettt e bbb sttt 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? | ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ..., 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If "Yes, " complete
SCREAUIE Ly PAItT ..o\ eeeeeee et ee e e s oA s et b 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il .. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. . . 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEte SCREAUIE M __..............c.cc.cvveoeooeeeseeeeeeee e eee e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," cOmplete SCHEAUIE N, PAITI . ..\ .\ ioo oot 181 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I || oot s SRt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-372 If "Yes," complete Schedule R, Part] . . ..o, 33 X
34 Was the organization related to any tax-exempt or taxabie entity?
If "Yes," complete Schedule R, Parts Il, Hl, IV, @n0 V, N8 T _______..........coocoooiririreeinreeee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18)7 . ... ..., 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, i€ 2. ______._._._.....cooiioeeieiieriieiinnns, 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, M@ 2 . ...t eessie st s et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ...ooiviciieiaee i 38 | X
Form 990 (2011)
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Form 990 (2011) JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV. L]
: Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...............c..c...... ia 12| & 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... ... 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 3 .

{Gambling) WINNINGS 10 Prize WINNBIS? | ... oo iieees e eceee sttt s et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 160
b | at least one is reported on line 22, did the organization file all required federal employment tax returns? | ... 2 | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) hL v

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

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 account)? ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. .

B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to fine 5a or 5b, did the organization file FOrm 8886-T7 .. ... 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? || .. ... e 6a X
b ki "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe NOL 18X ABAUCHIDIET | . oottt et &b

7 Organizations that may receive deductible contributions under section 170(c}. I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 B8 FOMN BB oo ettt e et e et e e e e et e e st e et et e s e e e e e enas
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(8) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. L §
a Did the organization make any taxable distributions under section 49667 .................cc.c..coiiiiriveeresiciiee e 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers. S
a Is the organization licensed to issue qualified health plans in more thanone state? .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. " 1
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand ||| ... 13¢c : i
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 142 X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2011)
132005
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Form 990 (2011) JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Pageb
‘Part Vl.| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 35 [ I
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : !
officer, director, trustee, Or key @MPIOYEE? | . et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, 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 become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or Stockholders? | . et 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING DOAY? ... ...ttt et e ees e een 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? | et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o) RN 5
a The gOVerniNg BOGYT | ettt ettt 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addr inSchedule © ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. | .
12a Did the organization have a written conflict of interest policy? If "No," go to line 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SChedule O BOW thiS WAS TONE | ... ...\ \.i\co oot e e ee e s e es e er e ren s es e 12c | X
13 Did the organization have a written whistieblower policy? ... ... 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persans inciude a review and approval by independent 21k
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [
a The organization’s CEO, Executive Director, or top management official ..., 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). v
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity JUFANG the YEAIT | ... ettt en e r s s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation - PR
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
[:] Own website [j Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
ERIN FLYNN-BLAIR - 617-399-3113
29 WINTER STREET, BOSTON, MA 02108

L ' Form 990 (2011)
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Form 990 (2011) JEWISH VOCATIONAL SERVICE, INC. 04-2104357 PageT
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- 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 definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® L jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) F
Name and Title Average | .. ci 3&??32 than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe ;f, the organizations compensation
hours for i . 1 organization (W-2/1098-MISC) from the
related g § N (W-2/1099-MISC) - organization
organizations| £ | & s and related
inSchedule | £ | 2| . |E 128 & organizations
o |2|Z|s|sl5E s
(1) JEROME RUBIN
PRESIDENT & CEO 35.001X X 193,419. 0., 50,900.
(2) ELLEN SEGAL
CHAIR 1.001X X 0. 0. 0.
(3) MARK B, STEIN
VICE CHAIR 1.00(X X 0. 0. 0.
(4) CAMPE GOODMAN
VICE CHAIR 1.001X X . 0. 0.
(5) DOUGLAS F., NEWMAN
TREASURER 1.001X X . 0. 0.
(6) RICHARD YANOFSKY
SECRETARY 1.001X X 0. 0. 0.
(7) RUBEN KLEIN
CHAIR EMERITUS 1.001X X 0. 0. 0.
(8) ILANA BRAUN
DIRECTOR 1.00 X 0. 0. 0.
(9) HOWARD A, BRICK
DIRECTOR 1.00 X 0. 0. 0.
(10) CATHERINE S, BROMBERG
DIRECTOR 1.001X 0. 0. 0.
(11) MARNA DOLINGER
DIRECTOR 1.00X 0. 0. 0.
(12) DAVID J, DYKEMAN
DIRECTOR 1.00X 0. 0. 0.
(13) JOSHUA EHRENFRIED
DIRECTOR 1.00 X 0. 0. 0.
(14) MARC FENTON
DIRECTOR 1.00(X 0. 0. 0.
(15) PENNY GARVER
DIRECTOR 1.00 X 0. 0. 0.
(16) CLAUDIA J. GILMAN ‘
DIRECTOR 1.00/X 0. 0. 0.
(17) MARJORIE GLAZER
DIRECTOR 1.001X 0. 0. 0.
132007 01-28-12 Form 990 (2011)
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Form 990 (2011) JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Page8
I”Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) , (®) © (D) ® )
Name and title Average (donot Cigf‘:"gg i one Reportabie Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe | & the organizations compensation
hoursfor | s 5 organization (W-2/1099-MISC) fromthe
related | g | £ z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
inSchedule | S| £ |, | 2 28 & organizations
(18) RANDALL S, GOLSTEIN
DIRECTOR 1.00 X 0. 0. 0.
{19) JOSEPH GOODMAN
DIRECTOR 1.00(X 0. 0. 0.
(20) STACY GOODMAN
DIRECTOR 1.00(X 0. 0. 0.
(21) DORIS GORDON
DIRECTOR 1.00:X 0. 0. 0.
(22) KENNETH J. GREENBERG
DIRECTOR 1.00 X 0. 0. 0.
(23) MICHAEL 8. GRILL
DIRECTOR 1.001X 0. 0. 0.
(24) SUSAN HOUSTON
DIRECTOR 1.00 X 0. 0. 0.
(25) ROBERT HUGHES
DIRECTOR 1.00X 0. 0. 0.
(26) WENDY LANDMAN
DIRECTOR 1.00/X 0. 0. 0.
1b 193,419. 0., 50,900.
c 266,227, 0. 43,401.
d Total (add lines 1b and 16) ..o | ~459,646. 0.l 94,301.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on il
line 1a? If "Yes," complete Schedule J for SUCh INIVIOUEI ... . ........c.cccoioiiiiiiiiee e X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual | ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1
rendered to the organization? If "Yes," complete Schedule J for SUCh PErson ........cooevceeevvriiiiiiniinniiieiee e X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form 990 (2011) JEWISH VOCATIONAL SERVICE, INC. 04-2104357
'Pan V" [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i;a the organizations compensation
§ % organization (W-2/1099-MISC) from the
Tl B (W-2/1099-MISC) organization
8|32 g and related
£ % g g organizations
ElE|lSI2|2|&
(27) JANE R. MATLAW
DIRECTOR 1.001X 0. 0. 0.
(28) JUDITH OBERMAYER
DIRECTOR 1.00 X 0. 0. 0.
(29) LISA MANSDORF POLLACK
DIRECTOR 1.00:X 0. 0. 0.
(30) ERIC RITVO
DIRECTOR 1.001X 0. 0. 0.
(31) PATTI A, STOLL
DIRECTOR 1.00/X 0. 0. 0.
(32) GABE SUNSHINE
DIRECTOR 1.00|X 0. 0. 0.
(33) NEIL A, WALLACK
DIRECTOR 1.00(X 0. 0. 0.
(34) CANTOR STEVEN WEISS
DIRECTOR 1.00 X 0. 0. 0.
(35) MICHAEL WINTER
DIRECTOR 1.00(X 0. 0. 0.
(36) ERIN FLYNN-BLAIR
coo 35.00 X 152,813. 0.1 29,220,
(37) CAROL GRADY
VICE PRESIDENT 35.00 X 113,414. 0. 14,181.
Total to Part VI, Section A, ine 16 . 266,227, 43,401.
132201 05-01-11
9
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Form 990 (2011) JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Page9
[Part Vil | Statement of Revenue

(A) (B) (C) R (D)
Total revenue Related or Unirelated excluded from
exempt function business tax under
| : v : revenue revenue Sg%l?gf 55_;14?
“é’..‘é’. 1 a Federated campaigns ... 1a 884 L 654.
S53 b Membershipdues ... 1b
EE ¢ Fundraisingevents . 1c] 197,198.)
EE d Related organizations 1d
g, E e Govemment grants (contributions} | 1e
.gf £ All other contributions, gifts, grants, and
g% similar amounts not included abave . 1#]2,596,884.
'Eg O Noncash contributions included in lines 1a-1f: $ & : .
3% h Total. Addlinesta-tf ... oo » 13,678,736.
Business Codell | - Ly
g | 2a GOVERNMENT CONTRACTS 900099 3,285,171.3,285,171.
2ol b NON-GOVERNMENT CONTRAC | 900099 926,356.] 926,356,
82 . OTHER REVENUE 900099 | _ 75,429.] _ 75,429.
§§ d
) e
x f All other program service revenue .. ...
g Total Add lines 2a-2f 4,286,956,
3 Investment income (including dividends, interest, and
other similar aMoUNtS)...._...........ccooccoooovviiireierereien, > 8,249. 8,249.
4 income from investment of tax-exempt bond proceeds P
5 Royalties .......ccoeeinenns et »
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses i
¢ Rental income or (foss) ...
d Net rental inCOME Of (I0SS)  v..evioieiieieseieeireeieiieinns | 2
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 28,459,
b Less: cost or other basis
and sales expenses .. 0.
c Gainor(0ss) ... 28,459. S S R
d NEt GaIN OF 0SS} ..o » 28,459.
o | 8 a Gross income from fundraising events (not R I :
% including $ 197,198, of i
H contributions reported on line 1c). See SRS
% Part IV, line 18 ... al 64,000, Lo
£ b Less:directexpenses ... b| 85,482, Ty ,
°© ¢ Net income or (loss) from fundraising events ... | -21.,482.1: -21,482.
9 a Gross income from gaming activities. See ‘ R R
Part V,line19 ... a '
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ... | .
10 a Gross sales of inventory, less retumns
and allowances ... a 5
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue | ...
e Total Addlines 11211d ..., > LI NIETINEE e
12 Total revenue. Seeinstructions. ... p 7,980,918.14,286,956. 0.l 15,226,
ez, Form 990 (2011)
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Form 990 (2011)

JEWISH VOCATIONAL SERVICE,

INC.

04-2104357 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) B (©) D)
75, 8b, 9b, and 106 of Part V. Total expenses P manses © | genecxanses Fé’,?ééﬁ'i’é';g
1 Grants and other assistance to governments and ‘ ;
organizaticns in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . 15,921. 15,921.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employses .. ... 412,916. 378,110. 34,806.
6 Compensation not included above, to disqualified )
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} .........
7 Othersalariesand wages ... 4,914,760, 4,178,702, 507,777. 228,281.
8 Pension plan accruals and contributions (nclude
section 401(k) and section 403(b) employer contributions) |
9 Other employee benefits ... 719,951, 594,592, 91,626, 33,733,
10 Payrolltaxes .., 487,777. 395,813, 67,624. 24,340,
11  Fees for services {(non-employees):

a Management . ...

b olegal .

€ ACCOUNENG .......oooivoiiiieeieeceeeee s, 68,812, 68,812,

d LOBDYING .. oo 52,500. 52,500.

e Professional fundraising services. See Part IV, line 17

{ Investment managementfees ... :

g Other i 328,741. 278,534. 48,457. 1,750.
12  Advertising and promotion 17,889. 16,935. 514. 440.
13 Office expenses.. ...

14 Information technology . 75,175, 46,700. 21,405, 7,070,
15 Rovyalties ...
16 OCCUPENCY ......oooooeeeoeeeeeeeereeeeeeee e, 712,901. 639,906. 58,172. 14,823.
17 TrAVel oo 37,284. 28,792. 6,280, 2,212,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 65,483. 35,416. 16,723. 13,344.
20 INEETESt ... 15,792, 15,792,
21 Paymentsto affiiates ... ...
29 Depreciation, depletion, and amortization 10,530. 6,553. 3,748. 229.
23 INSUMANCE ..o, 30,8972, 30,972.
24  Other expenses. ltemize expenses not covered Lt ) : R
above. (List miscellaneous expenses in ling 24e. If line :
24e amount exceeds 10% of line 25, column (A) S Fo o )
amount, list line 24e expenses on Schedule 0.) ... L D R il e o

a SUPPLIES 102,117. 96,362. 5,091, 664.

» EQUIPMENT RENTAL/MAINT. 72,342, 63,423. 7,581. 1,338,

¢ CLIENT EXPENSES 71,989. 71,989,

d TELEPHONE 56,771, 45,101. 8,771. 2,899.

e All other expenses 86,627. 18,471. 25,401. 42,755.
25 Total functional expenses. Add lines 1 through 24e 8,357,250.] 6,549,002.] 1,347,064. 461,184,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:l if following SOP 98-2 (ASC 958-720)
132010 01-28-12 Form 990 (2011)
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Form 990 (2011) JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Page11
[ Part X | Balance Sheet :
(A) (B)
Beginning of year End of year
1 Cash-nondinterestheanng ... 283,989.] 1 152,891.
2  Savings and temporary cash investments 2,182,989.] 2 1,840,497,
3 Pledges and grants receivable, Nt .................c.oooooooooooreerecereeeersrsreees 1,569,819.] 3 1,505,099.
4 Accounts receivable, net e 858,562.] 4 997,015,
5 Receivables from current and former officers, directors, trustees, key R : PR
employees, and highest compensated employees. Complete Part Il
of Schedule L ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4258(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary A
- employees’ beneficiary organizations (see instructions) ... 6
® | 7 Notesand loans receivable, Nt ._............cocoiveerivimriiomienrisinnrneen 35,476.| 7 39,468.
& | 8 Inventories for sale OrUSE .. .. ... 8
9  Prepaid expenses and deferred charges .. ... 181,145.] o
10a Land, buildings, and equipment: cost or other L o
basis. Complete Part VI of Schedule D . 10a 844,044. v RO P
b Less: accumulated depreciation ... 10b 835,347. 19,227. 8,697.
11 Investments - publicly traded securities ...
12 Investments - other securities. See Part IV, line 11 | ... - 1,239,456. 1,362,496,
13 Investments - program-related. See Part IV, line 11 ... ...
14 Intangible @sSels | ...
15  Other assets. See Part IV, line 11 . 182,716. 240,419.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 6,553,379. 6,266,036,
17 Accounts payable and accrued eXPeNSeS | ..o 507,775. 457,921.
18 Grants payable |, ... ...
19 Deferred revenue ... ... 147,180. 145,280.
20 Tax-exempt bond liabilities
b 21  Escrow or custodial account liability. Complete Part iV of Schedule D ...
E |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part It
- OFf SCRBAUIB L oo
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChOGUIE D ..o 464,928.| 25 511,865,
26 Total liabilities. Add lines 17 through 25 .. .. .. 1,119,883.] 26 1,115,066,
Organizations that follow SFAS 117, check here P SR e b B RIS A
o lines 27 through 29, and lines 33 and 34. R T I L pot
B |27  Unrestricted N6t aSSelS __.......oovvicvicririesien it 1,721,428.] 27 1,747,122,
® |28 Temporarlly restricted et @SSetS .o 3,695,534.] 28| 3,387,314,
] 20 Permanently restricted netassets | 16,534. 16,534.
2 Organizations that do not follow SFAS 117, check here P> [Jana ) L N E
& complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds ... 30
;@ 31 Paid-in or capital surplus, or land, building, or equipment fund . . .. 31
v |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets orfund balances ... ... 5,433,496.| 33 5,150,970.
34  Total liabilities and net assets/fund balances ... 6,553,379. 34 6,266,036,
Form 990 (2011)
182011 01-23-12
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Form 990 (2011) JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Pagei2
Part Xli Reconciliation of Net Assets

Check if Schedule O contains a response to any questionin this Part X1 ..o EE
1 Total revenue (must equal Part VIIL, column (A), N 12) . .._........oooovvevvverieeerimmieeesomsisionnsecnmeensnonnon 1 7,980,918,
2 Total expenses (must equal Part X, column (A), N8 25) | ... .o 2 8,357,250.
3 Revenue less expenses. Subtract fine 2 fromline 1 ... 3 -376,332.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ________.......... 4 5,433,496.
5 Other changes in net assets or fund balances (explain in Schedule O) ...t i 5 93,806.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 5,150,970.
Part X1l Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl ... :]
Yes | No
1 Accounting method used to prepare the Form 990: E:l Cash Bﬂ Accrual [:I Other i
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? ... ob | X
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis 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
ACE AN OMB GIrCUIRI ATBB? oo oo oo et e bt bbb 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b | X
Form 990 (2011)
672612
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2011

" Open to Public
L] l_l)spe’qtion ’

Name of the organization

Employer identification number

JEWISH VOCATIONAL SERVICE, INC. 04-2104357

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
]
]
]

P ON

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

A school described in section 170(b)(1){A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
6 L_] Afederal state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
7 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 1.}
8 [:] 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 receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

e]

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al_lTypel bl Typell ¢ [ Type Iil - Functionally integrated d__1 Type Ili - Other
By checking this box, | certify that the organization is not controlied directly or indirectly 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 organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill
supporting organization, check this DOX e -
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {iif) below, Yes | No
the governing body of the supported organization? ..o 11g(i)
{ii) A family member of a person described in () @DOVE? . ... 11g(ii)
(iiiy A35% controlled entity of a person described in (i) or (i) @bOVeT? | ... 11g(ii)
h Provide the following information about the supported organization(s).
e BCC U I o o g S R
organization (‘;%%(il’ébgflgg ’é’;zzgr;g governing document?| (i) of your support? (1yorozn geod Inthe suppo
(see instructions)) Yes No Yes No Yes No
Total . . S
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ. .
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 JEWISH VOCATIONAL SERVICE
Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)}(1){A)(vi)

INC.

04-2104357 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.) 2376321.] 3415044.] 4042769. 2965681. 3678736.16478551.
2 Tax revenues 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 1through3 ... 2376321.] 3415044.] 4042769, 2965681. 3678736.[16478551.
5 The portion of total contributions ‘ S el o e
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 4098417.
Public support. subtract line 5 from line 4. 12380134,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (A Total
7 Amounts fromline4 ... 2376321.] 3415044. 4042769.] 2965681.| 3678736.116478551.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties et
and income from similar sources 27,213, 22,024. 7,715, 16,478. 8,249. 81,679.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
11 Total support. Add lines 7 through 10 |+~ | . B 16560230,
12 Gross receipts from related activities, etc. {see |nstruc’uons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 | 2 4,727,188,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(3)
organization, check this box and stop here ..o » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column () ...........ccocooevivnrioiccnnee. 14 74.76 %
15 Public support percentage from 2010 Schedule A, Part 1, ine 14 | ... 15 78.27 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 164, and line 15 is 33 1/3% or more, check this box

and stop here. The orgamzatlon qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... | [:I
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > [::I
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions ... »[ ]

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
" (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Galendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (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 refated 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 benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ...

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

b Amounts included on lines 2 and 8 received
fram other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 18 for the year |

cAddlines7aand7b ...
8 Public support (Subtract ine 7¢ fromline 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

9 Amounts fromliine6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b . _............
11 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly carriedon ...
42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -ooooeeees
13 Total support (add lines 9, 10¢, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX aNd STOD MBI ..o oiii i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column {f) divided by line 13, column () _..............cooeivieeeinnn 15 %
16 Public support percentage from 2010 Schedule A, Part ILIN@ 1S o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column () divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2010 Schedule A Part L Ene 17 e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publiicly supported organization ... 4 ]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > {—_—]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ..............
Schedule A (Form 990 or 990-EZ) 2011
16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. " Opento Pi
Intemal Revenue Service P See separate instructions. __Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (B) organizations: Complete Part Il
Name of organization Employer identification number

JEWISH VOCATIONAL SERVICE, INC. 04-2104357
[PartI-A] Compiete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poiitical expenditures
3 Volunteer hours

Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
42 Was & COITBCHION MAAB? ||| .. it ee ettt s et eb e s b et et

b If "Yes," describe in Part IV,
| Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... » s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXeMPt FUNCHON BCHIVIIES || oottt s >s

8 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,,
0= 4 < T U OO T OO ST SOTROUPO TSSOSO

4 Did the filing organization file Form 1120-POL for this year? Clves L _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b} Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter-0-. | promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C
Part 1I-A

Form 990 or 990-E7) 2011 JEWISH VOCATIONAL SERVICE, INC. ‘

(election under section 501(h)).

04-2104357 Page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

B Ch

expenses, and share of excess lobbying expenditures).
eck P> D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

-~ 0 O 0 U n

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt puUrpose BXPENAItUIES ... .......ccocivieerreriieeetssenteae et s e e
Total exempt purpose expenditures (add fines 1cand 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175.000 plus 10% of the excess over $1,000,000] |

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -O-
If there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 472

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to compilete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

" (or fiscal year beginning in)

Calendar year (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount Sy
(150% of line 2a, column(e)) o L

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (g))

by

Gfassroots lobbying expenditures|

182042

01-27-12
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Scheduie C (Form 990 or 990-E7) 2011 JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

For each “Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
B VOUNEBOIS Y ettt ettt e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
¢ Media advertiSBMENTIS? | .. . .ttt e e X
d Mailings to members, legislators, or the public? ... .. X
e Publications, or published or broadcast statements? .. .., X
f Grants to other organizations for lobbying puUrposes? ... X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 56,531.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other aCHIVIIEST oottt e et an X
j Total. A Nes 16 throUgh 1 ... . oot i b 56,531.
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)? ... ... X FHE '
b If "Yes," enter the amount of any tax incurred under section 4912 . ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . ...

Partlll-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
) ) Yes No
1 Were substantially all (80% or more}) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... .. .. ... 2
3 Did the organization agree to carry over lobbying and political expenditures fromthe priorvear? ... 3

Part lll-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from Members | ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of palitical C
expenses for which the section 527(f) tax was paid).
B CUITENE YOO e oo e e e e ettt e et e e e e 2a
b Carryover fromM I@ST YBAr e e e e ettt e et neeeane 2b
© O 8l et a et h ettt e e e et e e e e e e et et e e n b e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(s) dues ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions) ... 5

5
|Part IV.| Supplemental information

Complete this part to provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A; and Part 1I-B, line 1. Aiso, complete
this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION PAID ADS VENTURES FOR LOBBYING, STRATEGIC PLANING AND

ASSITANCE IN CONNECTING WITH POTENTIAL PARTNERS TO RESPOND TO SPECIFIC

FEDERAL FUNDING OPPORTUNITIES; THIS INCLUDED THEIR SHARING INFORMATION

FROM DISCUSSIONS WITH SOME LEGISLATORS, BUT PRIMARILY STAFF IN THE

EXECUTIVE BRANCH (DEPARTMENT OF LABOR). ON THE STATE LEVEL, ADS HELPED
Schedule G (Form 990 or 990-EZ) 2011
132043 01-27-12
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Schedule G (Form 990 or 990-E7) 2011 JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Pages
TPart IV | Supplemental Information (continued)

TO COORDINATE MEETINGS WITH LEGISLATORS.

Schedule C (Form 990 or 990-EZ) 2011

182044 01-27-12

25
15550205 756948 16289.000 2011.05040 JEWISH VOCATIONAL SERVICE, 16289 01



SCHEDULE D Supplemental Financial Statements T VR
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. . Open toPublic!
sl il P Attach to Form 990, P> See separate instructions. . _Inspection”
Name of the organization Employer identification number
JEWISH VOCATIONAL SERVICE, INC. 04-2104357

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Totalnumberatend of year ... ...

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (during year) ...

4 Aggregate vaiue atend 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 legal control? e, D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes D No
] Part Il ' | Conservation Easements. Compiete 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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[_1 Protection of natural habitat - . Preservation of a certified historic structure
r____‘ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

a Total number of conservation @asementsS | ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) oo 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a historic structure

listed in the NatioNal REGISTET ... oot cee ettt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B){i)
and section T70(ANBYIN? ... oottt ete et ettt e e e bttt CJves [INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

D Yes I:] No

1a If the organization elected, as permitted under SFAS 116 (ASC 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 footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating fo these items:

(i) Revenues included in Form 990, Part VIl line 1 . > S5

(i) Assets included in Form 990, Part X | ... > 8

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL ine T ..o | 2]

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 920) 2011
|
26
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Schedule D (Form 990) 2011 JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition
b [:] Scholarly research
c :] Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [j Loan or exchange programs

e [:] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ..o [::] Yes [:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM OO0, PAM X? o oo et etreess s et eee e ee e e et ecacab e s e s e b s b8 4 bbb bR CJves [1no
b If "Yes," explain the arrangement in Part XIV and complete the foliowing table:
Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the YEar ... e s 1e
f Ending balance 1f
2a Did the organization inciude an amount on Form 990, Part X, line 217 ... [lves [INo
b If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 525,855, 571,692, 526,314, 518,367. '
b Contributions .. ...
¢ Net investment earnings, gains, and losses 52,843, 3.690, 47,439, 30,554,
d Grants or scholarships ... 20,819,
e Other expenditures for facilities
and programs ... 47 309,
f Administrative expenses 2,641, 2,218, 2. 061, 1,788,
g Endofyearbalance ... 576 057. 525 855, 571,692, 526 314,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 96.86 %
b Permanent endowment 3.14 %
¢ Temporarily restricted endowment P> .00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3a(y| X
(il) TEIALOT OFGANIZANONS ... ...\ \1o\\\ oo oo 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property (a) Cost or other (b) Cost or ather {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land T
b Buldings ...
¢ Leasehold improvements ... 15,600. 9,545, 6,055,
d Equipment 828,444. 825,802. 2,642.
e OWNer .. i
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10(0):) ....uccucuueceriscisunecss » 8,697,

132052
01-23-12
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Schedule D (Form 990) 2011 JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(¢) Method of valuation:

|
(b) Book value Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
{3) Other
A JEWISH COMMUNITY
(8) ENDOWMENT POOL, THROUGH
() COMBINDED JEWISH
(o) PHILANTHROPTIES 1,362,496.| END-OF-YEAR MARKET VALUE
(=)
)
@)
H)
()
Total. (Col (b} must egual Form 990, Part X, col (B) ling 12.) 1,362,496,
[ Part V] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

@8

©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
ﬁErt IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
1)
2)
3
“)
5)
6]
@
8
©
(10)
Total, (Column (b) must equal Form 990, Part X, ol (B) iN€ T5.) o\ oot »
Part X | Other Liabilities. Ses Form 990, Part X, line 25.
1. (a) Description of fiability (b) Book value
(1) Federal income taxes
(22 DUE TO COMBINED JEWISH
(3) PHILANTHROPIES 245,177.|
@ SECT. 457 PLAN OBLIGATIONS 211,834.}
5) LOAN LOSS RESERVE 30,500.]
(6) DEFERRED RENT 34,008.
7) PARTICIPANT PAYMENTS FOR COBRA
@8 COVERAGE 138.] .
(9) SCHOLARSHIP FUND DISTRIBUTIONS -9,792.
(10)
(11) : )
Total, (Column (lg) must equal Form 990, Part X, col (B) fine 25.) ............. » 511,865. .. 2
30) Footnate. Ih Part XIV, provide the text of the fooinote to the organization's financial STatements thal reports the organization's Hability for uncertain tax positions under

2. FIN ig (ASC 740).
3%2?—312 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Paged
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VHl, column (A), iNe 12) ... 1 7,980,918.
2 Total expenses (Form 990, Part X, column (A), N 25) ..o 2 8,357,250.
3 Excess or (deficit) for the year. Subtract fine 2 fromline 1 ..o, 3 -376,332.
4 Net unrealized gains (losses) on investments 4 93,806.
5 Donated services and use of facilities || 5
6 Investment expenses .. ... 6
7 Prior period @djUSIMENTS e 7
8 Other (Describe in Part XIV.) et 8
9 Total adjustments (net). Add fines 4 through 8 ... 9 93,806.

10__Excess or (deficit) for the vear per audited financial statements. Combine fines3and9 ... 10 -282,526.
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 8,232,206.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 93,806.

b Donated services and use of facilities 2b 72,000.

¢ Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIV.) ..o 2d 85,482.

€ AAAIINES 28 TIOUGN 20 . oo eee e 2e 251,288.
3 Subtract ine 28 FOMNE 1 .. oot 3 7,980,918,
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

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

b Other (Describe in Part XIV.) e 4b

€ AQUENES 4B AN AD ... oo eeeoeeoeee e et 4c 0.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part 1, line 12.) ..o 5 7,980,918,

[Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 8,514,732,

1 Total expenses and losses per audited financial statements || ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a 72,000.

b Prioryear adjustments e 2b

€ OHNEIIOSSES | i ittt e 2c

d Other (Describe in Part XIV.) 2d 85,482.) _ -

© A HINGS 2ATIOUGN 20 oo e b s 2e 157,482.
3 SUDIACE NG 28 fIOMANE T oot 3 8,357,250,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 99C, Part Vill, line 7b ... | 4a

b Other (DESCHDE i PAM XIV) ..o Lap

© AAAENES 48 ANA BB e ettt 4c 0.

Total expenses. Add lines 3 and 4. (This must equal Form 990, Part [ line 18.) ..o 5 8,357,250,

Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIil, 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 ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX

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

OF THE TAX 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 TQO RESULT IN UNCERTAINTIES OF THOSE
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Pages
| Part XIV| Supplemental Information (continued)

POSITIONS, THE UNRECOGNIZED TAX BENEFIT IS ESTTMATED BASED ON A

"CUMULATIVE PROBABILITY ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX

LIABILITY FOR ALL UNCERTAIN TAX POSITIONS. 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 DQOES 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 XIT, LINE 2D - OTHER ADJUSTMENTS:

GALA EXPENSES 85,482.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

GALA EXPENSES 85,482,

Schedule D (Form 990) 2011
132055
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SCHEDULE G Supplemental Information Regarding OMB No, 1645-00¢7
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 4 B
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection |
Name of the organization Employer identification number
JEWISH VOCATIONAL SERVICE, INC. 04-2104357

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
Tt required to complete this part.

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

a ’:] Mail solicitations e [ Solicitation of non-government grants
b L__] Internet and email solicitations f D Solicitation of government grants
¢ [:] Phone solicitations g D Special fundraising events

d [:] In-person solicitations ’
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid " ;
(i) Name and address of individual N (i) pig. {iv) Gross receipts é, %or Tetained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity e eomiro o from activity fundraiser to (or retained by)
coniriuions? listed in col. (i) organization
Yes | No
TOMAL oot et |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£7) 2011 JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

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

® (event type) (event type) {total number) ’

=

=

[

8|1 GrosSTeceipts ... 261,198. 261,198,
2 Less: Charitable contributions ... .. 197,198, 197,198.
3 Gross income {line 1 minus fine2) ... 64,000.] - 64,000.
4 Cashprizes ... ...

o | 5 Noncashprizes | . . .. ...

2

8|6 Rent/facilitycosts .. ...

i

©

£ 7 Foodandbeverages ... 73,228. 73,228,
8 Entertainment . ...
g Other direct expenses 12,254. 12,254,
10 Direct expense summary. Add lines 4 through 9in column {d) | ... > 85,482,

Net income summary. Combineline 3, column(d} andline 10, ... ..oooeenn e » -21,482.

‘ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

. (b} Pull tabs/instant . (d) Total gaming (add

@ . . .
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c}))
g
[
o

1 GroSSTIeVENUE ..........coeeeeeerieiiiinenseneiiieins:
0|2 Cashprizes | ...
&
]
2|8 Noncashprizes . ...
w
B .
£ 14 Rentfacilitycosts ...
a

5 Other direct expenses ...

[j Yes % D Yes % D Yes %

6 Volunteer tabor ... [ INo [ Ino [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d) ... > )

8 Net gaming income summary. Combine line 1, columnd. andine 7 ..o | <

o Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

Ej Yes E] No

D Yes [:[ No

10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 JEWISH VOCATIONAL SERVICE, INC.

04-2104357 Pages
11 Does the organization operate gaming activities with NONmMemBers? | . .. ... Yes [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 adMINISter ChAMEDIE GAMING? ... 1.....cc. oo oo [ Jves [_INo

13 Indicate the percentage of gaming activity cperated in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

........................................................................................................................................................ 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

D Yes [:| No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party » $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBMSET | ... ..ot ca e e oo ettt ene s [ Ives [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
crqamzatlon s own exempt activities during the tax year I $

Supplemental Information. Compiete this part to provide the explanations required by Part |, line 2b, columns {iii) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-28-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees

P> Complete if the organization answered "Yes" to Form 990, PomL g
Department of the Treasury Part IV, line 23. E_’.u-l’)!ic
internal Revenue Service P> Attach to Form 990. P> See separate instructions. ction
Name of the organization Employer identification number
JEWISH VOCATIONAL SERVICE, INC. 04-2104357
[Partl | Questions Regarding Compensation
Yes | No
{a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi1, Section A, line 1a- Compiete Part Il to provide any relevant information regarding these items.
l:l First-class or charter travel [:[ Housing allowance or residence for personal use
D Travel for companions [::l Payments for business use of personal residence
|::| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:] Discretionary spending account [:] Personal 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 or ! :
reimbursement or provision of all of the expenses described above? If "No," complete Part [l toexplain . ..................c.cooee. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked infine 1a? . . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il
Compensation committee L—X_,J Written employment contract
:] Independent compensation consultant [:l Compensation survey or study
DT_I Form 990 of other organizations [i} Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: £
a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Pl s 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. i o
Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the revenues of:
A THE OFQANIZALIONT | et e et e s e s st Ees b et ettt e 5a X
b Any related OrGaniZatiON? .. .. ... oot e 5b X
If "Yes" to line 5a or 5b, describe in Part Il fa
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: o
A THE OFGANIZAION Y et A Rttt 6a X
b Any related OFGaNIZALIONT . ... oottt es et et ee b e a e en et 6b X
If "Yes" to line 6a or 6b, describe in Part Il .
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe iNPart Il | ... 7 | X
8 Were any amounts reported in Form 990, Part VII, 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," describe inPart It ... 8 X
9 f "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
RegUIAHONS SECHON B8.4088-0(0) D o e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁﬁi‘i&ii“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. - . Opento Public
Infgma?::venue Se:vice i P> Attach to Form 990 or 990-EZ. ) Inspectlon
Name of the organization Employer identification number

JEWISH VOCATIONAL SERVICE, INC. 04-2104357

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

WITH EMPLOYERS TO HIRE AND TRAIN PRODUCTIVE WORKFORCES.

FORM 990, PART III, LINE 4D, OTHER 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 $§ 547,748, INCLUDING GRANTS OF $§ 15,921. REVENUE § 77,136.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS CONSIST OF PAST OFFICERS 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 A, LINE 7A: MEMBERS CONSIST OF PAST OFFICERS 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 B, LINE 11: THE TAX RETURN WAS FIRST REVIEWED

BY MANAGEMENT. AFTERWARD, THE TAX RETURN WAS DISTRIBUTED TO THE BUDGET &

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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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 990, PART VI, SECTION B, LINE 12C: ALL DIRECTORS AND EMPLOYEES ARE

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

WRITTEN POLICY REGARDING CONFLICT OF INTEREST AT THE TIME OF ORIENTATION TO

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

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

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

DISCLOSURES ARE MADE. THE CEO WILL DISCUSS POTENTIAL CONFLICTS WITH THE

BOARD CHAIR AND THE AFFECTED INDIVIDUAL. IF THE CEO AND THE CHAIR AND THE

INDIVIDUAL INVOLVED ARE UNABLE TO SATISFACTORILY MANAGE OR ELIMINATE AN

ACTUAL OR POTENTIAL CONFLICT OF 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 OF THE AFFECTED INDIVIDUAL FROM PARTICIPATING

IN DECISIONS RELATING TO THE ACTUAL OR POTENTIAL CONFLICT.

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

WAS APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD IN FEBRUARY 2012,

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

THEN REPORTED TO THE EXECUTIVE COMMITTEE. AGENCY POLICY IS THAT PERIODIC

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. IN THIS REGARD, THE AGENCY PERFORMS PERIODIC

SALARY REVIEWS AND SURVEYS (APPROXIMATELY EVERY THREE YEARS) TO CONFIRM
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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 OCTOBER 2012.

FORM 990, PART VI, SECTION C, LINE 19: JVS MAKES ITS FULL AUDITED

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

GOVERNING DOCUMENTS AVAILABLE UPON REQUEST. THE JVS ANNUAL REPORT INCLUDES

SUMMARY FINANCIAL INFORMATION ON OPERATING REVENUE AND EXPENSES, AND IS

DISTRIBUTED TO AGENCY MAILING LISTS, AS WELL AS THROUGH THE JVS WEBSITE.

ADDITIONALLY, THE FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE

THROUGH THE MASSACHUSETTS ATTORNEY GENERAL'S WEBSITE.

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

NET UNREALIZED GAINS ON INVESTMENTS: 93,806.
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