=m 990

Depariment of the Treasury
Internal Revenue Service

benefit trust or private foundation})

P The organization may have to use a.copy of this return {o satisfy state reporting reqmrements

- Return of Organization Exempt From Income Tax T
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung 20 1 2

spection -

EP 30, 2013

A For the 2012 calendar year, or tax yearbeginning OCT 1, 2012 and ending

B S,':;.?L‘ allf, . C Name of arganization D Employer identification number

cenge | JEWISH VOCATIONAL SERVICE, INC.

thnge | Doing Business As 04-2104357

il Number and street {or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone nurmber
[_Jfgm | 29 WINTER STREET - ' (617)399-3113
[ Jamended| i town, or post office, state, and ZIP code G Gross receipts § 8,839,868,
[ Jhee e | BOSTON, MA 02108 H(a} Is this a group retumn

P9 | F Name and address of principal officenJEROME RUBIN for affiliates? [ lves No

SAME AS C ABOVE Hib) Are all affiiates included? [ 1Yes [_INo

I_Tax-exempt status; [X] 501()3) |1 501(c) ( v (inserino.) [ 4947(a)(Nyor L__J527|  1f "No," attach a fist. (see instructions)

J Website: p» WAW.JVS-BOSTON.ORG

H{c) Group exemption number P

K_Form of organization; [ X | Corporation [ | Trust [ ] Association [ | Other B> | L vear of formation: 1938| M State of lsgal domicile: MA

Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TQ EMPOWER INDIVIDUALS FROM
% DIVERSE COMMUNITIES TO FIND EMPLOYMENT, BUIED), CAREERS, AND PARTNER
E| 2 Checkthisbox P [__|ifthe organization discontinued its operations or disposed o than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part Vi, line 1) M. W& 3 35
g 4 Number of indepsndent voting members of the governing body (Part VI, line 41 4 34
@ | 5 Total number of individuals smployed in calendar year 2012 (Part V, ine 2a)mee. gy, 5 1690
:"E 6 Total number of volunteers {estimate if necessary) L AAEEERE,  Sglaadh, -] 450
E 7 a Total unrelated business revenue from Part VI, column (C) line 1%- 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 £ PP I 0.
Prior Year Current Year
o | 8 Contributions and granta (Part VIII, line 1h) . o, .. 3,678,736. 4,530,790.
2! 9 Program service revenue (Part VIl line 20) ... 4,286,956, 4,179,185.
é 10 Investment income (Part VIH, column (A), lines 3, 4, 36,708. 48,893,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8 . -21,482. -59,372.
12 Total revenue - add lings 8 through 11 (mus| 7,980,918, 8,699,496,
13 Grants and similar amounts paid (Part 15,921. 21,346,
14 Benefits paid to or for members (Pag _ 0. 0.
@ 16 Salaries, other compensation, emp i column (A), lines 510} . ... 6,535,404. 6,764,206,
2 | 16a Professional fundraising fees (Part 0. 0.
2| b Tota fundraising expenses (Part IX, ¢ 503,401 il I T
] 17  Other expenses (Part IX, column (&), lin 1,805,925, 1,84%,885.
18 Total expenses. Add lines 13-17 {must equa PC column (A) line 25) 8,357,250, 8,635,437,
18 _Revenus less expsnses. Subtract line 18 from line 12 . .. ..o -376,332. 64,059,
S§ Beginning of Current Year End of Year
23| 20.-Totalassets (Part X, Bn6 16) ..o eer e 6,266,036. 6,530,012,
<5| 21 Totalliabilities (Part X, fine 26) 1,115,066. 1,192,995.
5&.’ " Net assets or fund balances. Subtract line 21 from I:ne 20 .......................................... 5,150,970, 5,337,017,
mrt 1l | Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schiatiules and statemants, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (pther than offiger) is based on all information of which preparer has any knowledge.

> Signature of officer

Sign Date
Here JEROME RUBIN, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“‘”“ [_{| PTIN
Paid CRATIG KLEIN ‘ setempioyed  [POQ07 3 4640
Preparer |Fim'sname _p CBIZ TOFIAS Fim'sEilp 26-3753134
Use Only | Firm'saddress), 500 BOYLSTON STREET

BOSTON, MA 02116

Phoneno. 617-761-0600

May the IRS discuss this return with the preparer shown above? (see instructions)
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATICON MISSION STATEMENT CONTINUATION

Yes No

Form 990 (2012)
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Form 990 (2012 JEWISH VOCATTONAL SERVICE, INC. 04-2104357 Page?2
Part Il | Statement of Program Service Accomplishments

Cheek if Schedule O contains & response 10 any QUESHON NS PR Il L. e et ettt e oo DT_'

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 .

" Did the orgamzatlon ¢ease conducting, or make significant changes In how it conducts, any program services?

Did the organization undertake, any significant program services during the year which were not listed on )

the prior Form 990 or 990627 .. OSSOSO N '8 -4
if "Yes," describe these new services on Schedute O

If "Yes," deacribe thess changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measurad by expenses.
Section 501(c)(3} and 501{c){4) organizations are required to report thé amount of grants and aliocations to others, the total expenses, and
revenus, i any, for each program service repotted.

4a

(Gnds: ) e $ . 3 7 258 ’ 935 s including grants of § . ) (Ravanua$ 1 r 606 7 805 . )
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 PR%GRAMS, COLLEGE
TRANSITION CLASSES AND COACHING, VOCATIONAL SHELLS TRAINING AND

SERVICES. THE PROGRAM
DIVIDUALS WITH
ASSISTANCE, DISLOCATED
0 EMPLOYMENT .,

SPECIALIZED JOB READINESS, PLACEMENT AND SUPPﬁf?
PROVIDES SERVICES TO REFUGEES AND IMMIGRAN it
DISABILITIES, WOMEN TRANSITIONING OFF OQF&LEU

4ab

) (Revenue 1,528,145- )

{code: ) (Expenses $ 1 P 4 6 3 7 9 3 0 )
THE WORK PLACE, A ONE STOP (i
WITH FREE WORKSHOPS AND ACC
SEARCH, AS WELL AS 1:1 JOB
PROVIDES MORE INTENSIVE
POPULATIONS INCLUDIN
TRANSITIONING OFF P

S REQUESTED. THE PROGRAM ALSO
NING AND PLACEMENT ASSISTANCE TO
FFENDERS, THE HOMELESS, WOMEN

4c  (code: ) (Expenses § 1,344,972, Including grants of $ } (Revenue 5 913,0 65. )
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 OQUTREACH AND SELECTION.

4d  Cther program services (Describe in Schedule O.)
!Exgenses$ 659,122- including grants of § 21,346 -) (Revenues 131,170 .)

4e Total program service expenses P> 6,726 959,

: Form 990 (2012)
232002
12-10-12
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Form 990 (2012) JEWISH VOCATIONATL, SERVICE, INC. 04-2104357_ Page3

. Part V.| Checklist of Required Schedules
| Yes | No
| 1 Is the organization described in section 501 (c)(S) or 4947(3)(1) (other than a private foundatlon)‘?
j If *Yes,* complefe Schedule A................. SO UUAN  B I
2 Isthe organization required to complsts Scheduls B Schsdu!e of ContnbutorS? __________________________________________________________________ 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," complote Schedule C, Part! ... 3 X
I 4 Section 501(c){3) organizations. Did the organization engage In !obbylng actrwtlss, or have a ssctlon 501 (h) electlon in effsct
during the tax year? f "Yes," complete Schedule C, Part il : el X
.5 Is the organization a section 501(c){4), 501{(c)(5), or 501 (c)(6) orgamzatron that receives membership duss assessments, or
similar amounts as defined in Revenus Procedure 98-197 If "Yes," complate Schedule C, Partiff ... .1 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts forwhlch donors havs the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part i . ... i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'-’ ff "Yes," complete
Schedule D, Partitf . e 18 X
9 Did the organization report an amount in Part X Ilne 2‘1 for €SCrow or custodlaj account [|ab|I|ty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, o debt negotiatron services?
If "Yas," complete Schedule D, Part IV .o R 9 X
10 Did the organization, directly or through a related organrzatlon, ho[d assets in temporarlly re ad endowments, permanent
ﬁ sndowments, or quasi-endowments? if "Yas, " complete Schedule D, Part V' | . S 10 X
t 11 If the organization's answer to any of the following questions is "Yes," then com s_Sshgg BParts VI, VII, Vil IX, or X o
[ as applicable. b
{ a Did the organization report an amount for land, buildings, and equipment, iete Schedule D,
b Did the organization report an amount for investments - other securiti
assets reported in Part X, line 167 if "Yes," complete Schedule B, Part Vil i e 1M | X
¢ Did the organization raport an amount for investments - progp; Blate ne 13 that is 5% or more of its total
assets reported in Part X, line 167 #f 'Yes, " complate el Bula g i e 11¢ X
d Did the organization report an amount for other assets more of its total assets reported in
Part X, line 167 /f "Yes, " complete Scheduls D, Part IX Yagis, OOV OO P P VO PORUPRPUPPOUPPR e I L+ | X
e Did the organization report an amount for othe i [ es," complete Schedule D, PartX . i11e} X
f Did the organization’s separate or consoligse ax year include a footnote that addresses
the organization's liability for uncertain t4 A 0)? if "Yes," complefe Schedufe D, Part X ... 1| X
12a Did the organization obtain separate, i itegiffihancial statements for the tax year? ff "Yes, " complate
Schedule D, Parts Xi and Xil ' 12a| X
b Was the organization included in consolida udited financial staterments for the tax year?
If "Yes, " and if the organization answered © en completing Schedule D, Parts Xland Xl isoptional ... |12b X
! 13 Is the organization a school described in sectiol (AXi? f "Yes," complete Schedtie £ e | 18 X
i 14a Did the organization maintain an office, smployees, 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, fundralsmg, busrness,
I investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
! or mora? If "Yes," complete Schedule F, Partsfand IV ... e | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or asmstancs to any orgamzatlon )
or entity located outside the United States? Iif "Yes," complete Schedule F, Parts fland vV .1 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstancs to mdlwduals )
located outside the United States? if 'Yes,* complete Schedule F, Parts ilfand IV s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundrarsrng sarvices on Part IX
column (A}, lines 6 and 117 If "Yes," complete Schedule G, Part! . .. o LT X
18 Did the organization report mors than $15,000 totai of fundraising svent gross incoms and contnbutlons on Part VHI 1|nes
1cand 8a? If "Yes," complete Schedule G, Partil . ... e 118 X
19 Did the organization repart more than $15,000 of gross income frorn gamrng actl\utres on Part VIII Ilne Qa? If "Yes "
complete Schedule G, Partill ... . SO I | X
20a Did the organization operate one or more hospltal facrllttes? Jf "Yss " complste Schedu!e H TR - | - X
b _If "Yes" to line 20a, did the organization attach a copy of its gudited financial statements to this return? i 20b
Form 990 2012)
232003
12.10-12
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JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Page4

: Yes | No
21 Did the organization repoit more than $5,000 of grants and other agsistance to any government or organization in the
United States on Part IX, column (&), line 17 If "Yes," complete Schedule |, Parts land Il i, 21 X
22 Did the organization report more than $5,000 of grants and cther assistance to individuals in the United States on Part IX
" column (A), line 2? if "Yes," complete Schedule |, Parts fand il . ............. 21 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3,4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
Schedufed ... w2l X

24a Did the orgamzatlon have a tax exempt bond issus wrth an outstandmg pnnmpal amount of more than $1GD 000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes," answer lines 24b through 24d and complete

Schedule K. if "No", go toline 25 ... et nanennnees | 240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? e | 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . SRS IF . .
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year‘? vy | 24d
25a Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage in an excess benefit transaction w1th a
‘disqualified person during the year? if "Ves," complete Schedule L, Part! ... e, | 2Ba X

b Is the organization awars that it engaged in an excess benefit transaction with a dlsquahfled
that the trangaction has not been reported on any of the organization’s prior Forms 990 or

person in a pnor year and
E77 If "Yes," complete

Scheduls L, Part | . eevereveemen e B L, 25b X

Was a loan to or by a current or former ofﬂcer. dlrector, trustse key employee, h g mpshisated employee, or disqualified

parson outstanding as of the end of the organization's tax year? If "Yes," compists rt H _________________________________ 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrect(;m 151 n, ke substantial

contributor or employee thereof, a grant selection committes member, o 35 trolled ent ily member

of any of these persons? If "Yes," complete Schedide L, Partill | « X

27

a A current or former officer, director, trustee, or key employe e | 282 X
b A family member of a current or former officer, director, 28b X
¢ An entity of which a current or former officer, director, trm ee or ke
director, trustes, or direct or indirect owner? If "Yas," ¢ 28¢ X
20 Did the organization recsive more than $25,000,n.non-c4 29 X
30 Did the drganization receive contributions,gh
contributions? /f "Yes," camplete Sche 30 X
31 Did the organization liguidate, terminate
If "Yes," complete Schedule N, Part [\ 31 X
32 Did the organization sell, exchange, disp
Schedule N, Parthl .. OO I X
33 Did the orgamzatlon own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complate Schaditle B, Part I o 33 X
34 Was the organization related to any fax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I, or IV, and
PartV,fine 1 ... et eeerrases s e reeeesereeeereenerenne |3 X
35a Did the organization have a controlled entlty wnthm the meamng of sectlon 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 If "Yes," complete Schedle B, Part V, 0 2 i 350
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization? ‘
if "Yes," complele Schedule B, Fart V, line2 . . I - - P4
37 Did the organization conduct more than 5% of its actwrtles through an entlty that ia not a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schadule R, PartVi ...l 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 290 filers are required tocomptete Schedule © ... oo | 38 X
Farm 990 (2012)
232004
12-40-12
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Form 990 {2012 JEWISH VOCATIONAL, SERVICE, INC. 04-2104357 _Paged
Part ¥: Siatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionInthisPartV | e L]

Yes No

1a Entér the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... | 1a —Il 4 1
b Enter the number of Forms W-2G included in line 1a. Entsr -0- if not applicable ... 1b 0

¢ Did the organization comply. with backup withhelding rules for reportable payments to vendors artd reportable gaming ) ¥
(gambling} winnings to prize winners? _
2a Enter the number of employees. reported an Form W 3 Transmlttal of Wage and Tax Statements
“filed for the calendar year ending with or within the year covered bythisreturn i 2a 160 .
b |f at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?-
b If “Yes," has it filed a Form 990-T for this year"? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signaturs or othar authorlty over, a

J RO 1c

financial account in & foreign country {such as a bank account, securities account, or other financial account)? . 4a
b If "Yes," enter the name of the foreign country: > R
“See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ ... ... | 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter, transaction? ... | Bb
¢ f"Yes," to line 5a or Sb, did the organization file Fbrm 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000 lid the organization solicit
any gantfibutions that ware not tax deductible as charitable contributions? | B Y - X
b 1 "Yes," did the organization include with every solicitation an express statement : | T
were not tax deductible? ...
7 Organizations that may receive deductible contributions under secti
a Did the organization receiva a payment in excess of $75 made partly as a contrikii

i b If "Yes," did the organization notify the donor of the value of the go d\%i 5e i ided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible pers! i y for which it was requirad
to file Form 82827 .
d if "Yes,“ |ndicate the number of Forms 8282 flled dunng l Td |
| e o [0 rgonal beneft contract? ...
f a personal benefit contract? et
} ] d the organization file Form 8899 as reqmred'? .
: h if the erganization received a contributio ehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining don
organization, or a donor advised fund main
9 Sponsoring organizations maintaining

2(3) supporiing organizations, Did the supporting
anlzatlon have excess business holdings at any time during the year?

]
‘ a Did the organization make any taxable dis
b Did the organization make a distribution to 8b
‘ 10 Section 501(c){7) organizations. Enter: .
a Initiation fess and capital contributions included on Part Vill, line 12 e 102 )
| b Gross receipts, included on Form 890, Part VIl line 12, for public use of club facﬂmes __________________ 10b ;
i 11 Section 501(c){12} organizations. Enter: E
a Gross income from members or sharsholders ..., : T I ki -] b
b Gross income from other scurces (Do not net amounts due or pald to other sources agamst
amounts due or received from themn,) 11tb EE A =Y
12a Section 4847(a)(1) non-exempt charltable trusts Is tha organ[zatlon ﬁl|n| Form 990 in lleu of Form 10417 12a _
‘ b i "Yes," enter the amount of tax-exempt interest recelved or accrusd during the year ... | 12b ‘ I
: 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
: a ls the organization licensed to issue qualified health plans in more than one state? _, ettt et | 138
Note. See the instructions for additional information the organization must report on Schedule O [
b Enter the amount of reserves the organization is required to maintain by the states in which the ; [
organization is licensed to issue qualified health plans ... ... .o (18D | "
¢ Enterthe amount of reserves onhand | . v P13c i ‘-
_ 14a Did the organization recelve any payments for mdoor tanmng services dunng the tax year? T s L. T X
i If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
I Form 990 (2012)
i 232006
12-10-12
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Form 990 (2012} JEWISH VOCATIONAL SERVICE, INC. 04-2104357 PageB
-Part ¥l | Governance, Management, and Drsclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chack if Schedule O contains a ‘res-gonse to any question inthis Part WI ... s (X1
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body attheend ofthetaxyear .. ... | 1a
_ Ifthere are materfal differencas in voting rights among members of the governing body, or if the governing
body delsgated broad author'rty 10 an executive committee or similar committes, explain in Schedule 0.
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 relatlonshlp with any other 1l
officer, director, trustee or key employee? R
3 Did the organization delegate contro! over management dutres customaniy performed by or under the dlrect supenﬂsron
of officers, directors, or trustees, or key smployses to a management company or other person? __ 3
4 Did the organization make any significant changes g its goveming documents since the prior Form 990 was fi f' Ied’? 4
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? ... ... | &
6 Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who he.d the power to elect or appomt one or
more members of the goveming body? ... OO B ¢ -3 O 4
b Are any governance decisions of the orgamzatlon reserved to (or sub;ect to approval by) mer|
persong other than the goveming body? N
8 Did the organization contemporaneously document the meetmgs held or wntten actmns undertaken dur
a The governing bedy?
b Each committse with authorrty to act on behalf of the govermng body‘? 4
g Isthere any off icer, directar, trustee, or key employee fisted in Part VI, Section annetihe bed at the

[\~

A L

bers, stockholders, or

e year by the following:

10a Did the crganization have local chapters, branches, or affiliates?

and branches to ensure their operations are consistent B anZation SEXE B PUTPOSES T e 10b
11a Has the organization provided a complete copy of this Ear ' j il E" i il ? |1al X
b Describe in Schedule O the process, if any, used by th : 1 a
12a Did the organization have a writien conftict of jp 12a; X
b Were officers, directors, or trustess, and kay em 12| X
¢ Did the organization regularly and consig
in Schedule O how this wasdone | gatl 12¢| X
13 Did the organization have a written whistEB[Ber policy 7SR e 13 | X
14 Did the organization have a written docu estruction poficy? | e 18 | X

15 Did the process for determining compensatic g persons include a review and approval by mdependent
persons, comparability data, and contemporaneoUs st stantretron of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official | ...,
b Other officers or key employess of the organization .
If “Yes" to line 152 or 15b, describe the process in Schedule 0 (see |nstruct|0ns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a

taxabie entity during the year? e |18 X
b If "Yes," did the organization follow a wntten polrcy or procedure reqmrmg the organlzatron to evalua‘te [te partlclpatlon N i
in joint venture arrangemsnts under applicable faderal tax law, and take steps to safaguard the organization's :
exempt status with respect to such arangements? . e, iriens oo, | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed PMA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. lndicate how you made thase available, Check all that appiy.
D Own website |___[ Ancther's website @ Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule C whether (and if so, how), the organization made its govemning documents, conflict 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:
JACOB SAUERBORN - 617-399-3131
29 WINTER STREET, BOSTON, MA 02108
121012 Form 990 (2012}
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JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Page?
|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Confractors

Check if Scheduls O contains a respense to any question in this PartVI} ieiseas [ ]

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid. ’

® List all of the organization’s current key employess, if any. See instructions for definition of "key employee."

@ List the arganization's five currest highest compensated employees (other than an officer, director, trustes, or key employee) who received repartable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of mare than $100,000 from the organization and any related organizations.

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

® List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the orgariization,
more than $10,000 of reportable compensation from the organization and any related orgahizations.

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

D Check this box if neither the organization ndr any related organization compensated any current officer, director, or trustes.

{A) {B) {c) ()] {E} F)
Narne and Title Average | ... chpezf‘lﬂg,: than ane Reportable Reportable Estimated
hours per | box, uniess persen is both an compensation compensation amount of
wask officer and a diractor/trustes) y from related other
{list any % organizations compensation
hoursfor | S Y E (W-2/1099-MISC) from the
related | 2|2 2 organization
organizations} £ | 5 | [ §|E_ and related
below 1si=|.|& g E organizations
fine) TIE(E | & |5
{1) JEROME RUBIN 55.00]
PRESIDENT & CEO X 0., 48,023.
{2) ELLEN SEGAL 1.00
CHAIR p 4 0. 0.
{3) MARK B, STEIN 1.00
YICE CHAIR 0. 0. 0.
{4) CAMPE GOODMAW
VICE CHAIR 0. 0. 0.
(5} DOUGLAS F, NEWMAN
TREASURER 0. 0. 0.
(6} RICHARD YANOFSKY
SECRETARY 0. 0. 0.
{7) RUBEN KLEIN B 1.00
CHATR EMERITUS 0. 0. 0.
(8) ILANA BRAUN
DIRECTOR X 0. 0. 0.
(9} HOWARD A, BRICK _ 1.00
DIRECTOR X 0. 0. 0.
(10) CATHERINE S, BROMBERG 1.00 .
DIRECTOR X 0. 0. 0.
(11) MARNA DOLINGER 1.00
DIRECTOR X 0. 0. 0.
{12) ROMAN FAYEREERG 1.00
DIRECTOR X 0. 0. 0.
{13) PENNY GARVER 1.00
DIRECTOR ) X| - 0. 0. 0.
{14) CLAUDIA I, GILMAN 1.00
DIRECTOR X 0. 0. 0.
{15) MARJORIE GLAZER 1.00
DIRECTOR : X 0. 0. 0.
(16} ALEX GOLDSTEIN 1.00 '
DIRECTOR : X 0. 0. 0.
(17) RANDALL 5. GOLSTEIN 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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- Form 980 (2012) JEWISH VQCATIONAL SERVICE, INC. 04-2104357 Page8
Part V" ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® © | ©) (€} )
Name and title Average (do not cf;f;’ffr: s one Reportable Reportable Estimated
NOWS Per | oy uniess person Is both an compensation compensation amount of
week officer and 3 director/ustes) from fram related other
(istany | & the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | = | £ 2 (W-2/1009-MISC) organization
organizations| 2 E g (g ‘ and related -
below |2 |5|.|28 (2]« arganizations
ine)  |S1ElS|ziE8 S
{18) JOSEPH GOODMAN 1.00
DIRECTOR ' X 0. 0. 0.
(19) STACY GOODMAN 1.00 :
DIRECTOR X 0. 0. 0.
{(20) KENNETH J. GREENBERG 1.00
DIRECTOR X 0. 0. 0.
(21) MICHAEL S, GRILL 1.00
DIRECTOR X D. 0. 0.
{22) RICHARD HELLER 1.00
DIRECTOR - X
{23) SUSAN HOUSTON 1.00
DIRECTOR X
{24) ROBERT HUGHES 1.00
DIRECTOR X
{(25) WENDY LANDMAN 1.00
DIRECTOR X
{26} JANE R. MATLAW 1.00
DIRECTOR, X
1b Sub-total,. ..
¢ Total from continuation sheets to Part VII, Section A,
d_Total (add lines 16 and 1c) ...

2 Total number of individuals (including but not limited to|
compensation from the organization

3 Did the organization list any farmer offi
line 1a? if "Yes, " complete Schedule J &

4  For any individual listed on fne 13, is 1
and related organizations greater than $1%

& Did any person listed on line 1a receive or ac
rendered to the organization? Iif "Yes," comg!e

pensation and other compensation from the organization

inplete Schedule J for such individual ., ..............c....ccovcveerna 4
ion from any unrelated organization or individual for services ]
e Jfor Such Person ............ccocoeoveiiii 5

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.

7Y ©) ©
Name and business address NONE Description of services Compengation
2 Total number of independent contractors (including but not limited to thoss listed above) who recsived mare than : C Y o :
$100,000 of compensation from the organization ¥ 0 ‘
_— SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12 -
8
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JEWISH VOCATIONAL SERVICE, INC.

Form 990 04-2104357
[Part Vi section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
(&) B) {c) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compengation compensation amount of
per from from related other
weak _ § the organizations compensation
{list any § E organization (W-2/1099-MISC) from the
hours for | S 3 (W-2/1089-MISC) organization
related % % . g and related
organizations E 5 2|E organizations
below [S|E(xIE|B!s
iy |Z|Z|E||%|:
(27) MARGARET MCKENNA 1.00
DIRECTOR ' X 0. 0. 0.
(28) JUDITH OBERMAYER 1.00
DIRECTOR X 0. 0. 0.
{29) LISA MANSDORF POLLACK 1.00
DIRECTOR X 0. 0. 0.
{30} ERIC RITVO 1.00
DIRECTOR X 0. 0.
(31) PATTI A, STOLL 1.00
DIRECTOR X 0. 0.
(32) GABE SUNSHINE 1.00
DIRECTOR X 0. 0.
{33) CANTOR STEVEN WELSS 1.00
DIRECTOR ' X 0. 0.
{34) MICHAEL WINTER 1.00
DIRECTOR X 0. 0.
{35) JOE ZEFF 1.00
DIRECTOR p.5 0. 0.
(36) ERIN FLYNN-BLAIR 50.004 -
coo & 182,711, 0. 29,186,
(37) CAROL GRADY 55,00k
VICE PRESIDENT e 117,237, 0.l 13,973,
A
Totalto Part VIl Section A line 16 299,948, 43,159,
232201
07-25-12
9
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JEWISH VOCATIONAL SERVICE, INC. 04-2104357_ Page9
Statement of Revenue
................................... R

Check if Schedule O contains a response to any qusstlon in this Part VI
{B) (C) (D)
Total revenue Related or Unrslated Revenue excluded

RS G RELT T 7y
L IR C - exemptfunction |  business from, Drf5”5"1d23"
P - L revenue revenue %
1 a Federated campaigns _____ |1a[l,163,851.] | I O IRy
b Membership dues i 1B
¢ Fundraisingevents ... |1e] 340,265, R
d Related orfganizations ... [1d ‘
e
f

Govemment grants (contrlbut[ons) e : B
All other contributions, gifts, grants, and
similar amounts not included above . |1

@ Nonoash con¥ibutlons Inciuded [ ines 1a-1f; § SHI. .
h Total. Addlines 1a-1f ..o 14,530,790
Business Code d L ‘
GOVERNMENT CONTRACTS 500099 3,195,084.13,195,084.
NON-GOVERNMENT CONTRAC | 900099 975,363, 979,363,
OTHER REVENUE 900099 4,738, 4,738.

3,026,674 . . | oo v ]

-

|Confributions, Gifts, Grants |-
and Other Similar Amounts|.. ..

Revenue

Program Service

All other program service revenue
Total, Add lings 2a-2f
3  Investment income (mcludmg diwdends, |nterest and
other similar amounts),,,
4 Income from investment of tax exempt bcmd proceeds
5 Rovaities .........ovceivevrrnen

4,812,

¢ Rental income or {loss} ...
d Net rental income or (foss)
7 a Gross amount from sales of () Securities
assets other than inventory | 44,081,
b Less: cost or other basis
and sales expenses
c Gainor{loss) .. .. ..
" d Net gain or {loss} .
8 a Gross income from fundralsmg ave
including $ 340,265,
contributions reparted on line 1c). See !
PartIV,line 18 . .. ........... a 81,000..
b Less: direct expenses b[140,372.
¢ Netincome or (loss) from fundralsmg events I
9 a Gross income from gaming activities. See
PartW,fine19 .., B
b Less: direct expenses
¢ Netincome or (loss) from gamlng actlwtles epeiriireeee P
10 a Gross sales of inventory, less returns
andallowances | ... a

b Less:costofgoodssold b
¢_Net income or loss) from sales of mventc:ry O

Miscellaneous Revenue Business Code

Other Revenue

11a

b

c

d Allotherrevenue ...

e Total. Add lines 11a11d N
__ |12 Totalrevenue Seeinstruetions. ... .. > 18,699,496.4,175,185. -10,479.
i Form 990 (2012)
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iPa

Form 990 {2012

.1 Statement of Functional Expenses

JEWISH VOCATIONAT, SERVICE, INC.

04-2104357 Page 10

Section 501{c)(3} and 501(c){4) organizations must complete alf columns. Al other organizations must compiete column (4).
Chegk if Schedule O containg a responseg to any question in this Part IX

]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Totat expenses

B
Program service
expenses

)
Management and

SD), :
Funaraising
expenses

1

10
1

a oo 0 oD

Grants and other assistance to governaments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United Siates. See Part IV, line 22 ...
Grants and other assistance to goverhments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or formembers ...
Compsnsation of current officers, directors,
trustees, and key employess ... ...
Compensation notincluded above, fo disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)

Other salaries and wages

" Pension plan accruals and contributions {include

section 401{k} and 403(b) eraployer contributions)
Otheremployee benefits . ...
Payrolltaxes . .. ... ...
Fees for services (non-employees):
Management
LI O
Accounting
Lobbying ... e
Professional fundraising services. Ses Part IV, ling 17
Investment managementfees
QOther. (1 ling 110 amount axceads 10% of fine 25,
column (A) amount, list line +1g expenses on Sch 0.)
Advertising and promotion
Office expenses .. .. ...
Information technology
Royaltles ... ...
Ocoupancy ...
Travel e S
Payments of travel or entertainment expenss
for any federal, state, or local public officiais
Conferences, conventions, and mestings
Interast
Payments to affilates | . ... ...
Depreciation, deplstion, and amortization
insurance
Other expenses. [tarmiza expenses not covered

above. (List misceltaneous expenses in fine 24e. If line,

24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) ......

CLIENT EXPENSES

general expenses
B H =

b

21,346.

21,346.

i

418,551.

4,280.

378,916.

35,355,

5,119,021,

540,425,

233,968.

738,857.

487,777.

103,257,

33,830,

67,624.

24,3490,

53,000.

55,725,

10,329.

295,

420.

90,577.

28,934,

18,886.

594,544.

61,009,

18,988.

28,132,

4,703.

2,699,

77,463,

37,817.

23,200.

16,446.

15,122,

15,122,

7.829.

4,939.

2,838,

52.

34,596.

34,596,

96,417

96,417,

SUPPLIES

94,703.

88,366.

2,628.

3,709,

EQUIPMENT RENTAL/MAINT.,

75,840,

66,329,

7,417,

2,0094.

TELEPHONE

56,297,

44,121.

i0,511.

1,665,

All other expenses

96,654,

27,076,

21’958-

47,620.

Total functional expenses. Add linas 1 through 24e

8,635,437,

6!726;959-

1,405,077,

503,401.

Joint costs. Complste this line only if the organization

~ reported in column (B) joint costs from a combined

educational campaign and fundraising soficitation.
Check hiere | i following SOP 88-2 (ASG 95B-720)

232010 12-10-12
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Formos0(2012)  _ JEWISH VOCATTONAL SERVICE, TNC. 04-2104357 Page 11
[Part X| Balance Sheet 4-2104357 Pagell

Check if Schedule O contains a response to any question N this Part X ... s e sranasrene |___|
(A} (B}
‘ - Beginning of year End of year
1 Cosh-noninterestbearing 152,891.] 1 82,950.
2 Savings and temporary cash investments 1,840,497, 2 1,306,728.
3  Pladges and grants 1ecoivable, DBt .. ........ccccoreomerermumrmnssrnenirnienenee e 1,505,099.| 3 2,319,727,
4 Accounts recelvable, net . S 997,015.] 4 809,585,
5 Loans and other receivables from current and former ofﬁcers, dirsctors, i ot e | S P
trustees, key employees, and highest compensated smployess. Complets | i
Part 1o SChETUIB L ...t ettt st en 5
6 Loans and other receivables fram other disqualified persons (as defined under K o N
section 4958(f)(1)), persons described in section 4958(c)(3)B), and contributing | b _ N
smployers and sponsoring organizations of section 501(c)(8) voluntary ' - ' ‘ i
employees’ beneficiary organizations (see instr}. Complete Part ll of Sch |- . 6
‘g 7 Notesandloans recelvable, net e 39,468.| 7 46,852,
& 8 Inventories for sale or use _ : 8
9 Propaid expenses and deferred charges 119,454.| o 124,243.
10a Land, buildings, and equipment: cost or other i { "4 ; fon
basis. Complete Part Vi of Schedule D . [ 10a [ .
b Less: accumulated depreciation ... | 10b 22,538,
11 Investments - publicly traded securities .
12 Investments - other securities. See Part IV, I|ne 11 ____________________________ 1,500,972,
13  Investments - program-related. See Part IV, line 11
14 Ittangible assets ...
15  Other assets. See Part IV, e 11 316,417,
1 16 Total agsets. Add lines 1 through 15 {must equal line 34 6,266, 0 36. 18 6,530,012,
17 Accounts payable and accrued expenses ; 457,921.| 17 479,484,
18 Grantspayable ... . 18
19 Deferredrevenue 145,280.0 19 92,108.
20 Taxexemptbond fiabllities . pEel Gl % 20
a 21 Escrow or custodial account Ilablllty Complete P _ 21
E |22 Loansand other payables to cument and.fo teas, !
E key employess, highest compens: i 8TSONs.
-l Complete Part Il of Schedule L ' 22
23 Secured mortgages and notes Pa) 23
24 Unsecured notes and loans payak 24
25 Other lizbilities (including federal i related third
parties, and other liabilities not includstij 4). Complete Part X of
ScheduleD 511,.865.] 25 621,403,
___ |26 Totalliabilities. Add lines 17 through 25 . .o . 1,115,066.] 28 1,192,995,
Organizations that follow SFAS 117 (ASC 958}, check here P and ‘ ’ ¥
0 complete lines 27 through 29, and lines 33 and 34. . 4 gy .
2 |27 Unrostictod NGt 888815 .______.__._.......o..ooooooorrremns | 1,747,122,/ 27| 1,854,481,
B |28 Temporarily restricted NETASSEIS _..........co.cuvoscrreesicersmesseesscenrerscnee 3,387,314, 28 3,466,002,
T |20 Permanently restricted netassets ....... ) 16,534.| 20 16,534,
e Organizations that do not follow SFAS 1 17 (ASC 958), cheek here F [:] i gl : ‘
B and complete lines 30 through 34. 3 =
£ |30 Capital stock or trust principal, or current funds . a0
ﬁ 31 Paid-in or capital surplus, or land, building, or equlpment fund 31
4 |32 Retained eamings, endowment, accurmulated incomse, or other funds 32
Z |33 Totalnetassetsorfundbalances L 5,150,970.! a3 5,337,017,
34 Total liabifities and et assets/fund balances ... 6,266,036.] 34 6,530,012,
Form 990 (2012
232014
12-10-12
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Fcrm 990 (2012) JEWISH VQCATIONAL SERVICE, TNC.
| Reconciliation of Net Assets

04-2104357 Pagel2

__Check if Scheduie O contains a response to any question inthis Part Xl ... l'_"l
1 Total revenus (must equal Part VIll, colurn (&), line12) ... e 1 8,699,496,
2 Total expenses {must squal Part IX, column (A), iN€ 25) ..o eeeeeseoeee e |2 8,635,437,
3 Revenue less expensas. Subtract line 2 from line 1 3 64,059,
4  Net assets or fund balances at beginning of year (must’ equal Part X line 33 column (A)) ______________________________ 4 5,150,970,
5 Net unrealized gains {losses) on investments 5 121,988,
6 Donated services and use of facilities 6
7 Investmant expenses 7.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) _________________________________________________________ 9 0.
10  Net assets or fund balances at end of year. Gombine lines 3 through & {must equal Part X, iine 33,
column B)) ... 10 5,337,017,
Xi Financial Statements and Reportmg
Check if Schedule O contains a response to any gquestion in this Part Xl ........... |___|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Acerual |:| Other o I
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
" 2a Woere the organization's financial statements compiled or reviewed by an independent accd X

If "Yes," check a box below to indicate whether the financial statements for the yaar were ¢

separate basig, consolidated basis, or both:

|:| Separate basis [ consofidated basis 1 Both consolidatedé o

b Were the organization's financial statements audited by an independent accoumtan

If "Yes," check a box below to indicate whether the financial statements X
consolidated basis, or both:

Separate basis |:| Consolidated basis

If the organization changed erther its oversight process { GBS il tax year, explaln in Scheduie O

3a As a result of a federal award, was ths organization req

or audits, explain why in Schedule C and

sa| X

a3z012
121012

13
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SCHEDULE A . . . OME No. $545-0047
(Form 930 or 900-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c){3) organization or a saction } )
Department of the Treasury 4947(a)(1) nonexempt charitable trust. E 3
Intenal Reveniue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. n;o;
Name of the organization Employer Identmcatlon number
_ JEWISH VOCATIONAL SERVICE, TNC. 04-2104357
|Partli Reason for Public Charity Status (Al organizations must complete this part) Ses instructions.

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

A church, convention of churches. or association of churches described in section 170{b) 1HANI).
[ 1 Aschool described in section 170{b){1){A)Gi). (Attach Schedule E.)
C1a 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){ANjii). Enter the hospital’s names,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)( 1){A){iv). (Complete Part I1.)
Afederal, state, or local government or governmental unit described in section 170(b){1){A) (V).
An organization that normally receives a substantial part of its support from a governmental unrl' or from the genaral public described in
section 170(b}{ 1}{A){vi). {Complete Part IL.}
A community trust described in section 170{b){1)(A){vi). (Complste Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from con
activities related to its exempt functions - subject to certain exceptions, and {2) no mol
income and unrelated business taxable income {less section 511 tax) from bu
See section 509(a}(2). {Complete Part IIL.)

O N =

&

0 éuu

tions, membership fees, and gross receipts from
33 1/3% of its support from gross investment
ired by the organization after June 30, 1975.

10
"

1
=1
(=]
[
3
™
2
Q
3
9
[[«]
[+
=
N
(=]
[+
~n
=3
(=}
] [+]
o
[
&
Q.
@
>
Q
C
®
<
o
=
e
o
-
@
@
g
=
o
k=
g
53
o
128
o
]
P,

describes the type of supporting organization and complete lin ¢ difr.
Type | bl Typet cl_TTypeil-Ft aliohallyantegrated dl__1 Type Il - Nonunctionally integrated

e |:| By checking this box, | certify that the organization is not@En i indirectly by one or more disqualified persons other than
foundation managers and otherthan one or mare ’

f If the organization received a written determinatio i ' Type 11, or Type lli
supporting organization, check this box . EI -
g Since August 17, 20086, has the organization.a i ution from any of the following persons?
{i} Aperson who directly or indirect with persons described in {il) and {jii) below, Yes | No
the goveming body of the sup 11gli}
(i) Afamily member of a person ISR . ..oerrree e ecnanenare s asbs bttt nns st ena st s nnnaerens |1 1GHILD
{iii) A35% controlled entity of a pisaic {i} abOVOT | e es e L1100
h Provide the following information aba anization(s)
(i) Nama of supported (ii} EIN (iff) Type of arganization [iv) Is the organization) (v) Did you notify the) - aﬁ’kz')at]ﬁ];hﬁl col, | (vil) Amount of monatary
organization {described on lines 1-¢ I col- (i} listed in your] organization in col. (I)gorganlzed in the suppart
above or IRC section  [poverning document?} (i} of your support? Us.?
(see Instructions)) Yes No Yes No Yes No
TDtﬂl - ) ' R ) .
LHA For Paperwork Fleductlon Act Notice, see the Iinstructions far Schedule A (Form 920 or 980-EZ) 2012

Form 290 or 980-EZ.

232021
12-04-12
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(Complate only if you checked the box on [ihe 6,7, or 8 of Part | or if the organization failed to qualify under Part M, if the organization
Taifs to qualify under the tests listed below, pleass complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
mambership fees received. (Do not
inciude any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf -
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
The portion of totaf contributions
by each parson {other than a
governmental unit or publiciy
supported organization) included
on line 1 that exceeds 2% of the
amount shown an line 11,

column {f)

6 Public support. Subiract line & from line 4.
Section B. Total Support

() 2008

{b) 2009

{c) 2010 {d) 2011

_{e)2012

{f) Total

3415044.

4042769.

2965681.] 3678736.

4530790

.18633020.

2965681,

3415044.
o

4042769,

3678736.

£530730.

18633020,

5005021.

113627999,

Galendar year {or fiscal year beginning in)p

7
8

10

1
12
13

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ...
Total support. Add lings 7 through 10

Gross raceipts from related activities, etc.
First five years. If the Form 880 is for the org&giz
rganization, check this box and stop here

0
Section C.

{a) 2008

3415044.

(g} 2012

(f) Total

4530790.

18633020,

4,812,

59,278.

18692298.

a2l

22,812,132,

) second thlrd fourth or fifth tax yearasa ssctlon 501()(3)

Computation of Public Supﬁdi‘t Percentage

14 Public support percentage for 2012 {line 6, column {f) divided by line 11, column {f)

15 Public support percentage from 2011 Schedule A, Part Il line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on Ime 13 and llne 14 is 33 1/3% or more, ¢heck this box and

stop here, The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2011. if the crganization did not check a box on line 13 or 1 Ba and Ilne 15 is 33 1/3% or more, check this box

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

14

72.91 %

15

74.76 %

(X

17a 10% -facts-and-circumstances test - 2012, If the arganization did not check a box on lina 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. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Itne 15 is 10% ar
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 crganization

18_ Private foundation. If the organization did not check a box on ling 13, 162, 16b, 17a,_or 17b, check this box and see |nstruct|cns

232022
12-04-12
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Schedule A (Form 990 or 990-E7} 2012 Page 8
J [ 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 orgamzatlon failed to qualify under Part li. If the organization fails to
gualify under the tests listed below, Elease comglete Part il.)

Section A. Public Support

Calendar year (or fiscel year beginning in} {a) 2008 {b} 2008 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities fumished in
any activity that is related 1o the
organization's tex-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and sither paid to
orexpended onits 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 3 received
from other than disqualified persons that
excead the greater of 35,000 or 1% af the
amount on line 13 for the year

¢ Add lines 7aand 7b _

8 Public support (Suhtracl line ¥e Immilneﬁ)
Section B. Total Support

Calendar year {or fiscal year beginning in} p

9 Amourtsfromline® . . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and incoms from similar sources
b Unrelated business taxable income
{less saction 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b |
11 Net income from unrslated business |
activities not included in line 10b,
whether or not the business is
regularly camiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} oot
13 Tolal support. (add tnes 8, 105, 11, and 12,)

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

{d) 2011 (e} 2012 ) Total

check this box and stop here ... e <
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column {f} divided by line 13, column () ............cooeveevevvvevnn. | 1B %
16 Public support percentage from 2011 Schedule A, Part L lineis ... [ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line17 . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and llne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop-hére. The crganization qualifies as a publicly supported organization . D

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, 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 gualifies 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 ..................... _!_Q
232023 12-04-12 Schedule A (Form 990 or 830-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OME Ne. 1545-0047
(Form 960 or 850-£2) For OEganizations Exempt From Income Tax Under section 501{c) and section 527 20 1 2

Depastmant of the Treasury P Complete if the organization is described below. P Attach to Form 920 or Form 990-EZ.
Internal Revenue Service ! See separate msiructlons i :
If the organization answerad "Yes," to Form 980, Part IV, fine 3, or Form 990-EZ Part ¥, line 46 (Political Campaign Actwmes), then

# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part +C.

® Section 801(c) (other than section 801{(c)(3)) organizations: Complete Paris |-A and C below, Do not complate Part |-B.

® Sgction 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (L.obbying Activities), then

® Section 501{c)(3) organizations that have filed Form 5768 (election under saction 501 (h)): Compiete Part Il-A. Do not complete Part |I-B.

® Section 501{c)(3) organizations that have NOT filad Form 5768 (slection under section 501{h)): Complete Part |I-B. Do not completa Part I1-A,
[f the organization answered "Yes,” to Form 980, Part IV, line 5 (Proxy Tax), or Form 880-E2, Part V, line 35¢c (Proxy Tax), then

® Section 501{c){4), {5), or (€} organizations: Compiste Part .

Narne of organization Employer identification number

. JEWISH VOCATIONAL SERVICE, INC. 04-2104357
A | Complete if the organization is exempt under section 501{c} or is a section 527 organization.

1 Provide a description of the organizaticn’s direct and indirect political campaign activities in Part IV,

2 Political expenditures 8

3 VORINEOI NOUIS || | eeese s rassssassssasesases st ossereesassssensssnnss SEE Lot ssreaans
|Part -B| Complete if the organization is exempt under section 504(¢) :

1 Enter the amount of any excise tax incurred by the organization under section 49 s

2 Enter the amount of any excise tax incurred by organization managers under, g

4a Was a correction made? | Yes D No
b If "Yas * describe in Part !V
exempt function activities
3 Total exempt function expanchtures Add hnes 1 and 2 ,
[T - TS S - O - ... ST >3
4 Did the filing organization fite Farm 1120-P) ? . l:l Yes I:I No
6 Enter the names, addresses and employ, ] FEH [ sec’uon 527 po]rhcal orgamzatuons to wh[ch the filing organization
made payments. For each organization | TSt pald from the ﬁlmg orgamzation s funds. Also enter the amount of political

contributions received that ware promptl
political action committes (PAC). If additi

{a} Name (¢) 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 organizatior.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule C {Form 820 or 990-EZ} 2012
LHA )
232041
04-07-13
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Schedule C Fi

2012 JEWISH VOCATIONAL SERVICE, INC.
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).

04-2104357 Page2

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

expenses, and share of excass lobbying expenditures).
8 Check P |:| it 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

1a Total kbbying expenditures to influence public opinion (grass roots lobbying) ... ...
Total lobbying expenditures to influence a legisiative body (direct [obbying)
Total lobbying expenditures {add lines taand 1B . . e

b

- 0 O O

Other exempt purpose expenditures

Total exernpt purpose expenditures {add Ilnes 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the fo[lownng table in both columns

i thie amount on ling 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1..

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

$1,000,0C0.

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 -0- ..

If there is &an amount other than zero on eithar line 1h or line 1i, dld the of
reporting section 4911 tax for this year?

D Yes [ INo

4-Year Averagmg Perl

Calendar year

(or fiscal year beginning in)

(a) 2009

2a

Lobbying nontaxable amount

hot have fo complete all of the five
through 2f onpage 4.)

(d) 2012

(e) Total

o

Lobbying esiling amount
(150% of line 2a, column(e))

[+

Total lobbying expenditures

[=1

Grassroots nontaxable amount

o

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

1_Grassroots lobbying exgendituresl

232042
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Schedule C (Form 990 or 990-57) 2012 JEWISH VOCATIONAL SERVICE, TINC. 04-2104357 Page3a
Partll-B| Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h)).

Foreach "Yes," response 1o lines 1a through 1/ befow, 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 legistation, including any attempt to influence public apinion on a leglslatwe matter
or referendum, through the use of; H
Volunteers? . .. X
Paid staff or management (lnc]ude compensatnon in expenses raported on Ilnes 1c through 1)? X
Modig adVBIHISEIMBIIST || ... oot te et seeeteeeeerssssseeseaseraresssseesesrsensosarane
Mailings to members, legisiators, or the public? | ... ..
Publications, or published or broadcast statements?
Granis to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment off‘clals ora leglslatwe body? X
Rallies, demonstratlons, seminars, conventions, speeches, lectures, or any similar means?
Total. Add lines 1¢ through 1|
2a Did the activities in line 1 cause the orgamzatlon to be not descnbad in sectlon 501 (c)(s)?
b If "Yes," enter the amount of any tax incurred under section A1
¢ If "Yes," enter the armount of any tax incurred by organization managers under s6c :&

If the fllmg organlzaﬂon incurred a sectlon 4912 tax did it file Form 4720 for 'thls 33

58,247.

- - -0 a0 oe

501{c}{6).
Yes No
1 Waere substantially all (90% or mors) duss received nondeductible by: 1
Did the organization make only in-house Eobbymg expenditures of $2, 2
Did the crganization a e to ca 3

answered "Yes."
Dues; assessments and similar amounts from,
Section 162{e) nondeductible lobbying a
expenses for which the section 527(f)
a Curentyear .. . ...
b Carryover from last year
e Total | ...
3 Aggregate amount reported in section 6033{&
4  If notices were sent and the amount on line 2¢ excedds 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? ... SO OSSR OTPRUSTOURPRPUUPTTOOUR ..
Taxable amount of lobbying and polmcal expendltures (sea mstructlons)
|Part I¥:| Supplemental Information
Cornplste this part to provide the descriptions required for Part |-A, line 1; Part i-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, fine 2;
and Part 1B, fine 1. Also, complete this part for any additional Information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

N =

clude amounts of political

THE ORGANIZATION PATD ADS VENTURES FOR LOBBYING, STRATEGIC PLANING AND

ASSISTANCE 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 T.ABOR)}. ON THE STATE LEVEL, ADS HELPED

Schedule € {Form 990 or 980-EZ) 2012

232043
01-07-13
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TO COORDINATE MEETINGS WITH LEGISLATORS.

Schedule C {(Form 990 or 990-EZ) 2012
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SCHEDULE D .Supplemental Financial Statements YT
{Form 980) - Complete If the organization answered "Yes," to Form 990, 20 1 2
: Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 17e, 11f, 12a, or 12b. .pa,,m e
ﬁ?iﬂ";?;‘iﬁ%lﬁﬂ” P Attach to Form 990. P See separate instructions, -
Name of the organization : Employer identification number
JEWISH VOCATIONAL SERVICE, INC. 04-2104357

Organizations Mamtammg Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 8.

(a) Donor advised funds {b) Funds and cther accounts

1 Total number at end of year .
2 Aggregate contributions to (dunng year) ........................
3 Aggregate grants from (during year)
4 Aggregate value atend of year . ... ..
& Did the organization inform all donars and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .. . ... . ... D Yes I:I 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 bensfit? ... N Ygs_g&

‘1 | Conservation Easements. Complete n‘ the orgamzatlon answared "Yes" to Form 990 Part IV Ime 7.

1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l::] Preservati
[_I Protection of naturat habitat : [ Preservati
I:I Preservation of open space A
2 Completelines 2a through 2d if the orgamzatlon held a qualified conservation coffiig “"ga
day of the tax year. :

f an historically important land area
certified historic structure

form of a conservation sasement on the last

| Held atthe End of the Tax Year

Total number of conservationeasements
Total acreage restrlcted by conservation easements

c o o

year p
4  Number of states where property subjact to
5 Does the organization have a written polic

violations, and enforcement of the cons D No
6 Staff and volunteer hours devoted 1o mé
7  Amount of expenses incurred in monito forcing conservation easements during the year P $
8 Does each conservation easement reporte satisfy the requirements of section 170{h)(4)(B){H)
~ and section 170(0)AB? ............... Yes [ Ino

9 In Part XIll, describe how the organization reports dervation 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. - -

a § Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization slected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financiat statements that describes these itams.

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 foflowing amounts
relating to these items:

() Revenues included in Form 990, Part Vill, line 1
(i} Assets included in Form 990, Part X

2 | the organization received or held works of art, hlstorlcal treasures or othar S|m|lar assets for f nancial gam provide

the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL INe T ... ..o, L
b Assetsincluded in Form 880, PartX e PP $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
s, o
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E Schedule D (Form 980} 2012 JEWISH VOCATIONAT, SERVICE, INC. 04-2104357 Page2

o Organizations Maintaining Collactions of Art, Historical Treasures, or Other Similar Assetsconiinued)
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 ‘ d D Loan or exchange programs
b E:l Scholarly research ’ e D Other
[ Preservation for future generations

4 - Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets

sold to raise funds rather than to be maintained as part of the organization's collection? ... [lves [ 1 No_

IV Escrow and Custodial Arrangements. Gomplsts if the organization answared "Yes" to Form 990, Part IV, line 8, of
reported an amount an Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X2 ... TSN N | £~ S N
b If "Yes," explain the arrangement in Part Xlll and complete the fullowmg table

i Amount
§ © BEGINNING DAIBNCE .| .. . .\ oo ees et e ssssss e sss s s 1c
5 d Additions during the YEaE | ...t e en s ennenennes |10
i e Distributions duringthe year ... .. |18
i f Endingbalance ... i
2a Did the orgamzatton |nclude an amount on Form 990 Part X Ilne 21? D Yes |___..| No
b_If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been providagi |:|
) .| Endowment Funds. Complats if the organization answered "Yes" to Faim,990, BRalV, line 10.
(@) Current year i J | {d} Three years back | {e) Four vears back
1a Beginning of year balance .. 576 057, 5 25:05: 526,314 518 367,
b Contributions .. ...,
¢ Net investment earningé, gains, and losses 70,067, 47.439. 30,554,
d Granis or schofarships ... 24 031, o 20,819,
e Other expenditures for facilities
and PrOgrams. | __...........ccoouemerrimriinnnns 47,309,
f Administrative expenses ... 2,218, 2,061, 1,788,
g Endofyearbalance ... ... 525,855, 571,692, 526,314,
2 Provide the estimated percentage of the current year i glumn (a)) held as:
a Board designated or quasi-endowment P
b Permanent endowment 2.674
¢ Temporarily restricted endowment P
The percentages in lines 2a, 2b, and 2
3a Are there endowment funds not in the Sgj s ation that are held and administered for the organization
by: B Yes | No
(i) untelated organizations ... say| X |
(it} related organizations eress s es s eesssrene st et srassesesenrs | SREHD X
b If "Yes" to 3a(i), are the related organizations listed as requnred on Schedule H'? e e e e e e e, 8B

4 Describe in Patt Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 930, Part X, line 10.

; Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
| basis (investment) basis (other) depreciation

T8 L8NG e _
i b BUldINGS B '
| ¢ Leasshold improvements _ ISR 15,600. 12,041, 3,589,
| d Equipment 850,118, 831,140, 18,979.
! Other .

etal. Add lines 1athrough 1o, (Co!umn (d! must egual Forrn 990, Part X, colurnn (8), line 10()} or......... » 22,538,

Schedule D (Form 980) 2012

o
|
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Schedule D (Form 990) 2012

JEWISH VOCATIONAL SERVICE, T
Part'Vli| Investmenis - Other Securities. See Form 990, Part X, line 12.

04-2104357 Page3

{a) Description of security or categary (nclusing name of security) {b) Book valua

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

(1) Financialderivatives ... ...

{2) Closely-held equity interests ...

{3) Other

(& JEWISH COMMUNITY

8) ENDOWMENT POOL, THROUGH

{© COMBINDED JEWISH

(0} PHILANTHROPIES 1,500, 972.

END-OF -YEAR MARKET VALUE

®

(3]

(S)]

H

(1)

Total. {Cot. (b} must egual Form 290, Part X, col. (B) line 12. 1,500,972,

I Investments - Program Related. See Form 990, Part X, line 1

3.

(a) Description of investment type {b) Book value

(¢) Method of valuation: Cost or end-of-year market value

W)

2

(3)

4

(]

{6)

{7
{8)
{9)

Qg
Total. {Col. (b) must equal Form 930, PanX col. {B) line 13.)
Part IX | Other Assets. see Form 980, Part X, line 15.
{a) Desg

(b) Book value

)]
13
@3}
)]
(5)
3]
7}
(8}
(s}
10y
Tetal. (Column (b) must equal Form 990, Part X, cof, (B) i€ 15.) ..o i e iiesiiireeeiieiesereegpeiszzieees P
Part X | Cther Liabilities. Ses Form 980, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
__ & DUE TO COMBINED JEWISEH :
3) PHILANTHROPIES 233,646. R R
# SECT. 457 PLAN OBLIGATIONS 276,324. LT L
& LOAN LOSS RESERVE 35,500. ;
{6 PARTICIPANT PAYMENTS FOR COBRA )
(7} COVERAGE 1,850.
8 SCHOLARSHIP FUND DISTRIBUTIONS 74,083,
@
(10)
(11) ] i
Total. (Cofumn () must equal Form 990, Part X, col. (B) ine 25.) ... > 621,403, : i 1. 8

2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s

liabillty for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlit

232053
12-10-12
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Schedule D (Form 990 2012 JEWISH VOCATIONAL SERVICE, INC.

Part X1:.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VI, line 12;
Net unrealized gains on investments ..., |28

121,988.

8,561,856,

Donated services and use of facilities ___

Other (Describe in Part XIII.)

140,372,

a
b
¢ Recoveries of prioryeargrants ...
d
@

Add iines 2a through 2d

3 Subtractline 2efromline1 .
4 Amounts included on Ferm 890, Part VIII hne 12 but noi on Ime 1

a Investment expenses not included on Form 990, Part Vill, line 7b SOOI .. |

1

Z2e

262,360.

8,699,496,

b Cther (Describe in Part Xl

¢ Addlinesd4aandsb .

Total revenue, Add lines 3 and 4c (E:s must egual Form 990I Part I‘ ing 1 2 )

XIE | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Amounis included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities

Total expenses and losses per audited financial statements | ... ————

8,775,809.

a

. b Prior year adjustmients | ...
€ OHNETIOSSES ettt r v ar et e
d Other {Describe in Part XI1)
e AddlinesZathrough 2d

3 Subbractline 2efromline 1 . ...
4 Amounts included on Form 990, Part IX line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

140,372.

8,635,437.

b Other (Describe in Part XlIL}

¢ Addlinesd4aand4b . . . .
Total expenses. Add lines 3 and 4c his must e ual Form 990 Partl i

0.

8,635,437,

I Part Xl Supplemental Information

Complete this part to provide the descriptions required for Pal
X, line 2; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4|
PART V, LINE 4: JEWISE VOCATIQ

TO0 GRANT SCHOLARSHIPS TQ

PART X, LINE 2: JVS ACC

POSITIONS BASED ON A "MORE

LY THAN NOT" THRESHOLD TQ 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 TQ RESULT IN UNCERTAINTIES OF THOSE

232054
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Schedule D (Form 990) 2012 JEWISH VOCATIONAL SERVICE
‘Part XI'| Supplemental information (continusd}

04-2104357 Pages

POSITIONS, THE UNRECOGNIZED TAX BENEFIT IS ESTIMATED 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 DOES NOT RESULT IN AN

UNCERTAINTY REQUIRING RECOGNITION. JVS'S FEDERAL AND STATE TAX RETURNS

ARE GENERALLY OPEN FOR EXAMINATION FOR THREE YEARS FOLLOWING THE DATE

. FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

GALA EXPENSES 140,372,
PART XTI, LINE 2D - OTHER ADJUSTMENTSG
GALA EXPENSES 140,372,

Schedule D (Form 860) 2012
232055
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SCHEDULE J Compensation Information I L
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees

P Complete if the organization answered "Yes" to Form 930, P
Department of the Treasury . Part |V, line 23. . 4
Internal Revenua Servics I Attach to Form 990. _ P> See separate instructions. i
Name of the organization . Employer identification number

JEWISH VOCATIONAL SERVICE, INC. 04-2104357

t] | Questions Regarding Compensation

! 1a Check the appropriate box{es) if the organization provided any of the following to or for a psrson listed in Form 290,
Part Vli, Section A, line 1a. Complete Part IH to provide any relevant information regarding these items. :

1

i |:| First-class ar charter travel |:| Housing allowance or regidence for personat use [
[ |:_| Travel for companions r_:! Payments for business use of personal residence .
% D Tax indemnification and gross-up payments I:[ Health or social club duses or initiation fees ' /
3 D Dlscretionary spending account 1 Personal services {e.g., mald, chauffeur, chef}

b I any of the boxes on line 13 are checked, did the organization follow & written policy regarding payment or S P )
reimbursement or provision of all of the expenses described above? If "No," cornplete Part Il to expiain . . T i |-

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensat]
CEO/Executive Director. Check all that apply. Do not check any boxes for methods u
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compengation committee
D Independent compensation consultant
[X71 Form 990 of other organizations

f the organization’s
d organization to

organization or a related organization:
a Receive a severance payment or change-of-control pay!
Participate in, or receive payment from, a supplementa!
¢ Participate in, or receive payment from, an eguity- base |
if "Yes" to any of lines 4a-c, list the persons ani '

4a| X
a | X

o

Only section 501(¢){3) and 501(c){4) org
6 For persons listed in Form 980, Part Vi1, &
contingent on the revenues of: '
& The organization? ... ...
b Anyrelated organization? . ...
If "Yes" to line 5a or Sb, describe in Part {l. -
6 For parsons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the net earnings of:
8 THO OFGANIZAUONT | | et ee et s s et sess et e aessseesss st st esaeessesesasssetsssem s et tesessasessnmnsremras st e seasasmsssmenes
b Any related organization? .
If"Yes" to line 6a or Bh, descrlbe in Part III .
7 For persons listed in Form 990, Part VI, Secticn A, line 1a, did the crganization provide any non-fixed payments
not described in fines 5 and 67 If "Yes," describein Part il . i L7 X
8 Woera any amounts reported in Form 990, Part Vi), paid or accrued pursuant tc a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart 1l ... i 8 X
8 If"Yes" toline 8, did the crganization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-B(C)? ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .Y Y}

(Form 980 or 990-E2) Complete to provide information for responsas to specific questions on

Dapartment of the Treasury Form 9390 or 990-EZ or to provide any additional information. #
Inigrnal Revenus Service P> Attach to Form 980 or 990-EZ. - i

Name of the organizatioh : Employer identification number

JEWISH VOCATIONAL SERVICE, INC. 04-2104357

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

WITH EMPLOYERS TO HIRE AND TRATIN PRODUCTIVE WORKFORCES.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

CAREER MOVES ASSISTS ENTRY TQ 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

PORT GROUPS,

RESUME PREPARATION AND INTERVIEW PRACTICE, PEER

S, JOB CLUBS,

EXPENSES § 659,122, INCLUDING GRANf? 217,346, REVENUE § 131,170.

THE ORGANIZATION.

FORM 950, PART VI, SECTION A, LINE 7A: 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 B, LINE 1l: 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 Forim 990 or 980-EZ. Schedule O (Form 290 or 990-EZ} (2012)
232211
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Schedule Q (Form 990 or 990-E7) (2012} : Page 2
Name of the organization ) : Employer identification number

JEWISH VOCATIONAL SERVICE, INC. 04-2104357

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

QUESTIONS AND OBTAIN APPROVAL PRIOR TO FILING. AFTER COMMITTEE REVIEW, THE .
FULL BOARD WAS PROVIDED A COPY OF THE FORM 990 PRIOR TO FILING.

FORM 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 BQARD MEMBERS ARE ASKED TO CONTACT THE C IF-THEY HAVE ANY

CONFLICTS WITH THE

b,
THE CHAIR AND THE

IN DECISIONS RELATING TG OR POTENTIAL CONFLICT.

FORM 950, PART VI, SECTION B, LINE 15: THE PRESIDENT & CEO'S COMPENSATION

WAS APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD TN MAY 2013, BASED ON

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

REPORTER 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 & CEQO 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

i Schedule O (Form 990 or 990-EZ) (2012)
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Schédule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization

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

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

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

COST OF LIVING INDICES FOR BOSTON. ERIN FLYNN-BLAIR'S COMPENSATION WAS

MOST RECENTLY ADJUSTED IN OCTOBER 2013.

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

232212
41-04-13

Schedule O (Form 880 or 990-EZ) (2012)
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