: . - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =

Form Under section 501{c), 527, or 4947(a)( 1) of the Internal Revenue Code {except private foundations) 20 1 3

Depariment of the Treasury P Do not enter Social Security numbers on this farm as it may be made public. Open to Public

Internal Revenue Ssrvice P Information about Form 890 and its instructions is at www.irs.gov/form880. Inspection

A For the 2013 calendar vear, or tax vear beginning OCT 1, 2013 andending SEP 30, 2014

B Checkif C Name of organization

D Employer identification number

applicable:
hange | JEWISH VOCATIONAL SERVICE, INC.
Nemte | Doing Business As 04-2104357
i Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telsphone number
[ ffgmin- | 29 WINTER STREET (617)399-3113
ért'md'ad City or town, state or province, country, and ZiP or foreign postal code G Gross receipts $ 10,588,178.

[ lferte= | BOSTON, MA 02108

Pond"8 e Name and address of principal officernJEROME RUBIN
SAME AS C ABQVE

|_Tax-exempt status: [X] 501(c)3) [ ] 501(c) ( ) (insertno) [_J 4947¢a)(1) or || 527

J Website: pr WWW . JVS-BOSTON.ORG
K_Form of organization: Corporation [ | Trust | | Association [ ] Other»

Part || Summary

H{a) s this a group retum
for subordinates? DYes No

If "No," attach a list. (see instructions}

H{c) Group exemption number
L Year of formation: 19 3 8| M State of legal domicile: MA

1 Briefly describe the organization's mission or most significant activities: TO EMPOWER INDIVIDUALS FROM

8 Contributions and grants (Part VIil, line 1h)

]

§ DIVERSE COMMUNITIES TO FIND EMPLOYMENT, BUILD CAREERS, AND PARTNER

£ | 2 Checkthisbox P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3  Number of voting members of the governing body (Part VI, ine 18) ..., 8 33

3 4 Number of independent voting members of the govemning body (Part Vi, line 1b) ... ... 4 32

@ | & Total number of individuals employed in calendar year 2013 (Part V., line 2a) ..o, 5 153

:E 6 Total number of voluntsers (estimate If NBCESSAN) .. ............c..cociiive s s n 6 433

§ 7 a Total unrelated business revenue from Part VI, column (C), NN 12 e, Ta 0.
b Net unrelated business taxable incoms from Form 890-T, lin@ 34 ... ...cooviiviiiiiiiieiie s, 7b 0.

o Prior Year Current Year

4,530,790, 5,288,406,

b Total fundraising expenses (Part IX, column (D), line 25) P 513,744.

@ | @ (CWEIIHIPWNEDH IR glaita A VL I I i e

E | o Program service revenue (Part VI, N8 28) ... ... oo 4,179,185. 5,141,132,

é 10 Investment income (Part VIII, calumn {A), lines 3, 4,and 7d} oo 48,893. 71,640.
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9, 10c, and 118} .. ... -59,372. -78,725.
12_Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ling 12) ........ 8,699,496, 10,422,453,
13 Grants and similar amounts pald (Part IX, column (A), lines 13y . 21,346, 89,595,
14 Benefits paid to or for members (Part X, column (&}, lined) . 0. 0.
15 Salaries, other compensation, employee bensfits (Part X, column (A), lines 5-10) . 6,764,206, 7,342,822,
16a Professional fundraising fees (Part IX, column (A), line 11e) ' 0. 0.

Expenses

17 Other expenseas (Part 1X, column (A}, lines 11a-11d, 11f-24¢)
18 Total expenses, Add lings 13-17 (must aqual Part X, column (A), line 25} |
19 Revenue less expenses. Subtract line 18 from line 12

1,849,885, 2,163,057,

8,635,437, 9,595,474,

64,059. B26,979.

20 Total assets (Part X, line 16}
21 Total liabilities (Part X, line 26)

Fund Baﬁances

Net Assets or

Net assets or fund balances. Subtract llne 21fromline20 ...

Beginning of Current Year End of Year

6,530,012, 7,391,451,

1,192,995, 1,199,555,

5,337,017, 6,191,896,

l——alrt Il | Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and beligf, 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 & CEQ
Type or print name and title
Print/Type preparer's name Praparer's signature Date ok [ ]| PTIN

Paid CRAIG KLEIN

02/12/15| bamios [PO0734640

Preparer |Firm'sname p CBIZ TOFIAS

FirmsENg 26~3753134

Use Only | Firm's address, 500 BOYLSTON STREET
BOSTON, MA 02116

Phoneno.617-761-0600

May the IRS discuss this retum with the preparer shown above? {seeinstructions)  .....0.0ewinneieiinreaneiniiniies Yes [:l No

332001 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)



Form 990 (2013) JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Page2
Part lll | Statement of Program Service Accomplishments
Gheck if Schedule O contains a response or note to any ling N this Park 11l ... i e irias e e
1  Briefly describa the organization's mission:
TO EMPOWER INDIVIDUALS FROM DIVERSE COMMUNITIES TO FIND EMPLOYMENT
BUILD CAREERS, AND PARTNER WITH EMPLOYERS TC HIRE AND TRAIN PRODUCTIVE
WORKFORCES.

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 890 0F 990-EZ? ..o e ess s ves [(XIno
If "Yes," describa these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes X]INe
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 are required to report the amount of grants and allocations to others, the total expsnses, and
revenus, if any, for each program service reported.

4a (Coda: ) (Expanse [ 2 7 7 8 4 7 O 6 1 s including grants of $ ) (Revenues 2 7 2 2 51__2__8 7 » )
PARTNERSHIPS FOR CAREERS & LEARNING PRE-EMPLOYMENT SERVICES PROVIDES A
MENU OF SERVICES TQ INDIVIDUALS, INCLUDING ADULT EDUCATION AND ENGLISH
LANGUAGE INSTRUCTION, GED AND ADULT DIPLOMA PROGRAMS, COLLEGE
TRANSITION CLASSES AND COACHING, VOCATIONAL SKILLS TRAINING AND
SPECIALIZED JOB READINESS, PLACEMENT AND SUPPORT SERVICES. THE PROGRAM
PROVIDES SERVICES TQ 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 P 73 6‘, 717. Including grants of $ ) (Revenues 1 L 611 I 484, )
THE WORK PLACE, A ONE STOP CAREER CENTER, PROVIDES THE GENERAL PUBLIC
WITH FREE WORKSHOPS AND ACCESS TQO A RESQURCE 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 YOQUTH, CRIMINAL OFFENDERS, THE HOMELESS, WOMEN
TRANSITIONING OFF PUBLIC ASSISTANCE AND DISLOCATED WORKERS.

4¢  (Code: ) {Expenses $ 2 i 12 6 I 6 1 9 ¢ including grants of $ ) (Flevenues 1 7 12 7 I 59 3 . )
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 SPEARERS 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 $ 8§25.851. including grants of $ 89,595.) (Revenues 176,768.)
4e _Total program service expenses 7,473,248. .
Eorm 980 (2013)
332002
10-29-13
2
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Form 990 (2013 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 "Yes," complete SChEOUIE A ... ...\ oo, e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? 2 | X
3 Did the organization engage in direct or indirsct political campaign activities on behalf of or in opposition to candidates for
public office? If "Ves," complete Schedule C, PRIt L e ettt er e 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 l | ...t eseeseaee st ess et er e oo 4 | X
5 Is the organization a section 501{c)d), 501{c)(5), or 501(c){8) crganization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yas,* complete Schedule G, Part i e 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? Iif "Yes," compiete Schedule D, Part! | 6 X
7 Did the organization receive or hold a consarvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedute D, Part il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " compiste
SCREAUIE D, PATHI ||| iooooooooiioeeoeeoe oot e e ar e et st 8 X
9@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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," complate Schedule D, PartIV et ettt ettt e 9 X
10 Did the organization, directly or through a related organization, hold assets in temperarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, PartV' | e, 10 [ X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIl 1%, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PAIEVE e ettt st b et h et et et ee ettt et et ee et ee e re et e e enr et s e re e enrene 11a
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 VIT | . .....ooecoeeseeeeesseeres e veressanas 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 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the grganization 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 | ettt 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X ... .. 11e | X
f 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 . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, PAMS XIGNO X . .. _.......ooooovivvvevesssiioessossessis oo oo eeeee oo oo eee oo 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 fine 12a, then completing Schedula D, Parts Xt and Xi is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)i}? if "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 vatued at $100,000
or more? If "Yes," complete Schedule F, Parts 1@NT IV ____......___..........comrrimmimmmssrsosiosssismssssesssss s sessassmssesses s 14b X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedtle F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," compiete Schedula F, Parts 1 and IV 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 11e? If "Yes, " complete Schedule G, Part] ... ... eeeressee e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
Teand 8a? if "Yos,” complete SChEAUIR G, PAI I .__..__............cccovurimerrerereseseemsssssrersssssssiee s sssessseses s sse st enesssesee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
COmPlgte SCREAUIE G, PAMT I ... .. .. .coooeooeooeee i etiees oo e e e e e eeee s eeeese e e e e seee e ee et e s e e see e rneee 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedufe 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 980 (2013)
232003
10-28-13
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Form 990 (2013 JEWISH VOCATIONAL SERVICE, INC.
Part IV | Checklist of Required Schedules (continued)

04-2104357 Paged

Yes | No
21 Did the organization report mors than $5,000 of grants or cther assistance to any domestic organization or
government on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts fand 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule &, Parts L anad Il e 2| X
23 Didthe orgénization answer “Yas" to Part V||, Saction A, line 3, 4, or 5 about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SOROOUIBY ........ooooo..ooeeseeeee oo eeeseeeesoee oo s ee et eese e+t es st seeeeses et eeesesssereeseeeer e ees e eseesoene 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", gOIOHING 288 et ettt enn s e erren 24a X
b Did the organization invest any proceesds 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-Bx@MPE BONAST | e et e et eeeeee e 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yvear, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 980-EZ? if "Yes, " complete
SCHEAUIE Ly PAIET | o\ oooooeeoeeeeeoee oo eee oot r et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employeses, or disqualified psrsons? If so,
COMPIBte SChBTLIB L PAM I i ee s e eeesss s ssess e seee e sease s ees et ees e s s ees s esrarensaarens 26 X
27 Did the organization provide a grant cr cther assistance to an officer, director, trustee, key employse, substantia!
contributor or employes thareof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complate Schedule L, Part Il ... ... s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructicns for applicable filing threshotds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part V... ... 28a X
b A family member of a current or former officer, dirsctor, trustes, 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 thersof) was an officer,
diractor, trustee, or direct or indirect owner? ¥f "Yes," complete Schadule L, Part IV 28¢c 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," complete SChEAUIE M | ...t ieeeceeeieesiee ettt 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," COMPIBIe SCHBTWIE N, PAIT I ..o sssesssesssessosssmassssesssmesosremsersssssss st 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEOUIE N, PAITH |__..._...\.oooooe oo eeeveoese e e es s oes e ses s e oetosees oot eeesoe oo eeer e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77071-37 If "Yes," complate Sehedtlo R, Part | e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yas, " complete Schedule R, Part i, Ili, or IV, and
PAIEV,ENE T oo a1 b bbb ks e Rb e b RS 34 X
35a Did the organization have a controlled entity within the meaning of section 512 18) e, 35a X
b If "Yes" to line 353, 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, lne 2 35b
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 VL lIB 2 ||| ...t 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 Schedufe R, Part VI ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11k and 197
____Note. All Form 990 filers are required to complete Schedule O . .. 3 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) JEWISH VOCATIONAL SERVICE, INC. 04-2104357 _Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line ta. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) Winnings 10 PriZe WINNBIST ... .. ......ocooo oot esteecee oot eea et s ee s et estes s s m e cae s s trere e | 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
b if at least one is reported on ling 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b if "Yes," has it filed a Form 990-T for this year? if "No," to fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b [f "Yes," enter the name of the foreign country: >
See instructions for filing requirerments for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ [f"Yes," toline 5a or 5b, did the organization flle FOrm BBBB-T 5c

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 as charitable ComOURONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax ABdUCHDIET? | | | ettt e r oo r et ear e erenn 6b
7 Organizations that may receive deductible contributions under section 170(c).
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 1f"Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7 X
¢ Did the organization ssll, exchangs, or otherwise dispose of tangible personal property for which it was required
TOMHE FOMMB2BRT ... et et s bbb e bbbt Re S oAb et feA et 1ttt ettt eean 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . | d ] :
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fii X
g ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496867 Ga
b Did the organization make a distribution to a donor, donor adviscr, or related person? Sb
10  Section 501{c)(7) organizaticns. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 v 1 102
b 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or sharaholders e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received FOMNBM.) .. 11b
12a Section 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 880 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e (12D
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 Schadule 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 healthplans | ... 13b
¢ Enterthe amountof reservesonhand | e, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? o 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "Ne, " provide an explanation in Schedule O . .. ... .. 14b
Form 990 (2013)
332005
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Form 980 (2013) JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Pageb
l Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto any line inthisPart W ... o i @_

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a 33
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 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 32J
2 Did any ofiicer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OTKeY BMPIOYEET ... ... . ..o oo oo oo eeeeisa et ssbessessea e resee s s s sssss s sesssssassressnssarees 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors, or trustaes, or key employees to a management company or otherperson? .. ... . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4 X
5 Did the organization hecoms aware during the year of a significant diversion of the organization’s assets? . ... . ... 5 X
6 Did the organization have members or SLOCKNOIGOIST e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ot
more members of the QOvernINg BOAYT || . . ... i s st e em e s e e en 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming DOAY? || ... ..o e ee e s e ss s ensesns e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
A The gOVeMINg BOAY? | e e et ettt 8a | X
b Each committse with authority to act on behalf of the governing body? _ gb [ X |
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addressesin Schedule O . ............oooooooeiciciiiiiio 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenus Code.)
Yes | No
10a Did the organization have local chapters, branches, OF aflliaies T oo, 10a X
b If "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 880 to all members of its governing body before filing the form? | 11a | _X__ |
b Describs in Schedule O the process, if any, used by the crganization to review this Form 890.
12a Did the organization have a written conflict of interast policy? If "ND," GO 10 MIME 13 i s et sins 12a | X
b Waere officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? ... i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule QROW S WBS QOME || ...t es £t b kbt e bb s en e 12¢ | X
13 Did the organization have a written whistleblower POICYT ... ... s 13 | X
14 Did the organization have a written document retention and destruction policy? 1| X
15 Did the process for determining compengation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top management OfiCial . e eraiins | 15a | L_____
b Other officers or key employees of the Organization _.___.__..._._.............oioeierieoeeoreooeeseesoeso e seeeooes e ereeses e 16b | X
If "Yes" to line 15a or 15b, describe the procass in Schedule O (gee instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . = et e o1 ettt ettt ere e eees e ee e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's
exempt status with respectto such arrangements? |, . e 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed P-MA
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. Indicate how you made these available. Chack all that apply.

D Own website D Another's website m Upon request D Other (explain in Schedule O

19 Describe in Schedule O whether (and if so, how), the organization made its governing 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 possessas the books and records of the organization: >
JACOB SAUERBORN - 617-399-3113
29 WINTER STREET, BOSTON, MA 02108

332008 10-20-13 Form 990 (2013)
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@) ®) (©) ) ® )
Name and Title Average | o cfﬁ gf‘:;'g:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directartrustas) from from related ather
(list any -] the organizations compsensation
hours for | S B organization (W-2/1099-MISC) from the
related § % 2 {(W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below | Z| 8|, |E |28 ¢ organizations
line) HEIHEISE
(1) CAMPE GOODMAN 1.00
VICE CHAIR X X 0. 0. 0.
(2) RUBEN KLEIN 1.00
CHAIR EMERITUS p.4 X 0. 0. 0.
(3} DOUGLAS F. NEWMAN 1.00
TREASURER X X 0. 0. 0.
(4) JEROME RUBIN 35.00
PRESIDENT & CEO X X 224,021, 0. 43,701,
(5) ELLEN SEGAL 1.00
CHATR X X 0. 0. 0.
{6) MARK B, STEIN 1.00
VICE CHAIR X X 0. 0. 0.
{7) RICHARD YANOFSKY 1.00
SECRETARY X X 0. 0. 0.
{8) ILANA BRAUN 1.00
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 FAYERBERG 1.00
DIRECTOR X 0. 0. 0.
{13) PENNY GARVER 1.00
DIRECTOR X 0. 0. 0.
{14) CLAUDIA J., 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} JOSEPH GOODMAN 1.00
DIRECTOR X 0. 0. 0.
332007 10-20-13 Forrm 990 (2013)
; 7 _
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Form 990 (2013) JEWISH VOCATIONAL SERVICE, INC.
Gompensatmn of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

04-2104357 PageT

[ ]

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

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,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B), and {F) if no compensation was paid.
® |_ist all of the organization's current key employees, if any. Ses instructions for definition of "key employee.”
® | ist the organization's five ourrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frem the organization and any related organizations.
® | st all of the crganization'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.
# | ist 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 persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated amployees;

and former such persons.

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




JEWISH VOCATIONAL SERVICE, INC.
Part Vil | section A. Officers, Directors, Trustees, Key Em)

Page 8

ployees, and Highest Compensated Employees (continued)
{A) (B) {C) (3] (E} {F)
Name and title rf\verage (oot cre‘:f‘;'gg than ane Reportable Reportable Estimated
OUIS PRI | pay, unless person Is both an compensation compensation amount of
week officer and a directar/truistes) from from related other
(istany | & the organizations compensation
hoursfor | & E organization (W-2/1089-MISC) from the
related | % | § z (W-2/1099-MISC) organization
organizations| 2 | £ B |E and related
below | Z|12! |8 3z x organizations
fine) |2 |2 5|5 B85
{18) STACY GOODMAN 1.00
DIRECTOR X 0. 0. 0.
(19) KENNETH J, GREENBERG 1.00
DIRECTOR X 0. 0. 0.
(20) MICHAEL S, GRILL 1.00
DIRECTOR X 0. 0. 0.
(21) RICHARD HELLER 1.00
DIRECTOR X 0. 0. 0.
(22) SUSAN EOUSTON 1.00
DIRECTOR X 0. 0. 0.
{23) ROBERT HUGHES 1.00
DIRECTOR X 0. 0. 0.
(24) WENDY LANDMAN 1.00
DIRECTOR X 0. 0. 0.
(25) JENE R, MATLAW 1.00 ‘
DIRECTOR X 0. 0. 0.
(26) MARGARET MCKENNA 1.00
DIRECTOR X 0. 0. 0.
b SUB-EOtAL s e 224,021, 0. 43,701,
¢ Tota! from continuation sheets to Part Vil, Section A 406 ,684. 0. 58,316.
d Total (add lines b and 16) ..o, 630,705. 0. 102,017.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compansation from the organization P» 4.
Yes | No
38 Did the organization list any former officer, dirsctor, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for sUch indiidual | ................ccccooeeviiiiit et 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... ... 4 X
8 Did any person listed on ling 12 receive or accrue compensation from any unrelated organization or individual for services
randered to the organization? If "Yes " complete Schedule J for SUCR PBISON oo i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received maore 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
s32008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2013)
10-29-13
8
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12500212 756948 16289.000

Form 990

JEWISH VOCATIONAL SERVICE,

INC.

04-2104357

Part VIl | section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {C} {M}] (E) 7
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ i,:, the organizations compensation
(istany |8 g organization (W-2/1089-MISC) from the
hoursfor |2 = (W-2/1099-MISC) organization
related | & | & g and related
organizations{ £ | EiE organizations
line) El2|E|E|I2| &
{27) JUDITH OBERMAYER 1.00
DIRECTOR X 0. 0. 0.
{28) LISA MANSDORF POLLACK 1.00
DIRECTOR X 0. 0. D.
(29) ERIC RITVO 1.00
DIRECTOR X 0. 0. 0.
(30) PATTI A, STOLL 1.00
DIRECTOR X 0. 0. 0.
(31} GABE SUNSHINE 1.00
DIRECTOR X 0. 0. 0.
{32) CANTOR STEVEN WEISS 1.00
DIRECTOR X 0. 0. 0.
(33) JOE ZEFF 1.00
DIRECTOR X 0. 0. 0.
'(34) ERIN PLYNN-BLATR 35.00 :
CFO (THROUCH FEB, 2014) X 172,601, 0. 20,603.
{35) JACOB SAUERBORN 35.00
COC/CFO (FROM FEE, 2014) X 0. 0. 0.
{36) CAROL GRADY 35.00
VICE PRESIDENT & COO X 130,146. 0.0 12,449,
{37) CARSON BERGLUND 35.00
VICE PRESIDENT X 103,937, 0. 25,264,
Total to Part VI, Section A, IN€ 18 i 406,684, 58,316.
IR
9
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Form 990 (20

13)

JEWISH VOCATIONAL SERVICE,

[Part VIl |

INC

. 04-2104357 _ Page9

Statement of Revenue
Check if Schedule O contains a response or note to any iine in this Part Vill

Total S-glenue Rela&tBe)d or Unr"'ga)ted R venug?a)xcluded
axempt function business "’g‘egﬁ‘oﬁgder
revenue revenue 512 - 514
%g 1 a Federated campaigns ... 1a 1.198 906,
g 3 b Membershipdues . ib
42| o Fundraisingevents 1c 257,211,
-Eg d Related organizations .. |1d
2‘__E_ € Government grants (contributions) | e
.gg £ Al other contributions, gifts, grants, and
as similar amounts not incfuded above | 1f 3,832,223,
‘gg g Noncash contributions ineluded In nes 1a-1f §
8% h Total Add lines 1a-1f __ e B 5 288 406,
business Code
2 2 a GOVERNMENT CONTRACTS 900099 3,940,981, 3,940,981,
"%g b NON-GOVERNMENT CONTRACTS 900099 1,194 886, 1,194,886,
& ¢ COTHER REVENUE 900089 5,265, 5 265,
EZ| a
B
] e
o f All other program service revenue
1 o Total.AddlinesaBf ... ... ... ... ... | 5,141,132,
3  Investment income (including dividends, interest, and
other similar amounts}, .. > 4,452, 4,452,
4  Income from investment of tax-exempt bond proceeds
S Royaltles ..o »
(i} Real (ii) Personal
6a Grossrents . ... ..
b Less:rental expenses
¢ Rental income or (loss) ...
d Net rental income or {l088) ... e >
7 a Gross amount from sales of (i) Securities (i) Cther
assets other than inventory 67,188,
b Less: cost or other basis
and sales expenses . 0,
c Gainor{loss} ... . ... 67,188,
d Netgainor (oS8} ..o e » 67,188, 67,188,
¢ | 8 a Grossincome from fundraising events {not
?, including $ 257,277, of
H contributions reported on line 1c). See
o !
5 Part IV, line 18 ., a 87,000,
g b Less:directexpenses . . .. . b 165,725,
¢ Net income or (loss) from fundraising events ... > -78,725, -78,725,
9 a Gross income from gaming activities. See
PartIV,line 18 _ . ... a
b Less:directexpenses . . ... b
¢ Net income or (loss) from gaming activities _»
10 a Gross sales of inventory, less retumns
and allowances . ... .._.._........ a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory ... B
Misgellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ... ...
e Total. Addlines 1ai1d ... ... > :
12 Total revenue. See instructions. ... > 10,4232 453, 5,141 132, . -7,085,
T Form 990 (2013)
10
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Forrm 980 (2013)

JEWISH VOCATIONAL SERVICE,

INC.

Part IX | Statement of Functional Expenses

04-2104357 Page10

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any ling in this Part IX

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

{A)
Total expenses

B)
Program service
axpenses

{C}
Management and
general expenses

[N
Fungraising
expenses

1

2

3

10
11

Q "9 00O 08

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and cther assistance to individuals in
the United States. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
Benefits paid to orformembers ...
Compensation of current officers, directors,
trustees, and key employees ... ..
Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
Other safaries andwages . ...
Pension plan acereals and contributions (include
section 401(k) and 403(k) employer contributicns)
Other employee benefits
Payrolltaxes ...
Fees for services (non-employees):

Labbying |
Professional fundraising services. See Part IV, ling 17
Investment managementfees ... .................
Other. (If line 11g amount exceeds 10% of ling 25,
column {A) amount, list line 11g expenses on Sch 0.}
Advertising and promotion
Office 8XPONSES ... . ...
Information technology
Royalties | . ... ...,
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e
Payments to affiliates ...,
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. {List miscellanegus expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...,

EQUIPMENT RENTAL/MAINT.

89,595,

89,595,

523,263.

418,943.

75,925.

28,395,

5,393,873.

4,328,001,

784,362.

281,510.

895,657.

649,570.

210,076.

36,011,

530,029.

411,342,

94,420,

24,267.

62,800.

62,800.

547,997,

400,512,

110,014.

37,471,

17,453.

14,766.

1,982,

705.

97,064.

67,420.

35.240.

4,404,

730,245.

652,276.

60,344.

17,625.

44,159.

33,221.

9,634,

1,304,

67,879.

37,743.

23,905.

6,231,

14,411,

14,411.

9,1456.

7,791.

1,310.

45.

32,914.

32,412,

502.

173,335,

91,400.

67,720,

14,215,

CLIENT EXPENSES

103,083,

103,083.

SUPPLIES

96,831.

91,298.

4,968.

565,

TELEPHONE

47,788.

38,788,

8,522,

478.

All other expenses

117,952,

23,088.

34,848,

60,016.

Total functional expenses. Add lines 1 through 24e

9,595,474.

7,473,248.

1,608,482,

513,744.

Joint costs, Complete this line only if the organization
reported in column (B) joint cosis from a combined
educational campaign and fundraising solicitation.
Gheck here |:] it following SOP 98-2 (ASC $58-720)

332010 10-208-13

12500212 756948 16289.000
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orm 990 (2013)

o

Part X | Balance Sheet

JEWISH VOCATIONAL, SERVICE, INC.

04-2104357 Page11

Check if Schedule O contains a response or note to any lineinthis Part X ... e veiie v D
(A) {B)
Beginning of year End of year
1 Cash-non-interestbeaning ... ... 82,950.] 1 327,815,
2 Savings and temporary cash iNVeSIMENES . .o oo e 1,306,728.] 2 1,141,590,
3 Pledges and grants recelvable, net e 2,319,727. 3 2,827,128,
4  Accountsreceivable,net 809,585.| 4 805,331.
& Loans and other raceivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complste
Pattilof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)}, persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L. . . 6
@ | 7 Notesand loans receivable, NEt .. _....................c.oovoreososocreerseseeeesoes 46,852.| 7 46,701.
< B Inventoriesforsale OrusSe | | . . . ——— 8
9 Prepaid expenses and deferrad charges 124,243, o 158,231.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 994,128,
b Less: accumulated depreciation 10b 852,328. 22,538, 10¢c 141,800,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 1,500,972, 12 1,547,320.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
16 Other assets. See Part IV, line 11 316,417. 15 395,534.
___116 Total assets. Add lines 1 through 15 (must equal IN@ 3d) ........\perriieiicerres 6,530,012.| 16 7,391,451,
17  Accounts payable and accrued expenses 479,484. 17 637,848,
18 Gramts PAYADIB | . ...t et 18
19 Deferred raVeNUE | | . . e 92,108, 19 37,663,
20 Taxexempt bond liabilities .................cccomrmrerioioeeerenee s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 |22 Loans and other payables to current and former officars, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part [1 0f SChedule L ... ... ..o 22
-~ |23 Secured mortgages and notes payabie to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including fedsral income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SORBAUE D oo senesses s 621,403.| 25 524,044,
__ |26 Totalliabilities. Add lines 17 through 25 .. .\ oo, 1,192,995, 2 1,199,555,
Organizations that follow SFAS 117 (ASC 968), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets e 1,854,481.| 27 1,956,534.
ﬁ 28  Temporarily restrictod Nt assels e, 3,466,002.] 28 4,218,828,
T |20 Permanently restricted net assets ... 16,534, 20 16,534,
Z Organizations that do not follow SFAS 117 (ASC 958}, check here P> |:|
H and complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurmrent funds . .. ... a0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
% |32 Retained samings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 5,337,017, 33 6,191,896,
___| 34 Total liabilities and net assets/lund balaNCes .. .o 6,530,012.] 3 7,393,451,
Form 990 (2013)
332011
10-20-13
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Form 990 (2013) JEWISH VOCATIONAL SERVICE, INC. 04-2304357 Page12
Part Xl | Reconciliation of Net Asseis

Check if Schedule C contains a response or noteto any ing inthis Part X] . oieeeeeeeeennss D
1 Total revenue {must equal Part Vill, column (), line 12) 1 10,422,453,
2 Total expenses {must equal Part IX, column {4}, line 25) 2 9,595,474.
3 Revenue less expenses. Subtract line 2 from line 1 3 826,979.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)} 4 5,337,017,
5 Netunrealized gains (losses) ONINVeSIMENS ..o 5 27,900,
& Donated services and use of TAGHIBIES e e 6
T InveSIMeNnt 6XDBNSES | | e e 7
B Prior period adjustments ettt —th oYt ettt et e e n it et tae e et er e sa et e b s atean 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equat Part X, fine 33, .
COMN (B)) ..o e s snseraran srsr st sr syt enets s e an e s ea g st et enans 10 6,191,896,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note fo any lins in this Part X1l ... e s |:]
Yes | No

1  Accounting method used to prepare the Form 990: |:| Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule ©.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? .. 2a X
If "Yes," check a box below to indicate whether the financial statemeants for the year were compiled or reviewed on a
separate basis, congsolidated basis, or both:
I:I Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? e 2b| X
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ZI Separate basis |:| Consolidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indspendent acCouUntaNt? e 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcUar A183? | e essss st b s 3| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requirad audit
or audits, explain why in Schedule O and describe any steps taken toundsrqo such audits ... benrreriiiirieninein: sb| X
Form 990 (2013)
3a3zo012
10-29-13
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SCHEDULE A . . . OME No. 1545-0047
Public Charity Status and Public Support
(Form 920 or 980-E2) i X o
Complete if the organization Is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Departmeri of the Treasury P Attach to Form 980 or Form 990-EZ. Open to P_ublic
Internal Revenue Servics | D> Information about Schedule A (Form 980 or 980-EZ) and its instructions is at www.irs.gov/formg80. Inspection
Name of the organization Employer identification number
JEWISH VOCATIONAIL SERVICE, INC. 04-2104357

[Part I | 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.}
+ [ 1a 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)il). (Attach Schedule E.}
D 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)iif). Enter the hospital's name,
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 1.} '
A federal, 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 unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part I1.}
A community trust described in section 170{b){1)(A){vi). (Complete Part I1))
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 508{(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. Ses gection 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | bl_] Type i e[ ] Type il - Functionally integrated d \:l Type 1l - Non-functionally integrated
e |:i By checking this box, | centify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations deseribed in section 509(a)(1) or section 508(2)(2).

B WN

[}

00 B0 O

10
11

L0

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Hl
supporting organization, Check this DOX . et bbb L]
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 (jii} below, Yes | No
the governing body of the supported erganization? s 11afi)
(i} A family member of a person described in [ ADOVET | ... e s 11g(ii)
{iii} A35% controlled entity of a person described in (i or (i} above? ... 11g(ii
h Provide the following information about the supported organization(s).
(i) Name of supported {ii)EIN {iii) Type of organization EW) Is the organization; (v) Did you notify the orgasl\;zi!itii%ahi?\ sol, | (vii} Amount of monetary
organization (described on fines 1-9 fin col. (i) listed in your l?rgamzatmn in col. (i) organized in the support
above or IRC section  |governing document?} (i) of your support? Ls.?
(see instructions)) Yos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 800-EZ.
332021
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Page2
(Partll| Support Schedule for Organizations Described in Sections 170{(b)(1}{(A}{iv) and 170{b){1)}{A}{vi)

{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 il.)
Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2009 (b) 2010 {c} 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, coniributions, and
mambership fees recsived. (Do not
include any ‘unusual grants.”) | 4042765.| 2965681.| 3678736, 45307530, 5288406./120506382.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a goevernmental unit to
the organization without charge
4 ‘Total. Add lines 1through3 .. 4042769.| 2965681. 3678736.| 4530790, 5288406.120506382.
5 The portion of total contributions
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 (e 4781386,
Public support. Subiract ling 5 frorm line 1 57249 96,
Sect:on B. Total Support
Galendar year (or fiscal year baginning in} > {a} 2009 (b) 2010 {e) 2011 {d} 2012 {e) 2013 (A Total
7 Amountsfromlined 4042769.] 2965681.| 3678736.| 4530790.| 5288406.]20506382.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 7,715. 16,478. 8,249, 4,812, 4,452, 41,706,

9 Net income from unrelated business
activities, whether or not the
business is regulatly carried on

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

11 Total suppert. Add lines 7 through 10 20548088,

12 Gross receipts from related activitios, elC. (888 INSIUCHONS) i, 12 ] 23, 245,803,

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this boX and StOP MEPE ... it pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 6, column () divided by line 11, column (0) 14 76.53 %
15 Public support percentage from 2012 Schedule A, Part Il, line14 15 72.91 %

16a 33 1/3% support test - 2013. 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 SUPPOMed OTGaNIZATION ... .......cccimi st rs b st ens e >
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box

and stop here. The organization gualifies as a publicly supported organization | . . ... > ]

17a 10% -facts-and-circumstances test - 2013. 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. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... . .. ... ... » l:l
b 10% -facts-and-circumstances test - 2012. If the organization did not ¢heck a box con line 13, 18a, 16b, or 173, and line 15is 10% or

mors, 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 ... ... > D

18 _Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 172, or 17b, check this box and see instructions ... | 4 (]
Schedule A (Form 930 or 990-EZ) 2013

832022
08-25-13
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Schedule A (Form 990 or 980-E7) 2013 JEWISH VOCATIONAIL SERVICE, INC, 04-2104357 Page3
- 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 fl. if the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 {c} 2011 {d) 2012 (e} 2013 (f) Total
1 @ifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s 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 throughS ..

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

b Amounts included on lings 2 and 3 raceived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
arnount on fine 13 far the year

¢ Add lines 7a and 7b

8 _Public support (Subiractling 7c from line 6.3
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrefated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -oovee
13 Tofal suppont. (add lines 9, 10c, 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 BOX and SH0D MEIe .. .o o e »l ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column () . ... 15 %
16 Public support percentage from 2012 Schedule A Part ik dine 15 ... .0 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 {line 10c, column {f) divided by ling 13, column (f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part 1L ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... > E:l
b 33 1/3% support tests - 2012. 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 qualifies as a publicly supported organization .. > L__.l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .................... | 4 1
832028 09-25-13 Schedule A (Form 920 or 990-EZ) 2013
lé
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Schedule A {Form 990 or 990-E7) 2013 JEWISH VOCATIQONAI, SERVICE, INC. 04-2104357 Pages

Supplemental Information. Frovide the explanations required by Part [i, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13

12500212 756948 16289.000

Schedule A (Form 990 or 890-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OB Ko, 1545-0047
990 or 990-EZ,
(Form o ) For Organizations Exempt From Income Tax Under section 509(c) and section 527 20 1 3
Department of the P> Complete if the organizaiion is described below. P> Attach 1o Form 980 or Form 990-EZ. Open to Public
epartment of the Treasury
ntoal Fovenue Service P See separate instructions. P !:fst::umcat?&l ?ggliut Schﬁfstilgeo 9/ ’oorm 980 or 990-EZ) and its 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 complste Part I-C.

# Section 501(c) (other than section 501 (c){3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part |-A only.
K the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part V], line 47 {Lobbying Activities), then

® Sgction 501(c}(3} organizations that have filed Form 5768 (election under section 501{n)): Complete Part II-A. Do not complete Part II-B.

® Sgction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501({h)): Complete Part il-B. Do not complete Part [{-A.
If the organization answered "Yes,"” to Form 990, Part IV, line 5 {(Proxy Tax) or Form 980-EZ, Part V, line 35¢c {Proxy Tax), then

® Soction 501(c)(4), (5), or (6) organizations: Complete Part |ll.
Name of organization Employer identification number

OM___

1 Provide a description of the organization’s direct and indirect political campaign activities in Part iV,
2 Political 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 section 4955 ..,
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4aWasacomection Made? | .. . et [ Yes No
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 | [
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

SXeMPE fUNCHON ACHVIIBS e e ess s seessres s s e > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B 17D ...oooeveeess s st e eeeees e e s es e eesee e e ee s e >

4 Did the filing organization file Form 1120-POL forthis year? ... .. ... .....——— [Ives [ Ino

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political crganizations 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 (FAC). If additional space is needed, provide information in Part IV,

{a) Name {(b) Address (c) EIN (d) Amount paid from {e) Amounit of political
fling 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 980-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
432041
11-08-13
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Complete if the organization is exempt under section 501{c}){3) and filed Form 5768

(election under section 501(h}}.

A Chack P I:j if the filing organization belongs to an affiiated group (and list in Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P [ | ifthe filing organization checked box A and "limited control" provisions apply.

Schedule i Form 990 or 920-E2) 2013 JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Page2
Part lI-

it Affiliated grou
Limits on Lebbying Expenditures or_ofzzrizlah{;gn g b) Itlotals group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots labbying)
Total iobbying expenditures to influence a fegislative body (direct lobbying)
Total fobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .
Total exempt purpose expenditures {add lines 3¢ and 1d)
|_obbying nontaxable amount. Enter the amount from the foilowing table in both columns.

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

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 $1,500,00C but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 0 0 T on

g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
1
]

i Subtract ling tf from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... s [ dves [ _INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete alt of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

Total
(or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) To

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column {&))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13
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2013 JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Page3s
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

Schedule C (Form 990 or 990-

Part 1-B

For each "Yes," response to lines Ta through 1i below, provide in Part IV a detailed description {a) {b}
of the lobbying activity. Yos No Amount

1 During the year, did the filing organization attempt to influence foreign, national, stats or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINEEBETST ettt m et e e e e ea ettt e mnn s

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)}?

Media adVertiSBMENTST | || ... ...t se st oo pee b eses s en et et enn et

Mailings to members, legislators, or the public? . ...,

Publications, or publishaed or broadcast statements?

Grants to other organizations for lobbying purposes? | ...,

Direct contact with legislators, their staffs, government officials, or a legislative body? ... X

Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any similar means?

Other activities? ... ..

Total. Add lines 1¢ through 1i

Did the activities in line 1 cause the organization to be not described in section 501 (ci3)?

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 for this year? ... ...

_ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6)-

b |bd

4,015.

_— - T @ = O A0 DTN
LA I E b bl e

4,015.

N
)
]

-2

Yes No

1 Were substantially all (80% or more) duas received nondeductible by members? . ...
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? e raire s |2
3 Did the organization agree to carry over lobbying and political expendiiures from the rior ear? 3
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 [lI-A, lines 1 and 2, are answered "No," OR (b} Part HlI-A, line 3, is
answered "Yes."

1 Dues, assessments and simiar amounts from members | ..o 1

2 Section 162{g) nondeductible lobbying and political expendiiures (do not include amounts of politicat
expenses for which the section 527(f) tax was paid).

—

8 CUITBNT YBEN et e taeesasssbesestestaeas b extssste s sbem s e mmasemsemme e e aEeeameansesessa s aenesamaseearamn e rasbreabran 23
b Camyover frOMIAST YEAT et ser et et e eeeeetese s eeee et eesseee s s an e s e meee b eas s ene e et L2b

¢ Total 2c

3 Aggregate amount reported in section 6033{e}{1){A} notices of nondeductible section 162{e)dues . ... ... 3
4 [f notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the excess
doss the organization agree to camyover to the reasonable estimate of nondeductible lobbying and politicat
OXPENGIIUS NEXE YOAIT e ettt e g et et s e rena e r e 4
Taxable amount of tobbying and political expenditures (see inStructions) ... 5

|Part 1) | Supplemental information
Provide the descriptions raquired for Part I-A, line ; Part I-B, line 4; Part -G, line 5; Part II-A (affiiated group list); Part IMA, line 2; and Part |I-B, line 1.
Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE AMOUNT REPORTED ON PART II-B REPRESENTS AN ALLOCATION

OF PRESIDENT AND CEQ JEROME RUBIN'S COMPENSATION RELATED TO PERIODIC

COMMUNICATION WITH STATE LAWMAKERS.

Schedule C (Form 280 or 990-EZ) 2013
s
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1] = o. -0047

SCHEDULE D Supplemental Financial Statements T v
{Form 990) b Complete if the organization answered "Yes," to Form 920, 20 13

PartIV,line6,7,8,9, 10 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b 0 Publi
Departmant of the Treastry P> Attach to Form 990. pen to Public
Intornal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

JEWTSH VOCATIONAL SERVICE, INC. 04-2104357

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a b ON

-}

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

Total numberatend ofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s praperty, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and doner 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? s UPTPTITRTRRN |:| Yes Q No

[Partll | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

o oTo

Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use {e.g., recreation or education} D Pregervation of an historically important land area
]:l Protection of natural habitat D Praservation of a certified historic structure
Preservation of open space
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

Total number of conservation BSEMENTS . et anrnns 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histotic structure included in {a) 2¢
Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure

listed in the National RegISIEr | .. . .. ... et bs s e rs s er s 2d

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

year p»

Number of states where property subject to conservation eassment is iocated P

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcemant of the conservation easements I ROIAS Y e I—_:I Yes L.__| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- $

Does sach conservation easement reported on line 2(d) above satisfy the requiraments of section 170(h)(4X(B)()

8 SBGHON 17OMMANBMIN? ..o e et et ces e e o [Ives [ lno
In Part XlIl, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

consstvation eassments.

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnots to its financial statements that describes these items.

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

{i) Revenues inciuded in Form 990, Part VIII, line 1
(i) Assets included in Form 890, Part X

2 |f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the foliowing amounts required te be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues includsd in Form 990, Part Vi, line 1 |
b Assets included in Form 990, PartX . ... > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013

332051

09-26-13
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Schedule D (Form 990) 2013 JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Page2
Part lll ! 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 d |::| Loan gr exchange programs
b I::l Scholarly research e D Other

c |:| 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 XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., [—_—] Yes D No
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part I, line 8, o
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [no

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
G BeginniNg DAIANGE e —————————— ittt et er et aa et anaraen 1c
d Additions during the YERN | e e 1d
e DistribLtions dUrNG The Y8 ..ot eennen ie
FOENdINGBalance || .t bt ae e e ees 1t
2a Did the organization include an amount on Form 880, Part X, 08 21 |:| Yes |:| No
b_lf "Yes," axplain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIll ]
[PartV | Endowment Funds. Compiste if the organization answered “Yes’ to Form 990, Part IV, line 10.
| {a) Current ysar {b} Prior year {c) Two years back | (d} Thres years back | {e) Four years back
1a Beginning of yearbalance 619 257, 576,057, 535,855, 571,692, 526,314,
b Contributions | ...,
¢ Net investment earnings, gains, and lpsses 41,219, 70,067, 52 843, 3.690, 47,439,
d Grants orscholarships ... ... 48,662, 24,031,
e Other expenditures for facilities
and programs 2,641, 47,309,
f Administrative expenses 2,801, 2,836, 2,218, 2,061,
g Endofyearbalance . ... ... 609,013, 619 257, 576,057, 525 B55, 571,692,
2 Provide the estimated percentage of the current year end batance (jine 1g, column (a)} held as:
a DBoard designated or quasi-endowment %
b Permanent endowment p 2.71 %
¢ Temporarily restricted endowmert p» 97,29 %
The percentages in lines 2a, 2b, and 2¢ 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 OFGANIZANIONG | ... .. . . . oo e e e e e ae e e re et eeeseeres e s e e enmeaon | 3ati) | X
(i) refated OrQANIZAtIONS || .. .. .. ... et ese et et 3a(li) X
b If "Yes" to 3afii), are the ralated organizations listed as required on SohedUlE BT e e, 3b
4 Describe in Part X/il the intended uses of the organization's endowment funds.
[Part VI_| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property ' {(a) Cost or other {b) Cost or other {c) Accumuiated {d) Book value
basis {investment) basis (other) depreciation
Ta bLand o,
b Buildings ..
¢ Leasehold improvements ... ... ... 144,009. 13,976. 130r033-
d EQUIPMENt ..o, 850,119. 838,352. 11,767.
e Other ....................... e
Total. Add lines 1a through 1e. (Column (d) must egual Form 890, Part X, column (B), fine 10{e).) .. ... | - ]Al ,800.
Schedule D {Form 980) 2013
522873
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Schedule D (Form 890) 2013 JEWISH VOCATIONAT, SERVICE, INC. 04-2104357 Page3d
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,
(a} Description of security or category (ncluding name af security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..o,
(2) Closely-held equity interests ...
{3) Other
(A JEWISH COMMUNITY
(8) ENDOWMENT POOL, THROUGH
(¢t COMBINDED JEWISH
(0 PHILANTHROPIES 1,547,320.| END-OF-YEAR MARKET VALUE
(5]
(F)
(G)
{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) > 1,547,320,
ﬂ Investments - Program Related.

Complete if the organization answered "Yes" to Form 880, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)]
2
3)
(4)
(5)
(6)
(7)
8}
©)

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
(&) Description ‘ (b) Book value

() SECTION 457(B) PLAN DEPOSITS 260,534.
© LEASE DEPOSIT 135,000.
3) ‘
4)
(5)
(6)
7}
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) ... ..oooooioiiiinninniipiceine s > 395,534,
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 880, Part IV, line 11e or 111. See Form 880, Part X, line 25.

1. (a) Description of liability (b} Book value
(1) Federal incoms taxes
(2 DUE TC COMBINED JEWISH
(@) PEILANTHROPIES 221,405,
4 SECT. 457 PLAN OBLIGATIONS 260,533,
5)_LOAN LOSS RESERVE 35,500.
() PARTICIPANT PAYMENTS FOR COBRA
7) COVERAGE -534.
8y SCHOLARSHIP FUND DISTRIBUTIONS 7.,140.

: ()]
Total. (Column (b} must equal Form 990, Part X, col, (B) i@ 25.) .............. | 524,044,

2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2013

352083
08-25-13
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Schedule D (Form 990} 2013 JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Paged
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Pan 1V, line 12a.

1 Total revenue, gains, and other support per audited financtal statements 1| 10,668,752,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains ONINVESIMENS ..o 2a 27,900,

b Donated setvices and use of faciltes 2b 52,674,

c Recoveriesof prioryear gramts 2¢

d Other (Describe in Part XILY . e 2d 165,725,

e AddIines2aThrough 2d bttt sens s 2e 246,293,
3 Subtractline 26 FOM NE 1 e 3 | 10,422,453,
4  Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form €90, Part VIl Ine 7b ... 4a

b Other{DescribeinPart XUL) e 4b

© AQGINBSAAANA A1 ...\ oo ceeseccsee e e oo oo oo eee oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) oo 5 110,422,453,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and fosses per audited financial STAIEMBNLS .................ccoo.veuiercvvivsenennniesiseessres s 1 9,813,873,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities ... 2a 52,674.

b Prioryearadiustments e 2b

© Oherlosses ettt 2c

d Other (Describe inPart XILY .. l2d| 165,725,

e Addlines2athrough 2d | . e e 2e 218,399.
8  Subtractline 2e frOMENG 1 st 3 9,595,474.
4 Amounts included on Form 980, Part IX, line 25, but noton line 1:

a Investment expenses not included on Form 880, Part VI, line7b .. ... 4a

b Other{Describein Part XHLY 4b

¢ Add lines 4a and 4b 4 0.

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Partf, line T8.) ..o iiiiiieeiiieeeieaeas 5 9,595, 474,
Part XIII] Supplemental Information.

Provide the descriptions required for Part |\, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl
lines 2d and 4b; and Part X|i, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

JEWISH VOCATIONAL SERVICE, TNC. 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 TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE PROBABILITY

ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN
B38eha Schedule D (Form 990) 2013
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Schedule D (Form 890) 2013 JEWISH VOCATIONAL SERVICE, INC. 04-2104357 Pages
[Part Xl | Supplemental Information (continuea)

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 165,725,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GALA EXPENSES 165,725,

Schedule D (Form 990) 2013
332085
08-25-13
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SCHEDULE G . ' .. ) . OMB No, 1645-0047
S m m Gaming A
(Form 990 ar 990-E2) upplemental Information Regarding Fundraising or Gaming Activities 2 01 3

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open To Public

Internal Revende Service P> Information about Schedule G (Form 890 or 980-EZ) and its instructions is at www.irs.gov/form 990, | Inspection
Name of the organization Employer identification number
JEWTSH VOCATIONAL SERVICE, INC. 104-2104357

Fundraising Activities. Compiets if the organization answered "Yes" to Form 990, Part V, line 17. Form 990-EZ filers are not
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 |:| Internet and email solicitations f [:l Solicitation of government grants
c |:| Phone solicitations a |:| Special fundraising events

d [:l Inperson 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 880, Part V1I) or entity in connection with professional fundraising services? [ ves [Z] No
b If "Yes," list the ten highest paid individuals or entities {fundraisars) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . :
(i) Name and address of individual (i) Activity hfs.',:' ra?g{grd {iv) Gross receipts tf) ()or retainch)l by) tg"()o?:’ne?:iplte gal;?’)
or entity (fundraiser] g from activit fundraiser vl
v ) contmang? Y| distedincol.fy | Organization

Yes | No

TOtAl i et e >

3 List all states in which the organization is registered or licensed to sclicit contributions or has been noftified it is exernpt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081

09-12-13
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013 JEWISH VOCATIONAL SERVICE,

Schedule G (Form 990 or 990-E7) 2 S

INC.

04-2104357 Page2

Fundraising Events. Gompiete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross tncome on Form 990-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 col. {c)
@ {event type) (event type) (total number)
g "
b=
]
|§”>: 1 Qrossreceipts 344,277. 344,277,
2 Less:Contributions . 257,277, 257,277.
3 Gross income (line 1 minusfine2) ... 87,000, 87.,000.
4 Cashprizes | ...
5 Noncashprizes . ...
g
g | 6 Rentfacilitycosts . . . ...
I
|7 Foodandbeverages .. ... ... . 87,078, 87,078,
5
8 Entertainment ...
9 Otherdirectexpenses 78,647, 78,647,
10 Direct expense summary. Add lines 4 through 9 in column (d) 165,725,
11_Net income summary. Subtract line 10 from line 3, colurmn (d) -78.725.
I Part Il | Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, |ing Ba.
- (b} Pull tabs/instant . {d) Total gaming {add
14}
Z (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (¢})
[
%
o
1 _Grossrevenue ...
w| 2 Cashprizes
%
g
3— 3 Noncashprizes .. ...
.g 4 Rentffacllitycosts . . ..
o
5 Otherdirect eXpenses ...,
L.__J Yes % D Yes % |:| Yes %
6 Volunteerlabor . . ... [ Two [ ne [ Ino
7 Direct expense summary. Add lines 2 through 5 in columN (Y >
' ___ 1 8 Net gaming income summary, Subtract line 7 fromiine 1, column {d} .. e, »

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

D Yes |::| No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . ... D Yes |___] No
b If "Yes," explain:
332082 09-12-13 Schedute G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 JEWISE VOCATIONAL SERVICE, INC. 04-2104357 Pages

11 Does the organization operate gaming activities with NONMEMDErs? ... reeereens [Jves [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable 9aMING? | ... ...t
13 Indicate the percentags of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility

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? .. .. [:] Yes |:| No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenus retained by the third party p $

¢ If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compansation p $

Description of services provided P

|:| Director/officer |:| Employee i:] 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 ficense? l:l Yes [_|No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during ths tax vear = $
iPart IV|  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v), and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions}.

332083 09-12-13 Schedule G {(Form 990 or 990-EZ) 2013
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Compensation Information OME No. 1645-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
P Attach to Form €80, P> See separate instructions. Opento P-ubllc
Information about Schedule J {Form 990) and its in: ions is at www.irs.gov/formggo. Inspection
Name of the organization Employer identification number

_ JEWISH VOCATIONAL SERVICE, INC. 04-2104357
|_Part | | Questions Regarding Compensation

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
[:[ First-class or charter travel E:] Housing allowance or residence for personal use
[_] Travel for companions L] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:I Health or social club dues or initiation faes
|:| 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 lltoexplain ... ... [ 1h

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part ill.

Compensation committes [X] written employment contract
|:| independent compensation consuitant [:l Compensation survey or siudy
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive paymant from, a supplemental nonqualified retirement plan?

¢ Participate in, or recsive payment from, an equity-based compensation arrangemsnt? X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11,

S
>

Oniy 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
contingsnt on the revenues of:

@ TREOIGAMZANONT | e ieee oo bt eeete et ees e eeee e se e e toes st e s s bt 8 e b e ee s 5a X
b Any related organization? Sb X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 I 'Yes," describe I Part I 7 X
8 Wers any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describein Part Il .. .. ... ... 8 X
9 if "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section S34958-B(C)? ... oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 980, Schedule J (Form 980) 2013
332111
09-13-13
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Supglemental Information to Form 990 or 990-EZ Y VTN
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 99C or 990-EZ)

Department of the Treasury > Attach to Form 990 or 990- EZ Open to Public

Internal Revenue Service s orm 98 ions is at www.irs.gov/form990. Inspection

Nams 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 § 825,851. INCLUDING GRANTS OF § 89,595, REVENUE § 176,768,

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 590, PART VI, SECTION B, LINE 11:

THE TAX RETURN WAS FIRST REVIEWED BY MANAGEMENT. AFTERWARD,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) {(2013)
as2211
09-04-13

40
12500212 756948 16289.000 2013.05060 JEWISH VOCATIONAL SERVICE, 16289 01



Schedute O (Form 990 or 990-E7) (2013) Page 2
MName of the organization Employer identification number

JEWISH VOCATIONAL SERVICE, INC, 04-2104357

THE TAX RETURN WAS DISTRIBUTED TO THE BUDGET & 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 CEQ 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 DECISTIONS
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 APRIL 2014, BASED ON AN EVALUATION

PROCESS CONDUCTED BY APPOINTED BOARD MEMBER(S), WHO THEN REPORTED TO THE

EXECUTIVE COMMITTEE. AGENCY POLICY IS THAT PERTIODIC 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 &
SEga1e _ Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 920 or 980-E7} (2013) Page 2

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

CEC 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 SALARIES FOR ALL AGENCY POSITIONS, INCLUDING

KEY MANAGEMENT STAFF, ARE COMPETETIVE. IN INTERIM YEARS, SALARTES ARE

GENERALLY ADJUSTED BASED ON COST OF LIVING INDICES FOR BOSTON. ERIN

FLYNN-BLATR'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. OUR ANNUAL REPORT INCLUDES SUMMARY FINANCIAL INFORMATION ON
OPERATING REVENUE AND EXPENSES, AND IS DISTRIBUTED TO AGENCY MATLING LISTS,

AS WELL AS THROUGH QOUR WEBSITE. ADDITIONALLY, THE FORM 990 AND AUDITED

FINANCIAL STATEMENTS ARE AVATLABLE THROUGH THE MASSACHUSETTS ATTORNEY

GENERAL'S WEBSITE.

%% Schedule O (Form 990 or 990-EZ) (2013}
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