SCANNED NOV 9 4 2009

\ 990 Return of Organization Exempt From Income Tax
Under seotion 601(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Opon to Publh
:ZZZZ“;ZC.‘L'JS‘;I:;‘;?" »> The organization may have to use a copy of this retum to satisfy state reporting requirements. nspection °

A For the 2008 calendar year, or tax year beginning

and endin

B mwl Please | C Name of organtzation
app! 5

852" | o ORLANDO, INC.

v RS JEWISH FAMILY SERVICES OF GREATER

D Employer ldentification number

[ J¥mee [ %= | Doing Business As

59-1873758

[_Jele Seo Number and strest (or P.0. box If mall Is not delivared to street address)

Tamin- |Secfola1 00 LLEE ROAD

Room/suite | E Telephone number

_(407)644-7593

[_iimended] tions. | Gy or town, state or country, and ZIP + 4 Q_Grossrecelpls $ 2,800,623,
[Thgptca- WINTER PARK, FL 32789 H{a) Is this a group return
for affillates? [_Jves XINo

pefdng E Name and address of principal office: BARRY KUDLOWITZ

SAME AS C ABOVE

H(b) Are all affllates included? [_lves [ INo

| Taxexempt status: [ X1501(c)(3 ) (insertno) [ | 4947@a)(i)or [ ] 627

If *No,* attach a list. (see instructions)

J_Website:p» N/A

H(c) Group exemption number P

K_Type of organization: [ X Corporation [ | Trust l:] Assoclation [ ] Other p» [ L Year of formation; 1 9 7 8 Mm State of lsgal domiclls: FLi
[Part]] Summary
8 1 Briefly describe the organization's misslon or most significant activit nv \/ , WELFARE
[
g 2 Check this box P D if the organization discontinued Its opera Wd‘cﬁnomfhm?f& bf Its assets.
¢§ 3 Number of voting members of the governing body (Part Vi, line 1a) V B 3 21
| 4 Number of Independent voting members of the governing body (P Vl{llneNQ ZUUB ,,,,,, } | 4 21
g| 6 Total number of employees (Part V, tine2a) ... L "1 . g. [ 26
£le 8 295
§ 7a -4,913,
b _Net unrelated business taxable Income from Form 990-T. line 34 7b -678.
Prior Year Current Year
g| 8 Contrbutions and grants (Part VIl Ine Th) ... ... ...ooccmemeserias « o e« oo 1,225,270, 2,594,677,
§| © Program service revenue (Pam Vil N0 20) ..........ovvcvvvssessrsssesssreesoncees 160,973. 146,706,
@ | 10 Investment Income (Part VI, column (A), lines 3,4, and 7d) ... 64,984. 13,593,
[
11 Other revenus (Part VIll, column (A), lines 5, 8d, 8c, 9c, 10c, and 116) ... . 193,235. -4,913,
12 Total revenus - add lines 8 through 11 (must equal Part VIl column (A), line 12) 1,644,462, 2,750,063,
13 Qrants and slmilar amounts pald (Part IX, column (A}, lines 1-3) 254,645. 263,001,

14 Benefits pald to or for members (Part IX, column (A), line 4)

g 18a Professlonal fundralsing fess (Part X, column (A), line 11e)

16 Salaries, other compensation, employee banefits (Part IX, column (A), lines 5-10) _ ...

1,009,774. 1,182,190,

b Total fundraising expenses (Part [X, column (D), line 26) P> 92,643.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11249 267,875, 323,844.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), e 28) 1,532,294. 1,769,035,
19 Revenue less expenses, Subtract fine 18 from line 12 112,168. 981,028,
Beginning of Year End of Year
20 Totalassets (Part X, N8 18) ... ......o.o.oceroeereeeesoeoeeee oo oeeteoreee s oo _2,352,292,] 3,229,246,
Total llabllities (Part X, I8 26) | .........cc.cceoeiurireeiorsercessrvrsrsssesssssssres sesmsssssaens 123,732, 153,684.
Net assets or fund balances. Subtract line 21 from lina 20 2,228,560, 3,075,562,

Signature Block

Under penaltles of srjury, 1 declare that | have examined this retum, Including accom

r Ylng schedules and shlemenla and to the bast of my knowledge and belief, It Is true, cotrect,
which has any )

and complete. D mlion of preparer (other than offlcer) s based on all information o prep
Sign ﬂ e, m | ///&/ 2009
Here Slgnafure otﬁmcer Date 7
BARRY KUDLOWITZ, EXECU'I‘IVE DIRECTOR
Typa or print nams and title )
Preparer's Date Che_ck if Prepafel a ldlg'n‘tllyhg number
Pald slgnature W 1-6-04 g?r’l’ployed »[ ] ﬂ 063 368 i Rl

PISPRISrS Finorame - GCHAFER, TSCHOPP, WHITCOMB, ET AL

Use Only | yours!f

selt-amployed), 2600 MAITLAND CENTER PKWY., SUITE 330

ENP26 (¥7238L

d

#rve " VMATTLAND, FL 32751 Phone o, > 407-875-2760

May the IRS discuss this return with the preparer shown above? (see Instructions) |:] No
Form 990 (2008

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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. JEWISH FAMILY SERVICES OF GREATER
Form.890 (2008) ORLANDO, INC, 59-1873758 Page2
[Part 1l [ Statement of Program Service Accomplishments (see Instructions)

1  Brefly describe the organization's mission:
TO PROVIDE WELFARE.

2 Did the organizatlon undertake any significant program services during the year which were not listed on

the Prior FOMM 880 0F GB0-EZ? .............oooceuemesessescssmsnssessesnessssessessessssesseseessesemeesessssmeeeresseemssssresesssssssesessssssessssees [Cves XIno
If "Yes", describe these new servicea on Scheduls O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? . ............... DYes Eﬂ No

If *Yes®, desoribe these changes on Schedule O,

4  Describe the exempt purpose achlevements for each of the organization's thres largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program eervice reported.

4a (Code: ) (Exponses $ 618,055, Including grants of $ ){Revenue $ 39,962.)
EMERGENCY ASSISTANCE INCLUDES TRADITIONAL FINANCIAL AID FOR RENT AND
UTILITIES IN A ONE-TIME ASSISTANCE PROGRAM AS WELL AS THE DISTRIBUTION
OF FOOD THROUGH THE PEARLMAN EMERGENCY FOOD PANTRY. THE FAMILY
STABILIZATION PROGRAM (FSP) IS A PREVENTATIVE, SOLUTION BASED LONG-TERM
CASE MANAGEMENT PROGRAM DESIGNED TO INCREASE SELF-SUFFICIENCY IN
LOW-INCOME FAMILIES THROUGH INTENSIVE 6-MONTH CASE MANAGEMENT AND
EDUCATION.

4b (Code: ) (Expenses $ 313,810. Including grants of $ ) (Revenue $ 106,744.)
THE CENTER FOR COUNSELING, GROWNTH AND DEVELOPMENT ENCOMPASSES

INDIVIDUAL, FAMILY AND GROUP COUNSELING. OLDER ADULT SERVICES INCLUDES
BEREAVEMENT AND SUPPORT GROUPS, CONSELING AND THE RIDE (RELIABLE
INDEPENDENT DRIVERS FOR THE ELDERLY) PROGRAM, A SERVICE TO HELP THE
DISABLED OR INDEPENDENT LIVING SENIORS TRAVEL TO AND FROM HIS OR HER

MEDICAL AND DENTAL APPOINTMENTS. THE WOMEN'S FORUM IS AN INTERFAITH

OUTREACH EDUCATION AND SELF-DEVELOPMENT PROGRAM DESIGNED TO EDUCATE AND

SUPPORT WOMEN OF ALL AGES AND IS CONDUCTED IN A WORKSHOP ENVIRONMENT.

4c (Code: } Expenses $ 204,617. including grants of $ )(Revenue $ )

THE ROTH FAMILY KIDSKONNECT PROGRAM IS A SUPPORTIVE EDUCATION GROUP

PROGRAM DEVELOPED FOR CHILDREN OF DIVORCE AND CHILDREN IN UNIQUE FAMILY
SITUATIONS EXPERIENCING THE ABSENCE OF A PARENT.,

4d Other program services. (Describe in Scheduls O.)
(Expenses $ 339,763, includinggrants of $ ) (Revenue § 80,157.)

4o Total program service expensas P> $ 1,476,245, (MustequalPart X, Line 25, column (B))

832002
12-18-08

Form 980 (2008)



: JEWISH FAMILY SERVICES OF GREATER

Form €80 (2008 LANDO, INC, 59-1873758 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF°Y6S," COMPIBLE SCRBAUIBA ... ..............c..oovereeaeereeeeeeseeseeestteseessesseseseersseseresnseossseasssrssass e sesesssmsesassesessessssssassemases 11 X
2 s the organization required to complete Schedule B, Schedula 0f ContbUlOIS ? . ..o e 2 | X
3 Did the organization engage In direct or Indirect political campalgn actlvities on behalf of or in opposition to candidates for
public office? If *Y6s," COMPIBte SChEAUIE C, PITI || || ..........oooeeroresreesseresssssssssessssonessesssesessstesasssssiassesmeseaas | 3 X
4 Saction 501(c)(3) organlizations. Did the organizatlon engage In lobbying activitles? If *Yes,” complete Schedule C, Partll | 4 X
6 Section 501(c})(4), 601(c)(6), and 501(c){8) organizations. |s the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedulo C, Partlll | . . ................ocneeenecsinon 6 | N/
8 Did the organization malntaln any donor advised funds or any accounts where donors hava the right to provide advice
on the distribution or Investment of amounts In such funds or accounts? /f "Yes," complste Schedule D, Part] e X
7 Did the organization recelve or hold a conservation easement, including easements to preserve opsen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Parttl ... 7 X
8 Did the organization maintaln collsctions of works of art, historical treasures, or other similar assets? I/ *Yes," complete
SCHOUUIO D, PAI I | ... .....oooooesessrssoeesssmesssossesss s s sttt ettt sesree e 8 X
9 Did the organization report an amount in Part X, {ine 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? // *Yes,* complete Schedule D, Part IV ) X
10  Did the organization hold assets In term, permanent, or quasi-endowments? /f “Yes,* complete Schedule D, PertV 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25?
If *Yes," complete Schedule D, Parts Vi, VII, VIll, IX, or Xas applicable | e 1] X
12 Dld the organizatlon racelve an audited financlal statement for the year for which it is completing this retum that was
preparad In accordance with QAAP? /f “Yes, " complete Schedule D, Parts XJ, Xl and Xt 121 X
13 Is the organization a school as described In section 170(b)(1)(A)(IN? / *Yes,” complete Schedule E 13 X
14a Dld the organization malntain an office, employees, or agents outsIde Of the U.S.? .. ... i oo eeaes 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activitles outside the U.S.? /f *Yes, " complete Schedule F, Pert! e 14h X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If *Yes," complete Schedule F, Partll | e 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Indlviduals
located outslde the United States? /f *Yes," complete Schedule F, Partit - . . e . |18 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 1167 I "Yes,” complete Schedule G, Part! _ 17 X
18  Did the organization report more than $15,000 total on Part VIII, iines 1c and 8a? f *Yes,* complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part Vill, line 8a? If *Yes, complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . 20 X
| 21 Did the organization report more than $5,000 on Part IX, column (A), line 1?2 /f *Yes,* complete Schedule |, Partsland Il 21 X
22 Dld the organization report more than $5,600 on Part IX, column (A), line 27 /f *Yes,® complete Schedule |, Partsland lll 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, questions 3, 4, or 57 /f *Yes,” complete ScheduleJ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f *Yes," answer questions 24b-24d and complete Schedule K.
IENO®, GO RO QUBSHON 25 ||| || . ......oooeooonetsieesiose s it seeemmsseasesmss s senessases e s e esens e seseeemeeen e s sesmsssasacsssesasesaes asaaesernes 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24bh
o Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 240
d Dld the organization act as an "on behalf of* Issusr for bonds outstanding at any time during the year? 24d
26a Section 601(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, Partl || | . .. ..o 26a X
b Did the organization become aware that it had engaged in an excess bensfit transaction with a disqualified person from a
prior year? If °Yes," complate SChedule L, Partl | | .............ieieeeeeosseessssesessensssssnessenseesessmssossseseeesseoe 26b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualiiied
person outstanding as of the end of the organization's tax year? If °Yes,” complete Schedule L, Partdf . 26 X
27 DId the organizatlon provide a grant or other asslstance to an officer, director, trustes, key employae, or substantial
contributor, or to a person related to such an individual? // °Yes,® complste Scheduls L, Part Hi 27 X
Form 980 (2008)

832003
12-19-08



: JEWISH FAMILY SERVICES OF GREATER
Form'880 (2008) ORLANDO, INC.

[Part IV] Checklist of Required Schedules (continusd)

59-1873758 Paged

Yes | No
28 Ouring the tax year, did any person who Is a current or former officer, director, trustes, or key employee:
a Have a dlrect business refationship with the organization (other than as an officer, director, trustes, or employes), or an
Indlrect buelness relatlonship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed In Part Vi, Seclion A)? If “Yes,® complate Schedule L, PartIV | . s 28a X
b Have a family member who had a dlrect or indirect business relationship with the organization?
I *Yes," COMPlote SChOQUIB L, PAITIV | | . .........ivoisiieesireinessesssessssssssssmsstsssssassesssssssssssismtssssasssesanessessssssos 28h X
o Searve as an offlcer, director, trustee, key employes, partner, or member of an entity {or a shareholder of a professional
corporation) dolng business with the organization? // *Yes,* complete Schedulo L, PartIV _  .............commrrusrrerrrnn | 280 X
20 Did the organization recelve more than $25,000 in non-cash contributions? /f *Yes,” complete ScheduleM . . . 20 | X
30 Did the organization recelve contributions of art, historical treasurés, or other sImilar assets, or qualified conservation
contributions? /f *Ye8,” COMPIBLE SCRBAUIB M | .. ............ovorocorcesrreeieseessecsecsrereoseeseseossesecrsseeasemssesssisnsessssseasensesss s 30 X
31 Did the organlzation liquidate, terminate, or dissolve and cease operations?
I *Yes," COmPplate SChadUlo N, Part] et et oee e s e sa st ea et e steeae s emees e eeen et ressses et e eseans | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f "Yss," complete
SCROAUIB N, PATt Il || | | ...t iesscvesstssss st e st emmssss s sasssss ot semas e st r e st saset s et srseereeseesss s aessrmns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.770132 /f *Yes,” complete Schedule R, Part] | | . . ... verans 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts Il, lll, IV, @nd V, N0 T | | | ..........eooeessssssiosssssssssssssessssssssssssssesstnses K2} X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, PAItV, N8 2 | | | || .......eriiessesessssssmssssssssssssssssss st ssss s sssssssssasnas 35 X
38 Sectlon 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related arganization?
I *Yes," complote Schedule R, PAILV, N8 2 || ..............couovovorrriemssnsisisrsesssssssssssssssssssssssssasssessassasssssssnsssss . |88 X
37 Did the organization conduct more than 5% of (ts activities through an entity that Is not a related organization
and that s treated as a partnership for federal incoms tax purposes? If “Yes,* complete Schedule R, Part VI kY4 X
Form 990 (2008)
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) JEWISH FAMILY SERVICES OF GREATER

Fornt £80 (2008) ORLANDO, INC. 59-1873758 Pageb
[Part V] _Statements Regarding Other IRS Filings and Tax Compliance
—tYos| No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘—_
U.S. Information Returns. Enter-0-f ROt PPHCADIS ._..............c.ccoeevvreerereereeerersesseesesesesceeesesssne | ta 13
b Enter the number of Forms W-2Q included In line 1a. Enter-O- if notappllcadble ... [ 1b 0
o Dld the organization compiy with backup withho!ding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 10 | X
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 26
b If at least one Is reported on line 2a, did the organization file all required federal employment taxretums? .............................. | 2b | _')_!_ b
Note. If the sum of iines 1a and 2a Is greater than 250, you may be requilred to -fifa this return. (ses instructions)

3a DId the organization have unrelated business gross [ncoms of $1,0600 or more during the year covered by this retum? | 8a | X |
b If *Yes," has it flled a Form 980-T for this year? /f *No," provide an explanation in ScheduleO . . . . . 3| X

4a At any time during the calendar year, did the organizatlon have an interest In, or a signature or other authority over, a

financlal account In a forelgn country (such as a bank account, securitles account, or other financial account)? .................... 4a X
b If "Yes," enter the name of the foreign country: P>

Sea the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and

Financial Accounts.

&a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | 6a X
b Did any taxable party notify the organization that it was or Is a party to a prohiblted tax shelter transactlon?,.. ... ... ... &b X
o If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheller TIANSACHONT ... .......ccccorermrriemrenmsimnieiinsssisessermarsssesssesssssssias sssssssstesensstsssss s sms s sasessssessesssmssssnssstssssssnssassnsas Bo

8a Did the organization soliclt any contributions that ware not tax deductible? . . ................evmieemiseireesiecenmssneneserssesesssssessens 6a X

b If "Yes,* did the organization Include with every solicitation an express statement that such contributions or gifts
Were ROt tAX ABAUCHDIBR . . .......ccccouecriirieencerienntierae s ere e sesene s esarsaser st aessbast st bbb sbntssassse s sassesssbasmnsbetnsmssases 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $76? ... ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or sarvices provided? .. ... .....ccocoviiieieeeseeans 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 Jo X
d If “Yes,” Indicate the number of Forms 8282 fllad during the Year ... . .o l 7d |
e Dld the organization, during the year, recelve any funds, directly or indlrectiy, to pay premiums on a personal
DONBME CONMIACLY ............ooueecreeicesries s nsen s staseberssbsens s s st sbs s st as s bo s sttt e e eerassmene et s e ensens s ereesse Te X
f Did the organization, during the year, pay premtums, directly or Indirectly, on a personal benefit contract? ..............oooveennn. 7t X
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? . ... ..................... 79 X
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required? ... . 7h X
8 8sctlon 601(c)}{3) and other sponsoring organizations maintaining donor advised funds and sectlon 609({a){3)
supporting organizatlons, Did the supporting organizatlon, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dUANG the YBAr? . ...............c.cuwenrieninienniserssssinssssisesssesssesrsesessreroseten N/A. |Ls
9 Sectlon 501(c)(3) and other sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under 8ection 48667 ...................cccoveemicrecenvimmssmensscasscsensns N/A.. [ea
b Dld the organization make a distribution to a donor, donor advisor, orrelated Per8ON? . . . eee—— ob
10 Seoction 601(c)(7) organizations. Enter: N/A
a [nitiation fees and capital contributions included on Part VIll, fine 12 __ et ettt se e saanas i en | 10a
b Qross recelpts, Included on Form 980, Part Vi, line 12, for public use of club facliities 10b
11 Sectlon 601(c){12) organizations. Enter: N/ A
a Gross Income from members or Shareholders . ..........cceciiriveeenmrececerenssvemsesescssssessssseessenanes  11a
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or recalved M TNBMLY | .........ccocerermriecmreeerrens s e rssasessssesessesssasaesens 11b
12a 8eoction 4847(a)(1) non-exempt charitable trusts. 1s the organization filing Form 980 In lieu of Form 10417 | 12a
b _If *Yes," enter the amount of tax-exempt interest recelved or accrued during the year N/A I 124 '
- Form 990 (2008)

832005
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: JEWISH FAMILY SERVICES OF GREATER

Formv 890 (2008) ORLANDO, INC. 59-1873758 Page6
overnance, Management, and Disclosure (Ssctions A, B, and C request information about policles not required by the
intemal Revenue Code.)
Sactlon A, Governing Body and Management
Yes | No
For each “Yes" response to lines 2-7b below, and for & *No" response to lines 8 or 9b below, describe the clrcumstances,
processes, or changas in Schedule O. Sea Instructions.
1a Enter the number of voting members of the govemning body .............cc.ccecevvreereerinieiieernsensicevenenne 1a]| 2]
b Enter the number of voting members that are INdePeRdent .. ... .. .........cormemcomoecmees 1b 21
2 Did any officer, dlrector, trustes, or key employes have a family'relationship or a business relationship with any other
officer, director, trustes, or key BIMPIOYEBT ...............ccceeenemceessicisisnsissssssesessssnssssssestssssssstassssssssemsessrenmsemesensesessseemrens 2 X
38 Did the organizatlon delegate control over management dutles customarlly performad by or under the direct supervision
of officers, directors or trustees, or key employess to a management company or Other POrSONT? .. .. .....cvviiireiisiseerisns 3 X
4 Did the organizatlon make any significant changes to its organizationat documents since the prior Form 980 was filed? ... 4 X
6 Did the organization become aware during the year of a matsrial diversion of the organization's assets? .. ........cccccoviveinnn, & X
8 Doas the organization have members or StaCKNOIJBIB? .. ..........c.ccceeeerercinnrictneres et ems e sassenresssaesse et essemsssones (:] X
7a Does the organlzation have members, stockholders, or other persons who may elect one or more members of the
GOVOMIMG DOGY? |, ......o.ooeeeeeeeeosceitiertasss et e ssse bbbt sesee s s sssessses o sas s sa st s s s Ss st st b abeseen st e erantrasaeanenneees | 7a X
b Are any dsclslons of the goveming body subject to approval by members, stockholders, or other persons? ... ...................... 7b X
8 Did the organization contemporansously document the mestings held or wrilten actions undertaken during the year
by the following:
8 The governiNg BOAY? . ..........cccccorvvereerevinneserssssssesssssmsssssanssmssssssssasssees 8al X |
b Each committes with authority to act on behalf of the goveming body? g | X

8a Does the organization have local chapters, branches, or affillates? ................ceeuiieenienissiiee s serseessssssssesssnne | 9a X
b If "Yes," does the organization have written policles and procedures goveming the activities of such chapters, affillates,

and branches to ensure thelr operations are consistent with those of the Organ ZatioN ? . . e—— 8h
10 Was a copy of the Form 990 provided to the organization’s govemning body beforse it was filed? All organizations must .
describe in Schedule O the process, if any, the organization uses to review the Form 990 ... .......... reveesesesesetensersnreensrassennne 10 X
11 Is there any offlcer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organtzation's maliing address? /f "Yes, * provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of Interest poticy? // "No," gotoline 13 . . ... (120 X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO COMMICIST ... ....oovieeeireienesiosrisiisassassessssssestsse s ceessrems s cass sesesee e se s sase e eeneeass st s s eemes e saee e neses sevasemteeeaseessmesrans [12b) X |
o Does the organization regularly and consistently monitor and enforce compliance with the pollcy? /f *Yes,* describe
In Schedulo QROWHRISISTONG | | . .............coommmireimmesrisinssssssisssssssasiasssssnssassssnssessinssssasssssssesesssssssnsssssssiassasssenss (12c | X |
13 Does tho organization have & Wiltten WhlS oD oWer PONCY T . . i ieeesiresesssssesssnesssessansessessesssnessesssseseseseeeses 13X
14 Does the organization have a written document retention and destruction polley? . ...........cc.coccveveeeeeerreverrececeee e 14 | X

16 Dld the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparabliity data, and contemporaneous substantiation of the dellberation end decision:
a The organization’s CEQ, Executive Director, or top management officlai? o -
b Other officers or key employees of the OFganIZAtIONT . ............c.cceeecmirvernierirmecsrinisnssnsthesesssansrossssessansnssonsssassossrssnsesnras }L_
Desciibs the process in Schedule O. (ses instructlons)
16a Did the organization invest [n, contribute assets to, or participate In a Joint venture or simllar arrangement with a
1axable ontity JUINGINE YBAI? ...............cccoooveeerssieenssssesssseessssanessssssssssssssssasarsssesssas sssnsssasssssssessatesa st st st sasss s 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its particlpation )
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? iéb
Sectlon C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 8104 requlres an organization to make Its Forms 1023 (or 1024 if applicable), 920, and 890-T (501(c)(3)s only) avallable for
publlc Inspection. Indicate how you make thess avallable. Check all that apply.
D Own website l:] Another's website m Upon request
19 Describe in Schadule O whether (and Hf 8o, how), the organization makes its governing documents, confiict of interest policy, and financlal
statements avaflable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
BARRY KUDLOWITZ - (407)644-7593

2100 LEE ROAD, WINTER PARK, FL, 32789

i Form 990 (2008)
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JEWISH FAMILY SERVICES OF GREATER

Form 990 (2008

ORLANDOQ

INC.

59-1873758

Page 7

Part Vil] Compensation of Officers, Directors, Trustees, KeTEmployeos, Highest Compensated
Employees, and Independent Contractors

Seotion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complote this table for afl persons required to be listed. Use Schedule J-2 if additional space ls nesded.
@ List ail of the organtzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and {F) If no compensation was pald.

® List the organization's five ourrent highest compensated employees (other than an officer, director, trustee, or key employee) who recsived
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 {rom ths organization and any related

organizatlons.

® List all of the organization's former offlcers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recsived, In the capaclty as a former dlrector or trustee of the organization,
more than $10,000 of reportable compsensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trusteas; offlcers; key employees; highest compensated smployees;

and former such persons,
-] check this box f the organization did not compensate any officer, director, trustes, or key employee.
(A) (8 ©) D) (E) (3]
Name and Titls Average Pasitlon Reportable Reportable Estlmated
hours {check all that apply) compensation compensation amount of
per = from from related other
wesk g the organizations compensation
3 E organization (W-2/1099-MISC) from the
g g 3 |B {W-2/1099-MISC) organization
a E 2 (2 and related
§ § g g_ £ 5 organizations
MARTY SHERMAN
PRESIDENT 3.00(X X (8 0. 0.
ROBERT WEISSMANN
1sT. VICE PRESIDENT 1.001X X 0. 0. Q.
JAMES RIOLA
2ND. VICE PRESIDENT 1.50]x X 0. 0. 0.
DIANE ANDREWS
SECRETARY 1.001X X 0. 0. 0.
TAYLER GOLD
TREASURER 2.001X X 0. 0. 0.
JACKIE BROCKINGTON
BOARD MEMBER 0.501X 0. 0. 0.
ROZ FUCHS
BOARD MEMBER 0.501X 0. 0. 0.
BARBARA GROSSMAN
BOARD MEMBER 1.50iX 0. 0. 0.
FRANCINE G. HAYNES
BOARD MEMBER 1.00(X 0. 0. 0.
DENISE JOHNSON-ALLEN
BOARD MEMBER 1.00({Xx a. 0. 0.
ROSALIND LEVY
BOARD MEMBER 1.001X 0. 0. 0.
ROBERT MEYER, MD
BOARD MEMBER 1.001X 0, 0. 0.
ALFRED MILLER
BOARD MEMBER 1.00{X 0. 0. 0.
CRAIG PEARLMAN
BOARD MEMBER 1.001X 0. 0. 0.
ROBERT PETREE
BOARD MEMBER 1.501X 0. 0. 0.
MICHELLE RADCLIFFE
BOARD MEMBER 1.50]X 0. 0. 0.
JILL RIOLA
BOARD MEMBER 0.501X 0. 0. 0.
832007 12-18-08 Form 980 (2008)



) JEWISH FAMILY SERVICES OF GREATER

Form'890 (2008) ORLANDO, INC. 59-1873758 Page8
|Eﬂrt VIl] Section A. _Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
: hours (check all that apply) compensaltion compensation amount of
per from from related other
week E the organizations compansation
s organization (W-2/1089-MISC) from the
E E g (W-2/1099-MISC) organization
3 g g§~ and related
% g g T |88 E organizations
DEBRA SIMMS
BOARD MEMBER 1.001X 0. 0. 0.
BLANQUITA TRABOLD
BOARD MEMBER 1.00]1X 0. 0. 0.
NEIL WEBMAN
BOARD MEMBER 1.001X 0. 0. 0.
MADELINE WOLLY
BOARD MEMBER 2.00]X 0. 0. 0.
BARRY KUDLOWITZ
EXECUTIVE DIRECTOR 40.00 X 117,978. 0. 0.
1b Total > 117,978, 0. 0.
2 Total number of individuals (Including those In 1a) who received more than $100,000 In reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former offlcer, director or trustes, key employes, or highest compensated employes on )
line 1a7 I *Yes," completo Schedule JIOr SUCR INAIVIGUEL ||| ... .. ... seeee s sesseese e eamssemsesesseen 3 X
4 For any Individual listed on [ine 1a, is the sum of reportable compensation and other compensation from the organtzation ’
and related organizations greater than $150,0007? I “Yes,* complete Schedule J for such individual 4_ X
5 Did any person listed on line 1a recelve or accrue compsensation from any unrelated organization for services rendered to B
the organization? / °Yes,* complete Scheduls J for such person [ X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization.
(A) (B) ©)
Name and business address Description of services Compsensation
2 Total number of independent contractors (including thosse In 1) who recelved more than $100,000 In compansation
from the organization p» 0
Form 980 (2008)
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JEWISH FAMILY SERVICES OF GREATER

Form880 (20 ORLANDQO, INC. 59-1873758 Page®
[Part VIIIT Statement of Revenue
A B, C (D)
Total (rez'enua Rel;te)d or Unr(elzted extfl‘géggl#reom
exaempt function business tax under
revenue revenue sggg?g? 5:511 "{-’
1 a Fedorated campalgns .................. 18 ‘
E b Membershipdues .. ................... —
é ¢ Fundralsing events . 175,905.
Ry d Related organizations
g e Qovemment grants {contrbutions) |16} 40,678,
] £ All other contrlbutions, glfts, grants, and
Aa similar amounts not Included above | ___. it] 2378094.
B @ Noncash contributions Included In (ines ta- 1% $ 56,393,
3 h Total. Add lines 1a-1f p 12,594,677,
lBusIneas Code
8 | 2a PROGRAM SERVICE FEES 146.,706. 146,706,
§ b
¢
g d
e
3 f Al other program service revenuse |
— | g Total, Addlines 2a-2f | = 146,706.
3 Investment income (Including dividends, Interest, and
other sImIlar amouMs) . .............cccovveereceeeerersersnsesesees | g 13,593. 13,593,
4  Income from Investment of tax-exempt bond proceeds P
6 Royaltles >
{) Real (i) Personal
6a GrossRents . .. 24,670.
b Less: rental expenses ... | 29,583,
o Rentalincomeor(oss) ... | -4,913,
d Net rental Income or {foss) » -4,913. -4,913.
7 a Gross amount from sales of | (i} Securities (i) Other '
assets other than Inventory
b Less: cost or other basis
and sales expenses ...
¢ Galnor(loss) ..................
d Net galn or (oss) »
g 8 a Cross income from fundraising events (not
& Including $ 175,905, o
§ contrbutions reported on {ine 1c). See
PartiV,lno 18 _.....ccooovvvrerererirmnnnn. al 20,9717,
g b Less: diract expenses . ....................... b 20,977.
¢ Net income or (loss) from fundralsing events »
© a Gross income from gaming activities. See
PartlV,line 19 ..........ccccoeevrrrreerirnnnnes a
b Less:diractexpenses . . ..................... b
¢ Net income or (oss) from gaming activitles »
10 a Gross sales of inventory, less returns
and allowances . ..............ccoruereeeireennan. a
b Less:costofgoodssold .. ... b
¢ Net incoms or (loss) from sales of inventory »
Misceflaneous Revenue Business Code
11a
b
c
d Allotherrevenue . ...............ooveverrivnnnes
e Total. Addlines 11@-11d . .......ccccoenivriemcrirnnne »
12 Tolal Revenue. add lines 1h, 20. 8, 4,6, 64, 70, 82, 00, 100,end 11s__ P |2 ,750,063. 146,706.] -4,913.] 13,593.

832000
02-02-09

Form 990 (2008)
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JEWISH FAMILY SERVICES OF GREATER
ORLANDO, INC.

59-1

873758 Page10

[Part IX[ Statement of Functional Expenses

8eotion 501(c){3) and §01(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), {(C), and (D).

Do not Include amounts raported on lines 6b, (A) (B) (C) 0
7b, 8b, Sb, and 108 of Part Vil Total expenses P a0 | Manag oo rran F;’,_Q"‘s?;,)':!,';"
1  Grants and other assistance to governmants and
orpanizations Inthe U.S. See Part IV, flne 21
2 Grants and other asslstance to individuals In
the US.SeoPartiV,llne22 ... . 263,001, 263,001.
3 QGrants and other assistance to governments,
organizations, and Individuals outstde the U.S.
See Part IV, lines 15and 16 . ........................
4 Benefits pald to or for members , e
8 Compensation of current ofﬂcers. dlractora
trustess, and key employees .. 112,079. 89,999, 14,122, 7.958.
8 Compensation not included above, to disqualified
persons (as definsd under saction 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .........
7 Othersalaresandwages ... | 935,468, 751,182, 117,868, 66,418,
8 Pension plan contributlons (Include section 401(k)
and ssction 403(b) employer contributions) ........
9 Otheremployee bensfits . ... . 57,.358. 46,058. 7,227, 4,073,
10 Payrolltaxes ...........c.cooerersemsiniseniiions 77.285. 62,060, 9,738. 5,487.
11 Fees for services (non-employees):
a Management . ..............cccooemiieenininnenns
b Legal ...
C ACCOUNLING . ........ccooveeereenrecrrenienssessaenenens 7.300. 1,522. 5,778.
d LobbYING . ......ccco et e
o Professlonaf fundralsing services. Ses Part IV, line 17
f Investment managementfees .......................
B OthOr e ceens s 57,347. 11,957, 45,390,
12 Advertising and promotion ... 9,243, 6,952, 1,063. 1,228,
13 Offico 6Xpenses .. ..............oorveseeesnessemsennas 37,350. 28,089. 4,296. 4,965.
14 Informationtechnotogy ... 5,161. 3,882, 594. 685,
16 Royallos | . .. ..o
18 OCCUPANCY |...........covveeeeeosss e ecesmaasonnecsseasons 26,445. _22,478. 3,438, 529.
17 Travel ...t saeaeienes
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 INMOTESY .. ._..cooooiiieeecesieieneinines 3,.074. 2,613. 400. 61.
21 Paymentstoaffilates ................ccerorrerrenne
22 Dapreclation, depletion, and amortization . 22,125, 18,806. 2,876, 443.
23 INBUMNCO ...........ccoomemrrrmrmremsnrermreesssessnsnins 11,215, 9,533, 1,458, 224.
24 Other exgenses Itemize expenses not covered
abovae. (Expenses grouped togsther and labeglsd
miscellansous may not exceed 5% of total
expenses shown on lina 25 balow.) .....................
a SERVICES AND SUPPLIES 82,466, 82,466, 0. 0.
b FOOD PANTRY 39,651. 39,651, 0. 0.
¢ DUES AND LICENSES 10,182. 8,656, 1,324, 202,
d STAFF _DEVELOPMENT 10,109, 8,593, 1,314, 202,
e TELEPHONE 8,164. 6,940, 1,061. 163.
1 Al other expenses -5,988. 11,807. -17,800. 5.
26  Total functions! expenses. Add lines 1 through 24f 1,769,035.]. 1,476,245. 200,147, 92,643,
26  Jolnt Costs. Check here B> [ X if folowing
SOP 98-2. Complete this line only if the organization
reported In column (B) Joint costs from a comblned
educatlonal campaign and fundralsing solicitation
632010 12-19-08 . Form 890 (2008)



: JEWISH FAMILY SERVICES OF GREATER
Fornt 990 (2008) RLANDO, INC.

59-1873758 Page 11

[Part X [Balance Sheet

(A) (B)
Beglnning of year End of year
1 Cash - NONANErOSIDBANNG .............oooooceooroereoeoeeeeeeeemeemereeeessseesseseeeseesrereresees 104,232, 1 18,904,
2 Savings and tomporary cash INVeStMENtS ... ... ......cccoocereeeeremreerrerecrreensees 551,284, 2 932,360,
3 Pledges and grants raceivabie, N6t ... ...........cccoereeemmreeeremesesseeeeeerseneneens 0. a 750,000.
4 ACCOUNtS FOCAIVEDIO, MBE ...\ .. . ....ooerereeeremmenreeeeseeemsseeeessesremesseenseenne 4,775.| 4 16,089,
6 Recelvables from current and former officers, directors, trustess, key
employees, or other related parties. Complete Part il of Schedule L ,............. 5
68 Recelvables from other disqualified persons (as definsd under section
4958(f)(1)) and persons described In section 4958(c)(3){B). Complete
Partllof Schedute L .............ccceecvrvereirenenennns verrmrersssesnssrean 8
7 Notesandloansrecelvable, net | .............c.nnennisnnneenenennns 7
§ 8 Inventories forsale oruse ....................... eeee—— 3,.563.] 8 3.065.
9 Propald expenses and deferred charges .................cccocierenenecesserensnnnee 9
10a Land, bulldings, and equipment: costbasis ... | 10a 1,261,391,
b Less: accumulated depreciation. Complete
PartViof Schedule D ... ... . . L 10b 244,601, 1,041,722.|19 1,016,.799.
11 Investments - publicly traded securitles . _...................... reerrmnraraererereses 11
12  Investments - other securities. See Part IV, line 11 ... ... 644,252.] 12 429,833,
13 Investments - program-related. See Part IV, line 11 ... . 13
14 Intanglblo @ssets . .............ccocccomirrreecrmneeseinane s seeee 14
18 Otherassets. See PatiV,line 14 . ... . .. . . 2,464.] 15 2,205,
___| 18 Total assets. Add lines 1 through 15 (must equal line 34) 2,352,292, 16 3,229,246,
17  Accounts payable and accrued expenses .. ... 40,442.] 17 70,394.
18 GRS PAYADIO i iereeseissttserenesatessestsas s et resreseseraa 18
19 DOfOITEA TOVONUD ... ........cooicoieeieeeeeeeeeereeeessstsesesosesontseseatoeseresssstes e sessessens 19
20 Tax-exempt bond liabllities . ......... 20
g 21 Escrow account llabllity. Complete Part IVof ScheduleD . ... 21
_ 22 Payables to current and former officers, directors, trustees, key employses,
g highest compensated employees, and disqualified persons. Complets Part Il
OTSCREAUIBL | e s s s 22
23 Sscured mortgages and notes payable to unrelated third parties . 83,290.] 23 83,290,
24 Unsecured notes and loans payable .................cccemumremrvececnenennisessessssnenes 24
26 Otherliabliitles. Complete Part Xof Schedule D . ..........cc.corevvvecrrerennaee 26
___1 28 Total liabilities, Add lines 17 through 25 123,732,] 26 153,684,
Organizations that follow SFAS 117, check here P m and complete )
g lines 27 through 29, and lines 33 and 34.
€ |27 UNestriCtod Nt BBBOMD ..............ccerreereesnrnrenssessnessessssssessessseesesessnscsssenes 1,364,199, 27 2,193,282,
8 |28 Temporarlly restricted net assets ...... 604,461.] 28 567,330,
T |20 Permanontly restrioted net assets 259,900.] 29 314,950.
Frd Organizations that do not follow SFAS 117, check here P> [ Jand
5 complete lines 30 through 34.
30 Capital stock or trust princlpal, or cumrent funds . .............ccoceererrerinneenenennes 30
31 Peld-In or capftal surplus, or land, building, or equipmentfund . ...~ 31
% | 32 Retalned eamings, endowment, accumulated income, or other funds ......... 32
Z 133 Totalnet assets or fund BAIANCES .................oooooccererressssecsereressssomenenneeeeen 2,228,560.| 33 3,075,562,
Total liabilities and net assets/fund balances 2,352,292.[ 34 3,229,246.
Pamatementa and Reporting
Yes | No
1 Accounting method used to prepare the Form 890; m Cash [:] Accrual D Other
2a Were the organization’s financlal statements complled or reviewed by an independent accountant? .. ........oooviiiivviiiiin, | 2a X
b Woere the organization's financlal statements audited by an Independent 8CCOUM AN ? . . —— 2 | X
o If*Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financlal statements and selection of an independent accountant? ... ... ..o 2c | X
3a As aresult of a federal award, was the organizatlon required to undergo an audit or audtits as set forth In the Single Audit
Act and OMB CIFCUIAr As1337  ...........conmvirererinnrmninniiissessssssessisissensisossassaesssessssssessassmsns et sessassosns verreesrrenes vererenseesrans | 3a X
b If *Yes,* did the organization undsrgo the required audit or audits? 3b
932011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support SHB o, Totsroour

(Form 980 or 880-E2) To be completed by all section 501(c)(3) organizations and sectlon 4947(a)(1) 2008
o ot of the T nonexempt charitable trusts. Open to Pubil
.nmgm.:;m Y P> Attach to Form 890 or Form 880-EZ. )> See separate instructions. 7,,,,,,0“?,“ °
Name of the organization JEWISH FAMILY SERVICES OF GREATER Employer ldentification number
ORLANDO, INC, 59-1873758

|Part1 | Reason for Public Charity Status (Al organizations must complete this part,) (see instructions)

The organization Is not a private foundation because It Is: (Please check only one organlzation.)

1 D A church, convention of churches, or assoclation of churches described In seotion 170(b)(1}A)().

2 [_] Aschool described in section 170(b)(1)(A)il). (Attach Schedule E)

s[1]a hospltal or a cooperative hospital service organization described In sectlon 170{b){1)(A)(iil). (Attach Scheduts H.)

4 A medical research organization operated In conjunction with a hospital describad in section 170{b)(1){(A){ill). Enter the hospital’s name,
city, and state:

] l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(AXiv). (Complete Part Il)

8 D A federel, state, or local government or govemnmental unit described In section 170{b){1){A){v).

7 @ An organization that normally recelves a substantlal part of its support from a govermmental unlt or from the general public described In
section 170{b)(1)(A)(vi). (Complete Part Il

8 |:] A community trust described In ggotlon 170{b)(1){A)(vi). (Compiete Part Ii.)

] D An organization that normaly recelves: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross recelpts from
activities related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable Income (less section 5§11 tax) from businesses acquired by the organization after June 30, 1975,
See section 608(a)(2). (Complete the Part Iil)

10 [:] An organization organized and operated exclusively to test for public safety. See section 6508(a){4). (ses instructions)

11 [ an organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Typel b [:] Type H o [:| Type lll - Functionally Integrated d D Type it - Other

e [:l By checking this box, | certify 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 organlzatlbns described In sectlon 509(a)(1) or section 509(a)(2).
{ If the organization recelved a written determination from the IRS that It Is a Type |, Type I, or Type [i}
SUPPOMING OFGANIZANION, CHBCK tIS DOX _..........ooosceeseesersesens e sneessesessessestsseesees st seseesseess s seemsesseesseesesersseeessseeresses ]
0 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In () and (ilj) below, Yes | No
the goveming body of the supported organization? . ...........cccvmeiiiecnsienisimsisrsrsrensersssnsessesssssssssssssess | 11aii)
() A family member of a person described In () 8DOVET ..............ccceeevuernniresinemmmesssissiasssesssseressstssssssssssnssssarens 11q(il)
{ll) A 35% conlrolled entity of a person described In () or () BDOVET . ..............c.overeviieerrinerenrsnneees s serseseeene 11g(ill
h Provide the following Information about the organizations the organization supports.
(fii) Type of (Iv) Is the organization| (v) Did you notity the
0 N%T:a?\:zsa?&?‘med (hEX (des cﬁﬁ’e?'::tulﬂ'é g1 |nco(i)listed inyour (oruanlzatlon in col. 87)03{“}; %:dl °°' (vll)sﬁ:)np%uf:l ol
above of IRC section govarning document?} (i) of your support?
(ses Instructions)) Yes No Yes No Yes No
Jotal
LHA For Prlvacy Act and Paperwork Reduotion Act Notlce, see the Instructions for Form 980. Schedule A (Form 990 or 980-E2) 2008

832021 12-17-08



' JEWISH FAMILY SERVICES OF GREATER

Schedule A (Form 980 or 880-€7) 2008 ORLANDOQ
[Partll] Support Schedule for Organizations Described in Sections 170(b

INC.

(Complete only lf you checked the box onfine 5, 7, or 8 of Part |.)

59-1873758 pPage2
A){iv) and 170(b)(1)(A)(v

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {h) 2005 (c) 2008 (d) 2007 {e) 2008 {f) Total
1 Glits, grants, contributions, and
membership fees racsived. (Do not
include any "unusual grants.”) 977.828.] 1103870, 1133852.| 1225270, 2594677.] 7035497,
2 Tax revenues levied for the organ-
izatlon’s benefit and elther pald to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Addlnes1-3 . ... 977.828.) 1103870, 1133852.] 1225270.] 2594677.| 70354917,
§ The portion of total contributions ) '
by each person (other than a N
govemmental unit or publicly
supportad organlzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,
QO () s 535,214.
8 _Public Support, Subisct IIne 6 rom fins 4, 6500283,
Section B. Total Support
Calendar year (or {iscal ysar beginning in)p {a) 2004 (b) 2005 {c) 2008 __{d) 2007 (e} 2008 {f) Total
7 Amountsfromlined ... 977.828.] 1103870, 1133852.| 1225270.| 2594677.| 7035497.
8 Q@ross income from interest,
dividends, payments received on
gecurities loans, rents, royaltles
and Income from simflar sources __. 30,347,.] 33,646.] 84.,639. 64.,984.] 13,593.| 227,209,
8 Net income from unrelated business
activiiies, whether or not the
business Is regularly carried on -937.] -7,317.] -4.,466. -6,996. -4,913.| -24,629.
10 Other Income. Do not include galn
or loss from the sale of capital
assots (ExplaininPart V) ...........
11 Total support. Add llnes 7 through 10 7238077,
12 Gross recsipts from refated activities, 6t0. (388 INSIUCHONS) ...........cccooecveuivmuneomrcensre s cresesesssstsnsessens 12 | 1,723,829,
13 Flrst five years. If the Form 880 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and p{ 1]
Seotion C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ..o 14 89.81 %
16 Pubiic support percentage from 2007 Schedule A, Part IVA, RO 261 _____...........ocemreerereeeereereesresen. 16 93.37 %
16a 33 1/3% support test - 2008, if the organization did not check the box on Iine 13, and line 14 is 33 1/3% or more, check thls box and
stop here. The organization qualifies as a publicly supported OrganiZation . ..........c...coouoeiieeeriiineceesessreeesseeseesseessesmsemsesacseseas »[x]
b 33 1/3% support test - 2007. If the organization did not chsck a box on line 13 or 18a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [ 4

17a 10% -facts-and-clrcumstances test - 2008. if the organtzation did not check a box on lins 13, 18a, or 18b, and line 14 Is 10% or mors,
and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explaln In Part IV how the organization

meets the "facts-and-clrcumstances”® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on (ine 13, 18a, 16b, or 17a, and line 16 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-clrcumstances* test. The organization qualifies as & publicly supported organization _.......

18 oundation. If the ormanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ees Instructions
Schedule A (Form 880 or 8680-E2) 2008

832022
12-17-08
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Schedule A (Form 880 or 890-EZ) 2008 - Page 3
Part Ill | Support Schedule for Organizations Described in Section 508(a)(2) (Complate only If you chacked the box on fina 8 of Part 1)
Section A. Public Support
Calendar year (or flscal year baginning in)» (a) 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 {f} Total
1 QGlfts, grants, contributions, and
membership fees received. (Do not
Include any "unusuai grania.”)
2 Qross recelpts from admisslons,
merchandise sold or services per-
formed, or facliities furnished In
any activity that Is related to the
organization's tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and elther paid to
orexpended on lte behalf

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

6 Total.Addlines1-6 . ...............

7a Amounts Included on lines 1, 2, and
3 recelved from disquallfied persons

b Amounts included on lines 2 and 3 recelved
from cther than disqueiified persons that
exceed the greater of 15 of the total of lines O,
100, 11, and 12 f{or the year or $5,000

cAddines7aand7b . .. ... ...

8 Public support (Sudbactias 7¢iom fne 6)
Section B. Total Support

Calendar year (or fiscal year beglnning in))»> (a) 2004 {b} 2005 {c) 2008 {d) 2007 {e) 2008 () Total

9 Amounts fromline8 |, .
10a Gross income from Interest,
dividends, payments received on
securitles loans, rents, royaltles
and Income from simllar sources __
b Unrelaled business {axabls income

(lass section 511 taxas) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . ............
11 Net Income from unrelated business
activitles not included in line 10b,
whether or not the business Is
regulafly cardedon . . ...
12 Other Incoms. Do not Include gain
or loss from the sale of capita!
assots (Explainin Part [V)) -..........
13 Total support (Acd tines 9, 100, 11, and 12)

14 Firet flve years. If the Form 990 Is for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

chack this box and ston here 1]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2008 (ine 8, column (f) divided by line 13, colurn () ... .- |18 %
16_ Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Parcentage
17 Investment Income percentage for 2008 (line 10g, column (f) divided by line 13, column (f}) 17 %
18 Investment Income percentage from 2007 Schadule A, Part IV-A, N0 27N . .. ..o esesssessrs 18 %
19a 33 1/3% support tests - 2008, 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%, chack this box and stop here. The organization qualifies as a publicly supported organization ... ... ... . |
b 33 1/3% support tests - 2007. If the organization did not chack a box on fine 14 or line 19a, and line 18 Is more than 33 1/3%, and
line 18 ls not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses Instructions » [:]

Schedule A (Form 990 or 980-EZ) 2008
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Schedule D Supplemental Financial Statements ﬁ“ﬁﬁ"

(Form 990)

P> Attach to Form £980. To be completed by organizations that Open to Publlo
W | answered "Yes," to Form 890, Part IV, line 6,7, 8, 9, 10, 11, or 12, Inspection
Name of the organlzation JEWISH FAMILY SERVICES OF GREATER Employer Identification number
ORLANDO, INC. 59-1873758

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes"® to Form 880, Part IV, llne 8.

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

1 Totainumberatendofyear . ...............ccoevervnuiriersurensvens
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) _.........
4 Aggregate valusatendofyear . .............ccceun....
6 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive lagal control? . .............coreeveiriersesnesresnisnnnne
6 Did the organization Inform all grantees, donora, and donor advisors In writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit?
Part Il | Conservation Easements. Complete if the organizatlon answered "Yes® to Form 880, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organtzation (check & that apply).
Pregervatlon of fand for public use (e.g., recreation or pieasure) D Preservation of an historically important fand area
Protection of natural habitat [:] Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d if the organization held a quallfied conservation contribution in the form of a conservation easement on the last day

[:I Yes [___] No

of the tax year.
Held at the End of the Year
a Total number of conservation 6asements ... ...............ccemerersinrisensenes. iresrerereresrerereserrerssaesaatersasratens 2a
b Total acreage restrictad by conservation 6886MENtS . ............cccoeeriemmieenseesinesn et braeeeneneees 2b
¢ Number of conservation easements on a certified historic structure included in{a) .............c.cocoovmvvvvvvviins 2c
d Number of conservation easements Included In (c) acquired @RREr8/17/08 ... ........c.ooveeeeemieeeeoreeeeoesoens 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the taxable
year p

4 Number of states where property subject to conservation easement Is located P>
6 Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and
enforcement of the CONSSIVALION 6BSEMANIE LNOIAS? ...............cccoveeesoereesemsoseeessesessssesessesseresssnessesessessesemeese Clves [
8 Staff or volunteer hours devoted to monltoring, inspecting, and enforcing easements during the year p
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the yearp $
8 Does each conservation easemsnt reported on line 2(d) above satisfy the requirements of section 170h}{4)}B)()
and section 170MNA)BYIN? ...........cccoerreitieverennirererennerisrsesstssssassessesesssssssassssssisassessessessmsermeseassensessarsasesressessnesesssnsns Cves [ne
© In Part XIV, describe how the organization reports conservation easements In Its revenus and expense statement, and balance shest, and
include, [f applicable, the toxt of the footnote to the organization's financlal statemsnts that describes the organization's accounting for

consgervation easements.
Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete If the organization answered "Yes" to Form 880, Part IV, line 8.

1a if the organizatlon elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other simllar assets held for public exhibition, education, or research In furtherancs of public service, provide, in Part XIV, the text of
the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance shest works of ar, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(/) Revenues Included in Form 880, Part VIILL NG T . ...........cooomrereecrrrme et vesensrsessasessstsanes | 2]
(1) Assetsincluded in FOrm 890, PArt X | ... sesssessasessstssonss

2 It the organization received or held works of art, historical treasures, or other similar agsets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these ltems:

a Revenues Included in Form 880, Part VL UNB 1 ... .....ccoevivvireeceiriieerrsceseeceteeeteraseesonessesessanesesessesessens | K]
b Assetsincluded N FOrm 880, Pt X | . ... ..o ieems e sssts st sa s s seseseneas > $
LHA For Privacy Aot and Paperwork Reduotion Act Notice, see the Instruoctions for Form 990, Schedule D (Form €90) 2008

832081
12-23-08



Schedule D (Form 880) 2008

' JEWISH FAMILY SERVICES OF GREATER
ORLANDO, INC,

59-18

73758 Page?2

[Part ] Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets (continusd)

8 Using the organization's accession and other records, check any of the following that are a significant use of its collectlon items (check all

a
b
o

that apply):
Public exhibition
] Scholarly research
Preservation for future generations

d D Loan or exchange programs

[:l Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XiV.
& During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
1o be sold to ralse funds rather than to be malntained as part of the organization's collection?
[Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 880, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

Clves [ Ino

1a

o o

2a

b _If “Yes® expl

Is the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not Included

on Form 880, Part X?

If "Yes," explaln the arrangement in Part XIV and complete the following table:

Beginning balance
Additlons during the year .............. .......
Dlstributions during the year
Ending balance

Did the organization Include an amount on Form 990, Pant X, line 217

laln the arrangement in Part XV,

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

ic

id

1o

1t

Part V| Endowment Funds. Gomplete if organization answered *Yes® to Form 980, Part IV, iine 10.

1a

- L2 - N - I -

-

3a

b

Deascr
| Part VI

Beginning of year balance
Contributlons . ......................
Investment eamings or losses
Grants or scholarshlps . ...........ccceeuvnn.
Other expenditures for facilities

and programs  __............ceeeerrerernrnnns
Administrative expenses

{a) Current year (b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

End of year balance

Provide the estimated percentags of the year end balance hsld as:

Board deslgnated or quastendowment P
Permansnt endowment p»

%

%

Term endowment P

%

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
() unrelated organizations
(it} related organizations

be in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. Ses Form 980, Part X, fine 10.

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

Yes | No

Dsscription of investment

(a) Cost or other
basls (investment)

{b) Cost or other
basis (other)

{c) Depreclation

{d) Book value

1a
b
c
d
e

Land
Bulldings ............cccooruerene.
Leasehold Improvements
Equipment
Other

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

412,680.

412,680,

742,153,

148,272,

593,881.

99,183,

91,167,

8,016.

7.375.

5.162.

2,213.

Total. Add fines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).)

832052
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1,016,790,
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' JEWISH FAMILY SERVICES OF GREATER
Schelule D (Form 890) 2008 ORLANDQ, INC.

59-1873758 Page3

[ Part VII| Investments - Other Securitles. See Form 880, Pait X, line 12.

(e) Description of security or category
(including name of security)

{b) Book value

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

Financlal derivatives and other financlal products . .......
Closely-held equityinterests .. ..........ccceeeeverneisnnnnns
Other TOP ENDOWMENT FUNDS

429,833,

END-OF-YEAR MARKET VALUE

429,833,

tal, (Col {b) should equal Form 930, Part X, col (B) ling 12.} >
i Part Vllli Investments - Program Related. s

39 Form 990, Part X, line 1

{a) Description of [nvestment type

{b) Book value

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

Total. (Col (b) should equal Form 930, Part X, col (B) line 13.} >
Part IX

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

{a) Description

{b) Book value

Column (b) should equal Form 990, Part X, col (B) IIne 15.)

Part X | Other Liabillitles. See Form 990, Part X, iine 25.

{a) Dascription of Habillity

{b) Amount

Federal Income taxes

TYotal, {Column (b} should equal Form 890, Part X, col (B) line 25.) »

in Part XV, provide the text of the footnote to the organization’s financlal statements that reports the organization's liabllity for uncertain tax positions
under FIN 48,

832033

12-23-08
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: JEWISH FAMILY SERVICES OF GREATER
Schedule D (Form 980) 2008 ORLANDO, INC. 59-1873758 Peged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenus (Form 980, Part VIll, column (A), Be 12) ... ..o e L1 2,750,063,
2 Total expenses (Form 930, Part IX, columMn (A N8 25)  .._.............ccooveerrrereresrereresmecssssseesmsessesessseens 2 1,769,035,
3  Excess or (deficit) for the year. Subtract N@ 2from NG 1 ...........ocevrermieeirernrereeirsrererarasrsseesasens 3 981,028,
4 Netunrealized gains (109808) ON INVOSIMONIS ..., ... ..ooooooooeeereeeee st eees e eeerseeneesseeeeeeees 4 -115,388.
6 Donated services and use Of fACHIIGS ..................cccoeuemrineeceieresenceeececisse s eveoestsesessmsaeaseeasestns &
6 INVOSIMBNL BXPBNSOS . ........ceoeeeeviriecnerirrrers ettt oses easeecessessesessbtemenssee st nbantsnsasstestnesasnesnrtran (:]
7 Priorperfod djUSIMENIS | . ..ot e st n e s e e eee et eene 7
8 Other (Describe I Part XIV) ...........ccccceeimiveiciceiisecssesesnseensesssssessinsesssecsesessessesssasessssessesnsssessasanns 8 -18,638.
9 ettt asreatans 9 -134,026.
Excess or (deficit) for the year per financlal statements. Combine lines 3 and 9 10 847,002,
| Part XIi | Recongiliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements ... .............cccocoovveemireeverereerrennns. 1 2,664,258,

2 Amounts included on line 1 but not on Form 880, Part Vill, iins 12:

a Net unrealized gains oniNVEStMBNIS .. ..........cccovoeireeinrerrecreerenererecseresssorsenes | 2a

b Donated services and use of facllities ... .............c..c.ccooveuveireccieiereeensersrsoeneenen 2b

¢ Rocoverles of pHOryear @rants .. .............cccoevvucmemmivemureesssesssssceessssaseseass 2¢

d Other (Describe In Part XIV) [ 2d ~115,388.

0 AdAIINEB2aThIOUGN 2d ..............cocovee ettt s sttt se e s eeeeseaeeeanesemeasssassessassesesaesensesersnrsssessensnsssass 2e -115,388.
8 SULMACLINB 26 fTOMING 1 ............oovueureemsemnssnsrenies e cssesissessessssessssssesssssmssssssssressssesssessssesss s sassssessssss | 3 | 2,779,646,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill,line 7b _...........c....... 4a

b Other (Describe in Part XIV) 4b -29,583,

¢ Add lines 4a and 4b 4c -29,583.

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

Total revenus. Add lines 3 and 4o. {This should equal Form 980, Part |, lins 12.) -] 2 L Z 5 Q L Q § 3 .
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited fiNanclal SAOMENS .. ... . ......cooomvverererreecserereresseseesessessessssssseneess 1 1,817,256,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services anduse of facllittes __................cccocoovveirecrieciiennen, 24

b Pdoryearadjustments ... 2b

o Losses reported on Form 880, Part IX, line 25 20

d Other (DOSCMIDE IN PAMLXIV)  ..........omeoereecerenereemseasseeesmresessaessessesenasesseseasesseess 24| 48,221,

0 A INGS 28 THIOUBN 2d .............eoeoieeeeeeeeeeseremsceess e ee s esessessseses e ssesseseseesessssesssessessasesesessesensesensessseessesane [ 2¢ | 48,221,
3 SUDHACHING 20 fTOMUME 1 . ... .. oeeeoeeeoeeceeeeeceenasee s eeseseaessesesesseresssessseseessasesesessesesseessssssesesseeesosesessmes 3 1,769,035,

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 890, Part Vill, line 7b
b Other(Describein Part XIV) | . ...t sssesssrse s eenans
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add [ines 3 and la should equal Form 9§20, Part . ine 18) [ 1,769,035,
| Part XlW Supplemental Information

Complete this part to provide the descriptions required for Part li, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X}, line 8; Part Xll, lines 2d and 4b; and Part Xl|, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

ACCRUAL TO CASH CONVERSION

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED LOSSES ON TOP INVESTMENTS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2008
832054
12-23-08



JEWISH FAMILY SERVICES OF GREATER

59-1873758 Pages

Schedule D (Form £90) 2008 LANDO, INC.
[Part XIV] Supplemental Information (continued)

RENTAL EXPENSES

PART XIITI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES

ACCRUAL TO CASH CONVERSION

832055
12-23-08
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SOHEDULE G Supplemental Information Regarding

OMB No. 1643-0047

(Form 890 or 930-E2) Fundraising or Gaming Activities 2008
»> Attach to Form 990 or Form §80-EZ. Must be completed by organizatlons that answer "Yes® to Form 980,
Dogartmant o the Treasury Part IV, lines 17, 18, or 18, and by organizations that enter more than $16,000 on Form 990-EZ, line 6a. Open To Publio
ernal Revanuo Service Inspeoction

Name of the organization JEWISH FAMILY SERVICES OF GREATER
ORLANDO, INC.

Employer Identification number

59-1873758

{Part1 | Fundraising Activities. Complete if the organlzation answered *Yes* to Form 980, Part IV, line 17.

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

a D Mall solicitations e |:| Sollcitation of non-government grants
b l:' Emall solicitations f E:] Sollcitation of govemment grants
o C] Phone soficltations ] (:] Special fundralsing events

da (] In-person solicitations

2 a Did the organlzation have a written or oral agreement with any Individual (including officers, directors, trustees or

key employees listed In Form 980, Part Vil) or entity In connaction with professlonal fundraising services?

D Yes LI_LI No

b If "Yes," list the ten highest pald indlviduals or entitles (fundraisers) pursuant to agreements under which the fundraliser I3 to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete thls table,

Amount pald

! ({ii) oo v vi) Amount pald

Pl o ooy |5, o SUTERAS) | o
contnbusions? listed In col. (1) organization
Yes | No

Total | 2

3 List all states In which the organization Is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832081 12-18.08

Schedule G (Form 990 or 890-EZ) 2008



: JEWISH FAMILY SERVICES OF GREATER
Scheduls G (Form 890 or 990-£2) 2008  ORLANDO , INC. 59-1873758 Page2

Fundraising Events. Complets if the organtzation answered *Yes*" to Form 880, Part IV, line 18, or reported more than $15,000
on Form 890-EZ, line Ba. List events with gross recelpts greater than $5,000.

(a) Event i1 (b) Event #2 (c) Gther Events {d) Total Events
NONE (Add col. (a) through
GALA NONE col. (o))

@ (event type) (event type) (total number)

=]

g 1 Grossrecelpts . ............cocvevereeevinenne 196,882, 196,882,
2 Less: Charitable contributions ... 175,905. 175,90S5.
3 Gross revenus (iine 1 minus line 2) 20,977, 20,9717,
4 Cashprizes .. ......irveninriarnene
6 Noncashprizes ..............ccoeeeviereevcenrnenne

g 8 Rentfacllitycosts | .. . ...

§ 7 Otherdlrectexpenses ... . . . 20,977. 20,977.
8 Direct expense summary. Add lInes 4 through 7 In COIUMN (@) ...........ovvevvernersenceeessesessssonsaessiecsstsesesmsennn > 20,977,

8 Net income summary. Combine iines 3 and 8 in column »
Part [l | Gaming. Complets If the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than

$15,000 on Form 980-EZ, lino 6a.

(b) Pull tabs/Instant (d) Total gaming (Add
% (e) Bingo bingo/progressive bingo (0) Other gaming col. {a) through col. (o))
3
(v
1__Gross revenue
2 Cashprizes ..........covrnn.
é 3 Noncashprizes . .........vveerreenee.
g 4 Rontfacilitycosts | . . ...
a
§ Other direct expenses
D Yos % D Yes % D Yes %
8 Volunteerlabor  ..........eerrinnee. CIno D No l:l No
7 Direct expense summary. Add lines 2 through 5 In column (d)  ..............c..cocvvveermreeienececseree e e enaene >
__18 Netgamingincoms summary. Combine lines 1 and 7 In column {d) >

Yes | No

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activitles In each of thege States? | .. .. ....ooiiiesereseeeseeesomesssses 8a X
b if "No," Explaln:

10a Were any of the organtzation’s gaming licenses revoked, suspsnded or terminated duringthe taxyear? ...............ccocoveivviin, 10a X
b if "Yes,* Explain:

11 Does the organization operate gaming activitles with NONMBMBEIE? ..............cccoeeveeveesiensseinnnssssseessesessssssssssssssssssanesseseses 11 X
12 s the organization a grantor, beneficlary or trustes of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

12 X
Schedule G (Form 820 or 620-EZ) 2008

632082 12-18-08



JEWISH FAMILY SERVICES OF GREATER

Schadule G (Form 990 or 880-62) 2008 ORLANDO, INC. 59-1873758 Page3

13 Indicate the parcentage of gaming activity operated in:
a The organization’s facliity 3 %

Yes

No

b An outside facliity 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address p>

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes,” enter the amount of gaming revenus recelved by the organization P $ and the amount
of gaming revenue retalned by the third party p» $ .
o If "Yes," enter name and address:

Name b

Address p

18 Gaming manager Information:

Name p

Gaming manager compensation P> $

Description of gervices provided »>

[:I Director/officer D Employee [:l Independent contractor

17 Mandatory distributions:

a s the organlzation required under state law to make charitable distributions from the gaming proceeds to
- retain the state GAMING lICBNBOT ... ................coovverreeremmisiesssnsessrsnessesssns s ssaersasssssstsansemsasessssesrosssesessrasostsss sssstessesssssnne
b Enter the amount of distributlons required under state law distributed to other exempt organizations or spent in the

16a

organization’s own exempt activities during the tax year p» $

8chedule G (Form 990 or 990-EZ) 2008

832083 12-18-09
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SCHEDULE M
(Form 990)

NonCash Contributions

> Tobe completed by organizations that answared

Deportmont of the Treasury
Internal Revenuo Service

“Yes" on Form 980, Part IV, lines 29 or 30.
P Att

OMB No. 1545-0047

2008

Open to Publio
Inspeotion

Name of the organization JEWLSH FAMILY SERVICES OF GREATER
ORLANDO, INC.

Employer identificatlon number

59-1873758

[Part| | Types of Property

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

Art - Fractional interests
Books and publications . . ..............c.ceeue.

(a) () (c)
Checkif | Numberof Revenues reported on
applicable |contributions| Form 980, Part Vi, line 1g

(d)
Method of determining
revenues

Clothing and household goods
Cars and other vehicles
Boats and planes . .. ........

Intellectual property _ _............ccccvemrernne.
Securities - Publicly traded . ...................
Securities - Closely held stock .. ................
Securities - Partnership, LLC, or

trust interests

OO ~NODOCTDEON

- s
- O

fd
[ M
w
©
I}
<
E3
©
(73
=
173
Q
e
I~y
e )
[d
Q
c
®

Qualiified conservatlon contribution

{nistorlc structures) _..............c.cccoeceeuenne,
14 Qualified conservation contribution (other) _
16 Real estate - Residential
16 Real estate - Commerclal
17 Real estate - Other
18 Collectibles ................cooeeeslureeirericrnerennn,
19 Foodinventory ............eocveiiricienenens
20 Drugs and medical supplles
21 Taxddormy ..o
22 Historical artifacts ...

-t
[~]

X 26,062’ 52,123.%14\7

Sclentlfic specimens
Archeologlcal artifacts
Other » ( GIFT CARDS )

Other » ( MISC. EQUIPME)
Other P ( )

RE8RB

50 2,465,
5

X
X 1,805,

28 Other P> ( )

290 Number of Forms 8283 recelved by the organization durlng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that it must hold for
at lsast thrae years from the date of the Initial contribution, and which Is not required to be used for exempt purposes for

the entire holding perlod?
b If *Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? __
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

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

Yes | No

CONMHDUMONSD | .. .o ieieeietiecse ettt e eesseeseesseeenseaseeseeas b eeeeaeastsssamsesesstesss o saneses e ee s ressesentssessasstessanesan 32a X

b If “Yes,” describe In Part Il.

33 it the organization did not report revenues In cotumn (¢) for a type of property for which column (a) Is checked,

deseribe In Part |,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instruotions for Form 880,

832141
12-18-08

Schedule M (Form 680) 2008



. JEWISH FAMILY SERVICES OF GREATER
Schsdule M (Form 990) 2008 ORLANDO, INC. 59-1873758 Page 2
- Supplementa! Information. Complete this part to provide the Information required by Part 1, lines 30b, 32b, and 33.

Also complete thls part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION IS REPORTING THE

NUMBER OF CONTRIBUTIONS RECEIVED FOR FOOD_ IN POUNDS. THE ORGANIZATION

IS REPORTING THE NUMBER OF ITEMS RECEIVED FOR THE GIFT CARDS AND THE

MISC. EQUIPMENT.

832142 12-18-08 Schedule M (Form 980) 2008



SCHEDULE O Supplemental iInformation to Form 990 Hﬁ‘ﬁ‘ﬁ’ﬁ"—
(Form 990) » :’\;ﬁch t'o'l-':rm 9910. T'o be completed by organlzatlorl\s to provide
additional Information for responses to specifl tions for th . Opent
st A Farm 990 or to provldg a:y additional Information. In':::cg:nubllc
Name of the organlzation JEWISH FAMILY SERVICES OF GREATER Employer identification number
ORLANDO, INC. 59-1873758

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

THE COMMUNITY RABBI PROGRAM IS A PASTORAL OUTREACH SERVICE PROVIDING

END OF LIFE AND BURIAL SERVICES FOR UNAFFILIATED JEWS AND IS IN

PARTNERSHIP WITH THE GREATER ORLANDO BOARD OF RABBIS, JEWISH FEDERATION

" OF GREATER ORLANDO, HOPICE OF THE COMFORTER AND THE JEWISH PAVILION.

VOLUNTEER SERVICES PROVIDE OPPORTUNITIES FOR INDIVIDUALS TO PROVIDE A

HELPING HAND IN MANY WAYS, SUCH AS HOLIDAY MEAL DELIVERY, THE

KINDER-TO-KINDER PROGRAM, GET CAUGHT CARING, A CHANUKAH AND CHRISTMAS

TOY DRIVE, AND THE FEINSTEIN CHALLENGE, AN ANNUAL FOOD DRIVE TQ HELP

FEED THE HUNGRY.

ADOPTION SERVICES OF CENTRAL FLORIDA CF) IS AN AFFILIATION OF JEWISH

FAMILY SERVICES AND WORKS WITH ATTORNEYS AND ADOPTION AGENCIES TO
PROVIDE SUPPORT TO BOTH PROSPECTIVE ADOPTIVE PARENTS AND BIRTH PARENTS.

EXPENSES § 339763. INCLUDING GRANTS OF § 0. REVENUE $§ 80157.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED PRIOR TO FILING

BY THE AGENCY'S TREASURER, FINANCE MANAGER AND EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, THE BOARD IS

REQUIRED TO SIGN A CONFLICT OF INTEREST AND ETHICS POLICY.

FORM 0, PART VI, SECTION B NE 15: THE BOARD PRESIDENT AND EXECUTIVE

DIRECTOR RECEIVES FROM OUR PROFESSIONAIL ASSOCIATION (AJFCA) AN ANNUAL

COMPENSATI AND BENEFIT ATIONAL SURVEY THAT I G Y REVE AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instruotions for Form ©90. Schedute O (Form 890) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 980 W—-

(Form 890) | 4 :;:a'ch tf Form 890. T'o be completed by organlizations to provide
additional Information for responses to specific questions for the Open to Public
Departmant of the reasury Form 990 or to provide any additional Information. lngpectlon
Name of the organization JEWISH FAMILY SERVICES OF GREATER Employer Identification number
ORLANDO, INC. 59-1873758

YEARS OF EXPERIENCE OF THE EXECUTIVE. THIS MATERIAL AND OTHER COMPENSATION

REPORTS ARE TAKEN INTO ACCOUNT WHEN SETTING EXECUTIVE COMPENSATION. KEY

EMPLOYEE COMPENSATION IS COMPARED TO A LOCAL NON-PROFIT COMPENSATION AND

BENEFIT REPORT.

FORM 990, PART VI, SECTION C, LINE 19: OUR AGENCY'S GOVERNING DOCUMENTS,

POLICIES AND FINANCIAL STATEMENTS ARE POSTED ON THE WEB THROUGH DONOR'S

EDGE, AN ONLINE SOURCE FOR FUNDERS TO REVIEW GIVING OPPORTUNITIES. THIS
SERVICE IS HOSTED BY QUR LOCAL COMMUNITY FOUNDATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instruotions for Form 890. Schedule O (Form £90) 2008

832211
12-18-08




