rom 990

benefit trust or private foundation)

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

OMB No. 1545-0047

2012

ﬁ?iiﬁ?;;ﬁ:;&i”sﬁi?’y P The organization may have to use a copy of this retum to satisfy state reporting requirements. Ogﬁgggcz‘é?,"c
A For the 2012 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Ermployer identification number
WPl | JEWISH FAMILY SERVICES OF GREATER

cange | ORLANDO, INC.

thimee | Doing Business As 59-1873758

o Number and street (or P.0. box if mail is not defivered to strest address) Room/suite | E Telephone number

iy 2100 LEE ROAD (407) 644-7593

fenended)  Gity, town, or post office, state, and ZIP code G Gross receipts § 1,093,243,
[Jggste= | WINTER PARK, FL 32789 H(a) Is this a group return

pending F Name and address of principal officerr ERTC GEBOFF for affiliates? [ Jves (XIno

SAME AS C ABQVE Hib) Are all affiliates included? [ Jyes [ INo

I_Tax-exempt status: [ X 501(c)(3) [ | 501(c) ) (insertno) [l 4947(a)1)or [T 527|  1f "No." attach a list. (see instructions)
J Website: - WWW . JFSORLANDO . ORG H(c) Group exemption number P

K_Form of organization; (X Corporation [ | Trust [ | Association [ ] Other B> | L Year of formation: 1.9 7 8] M State of leqal domicile; F L.
[ Partl| Summary
@ | 1 Briefly describe the organization’s mission or most significant activities: TO_PROVIDE VITAL, HIGH QUALITY
‘é AND INNOVATIVE SOCIAL SERVICES TO THOSE IN NEED.
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part Vi, fne 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
$ | & Total number of individuals employed in calendar year 2012 (Part V,ine2a) . 5 22
£| & Total number of volunteers (estimate if necessary) . . 6 145
:(3 7 a Total unrelated business revenue from Part Vill, column (), ne 12 7a 6,833.
b _Net unrelated business taxable income from Form 8901, 08 34 oo 7b -1,661.
Prior Year Current Year
¢ | 8 Contributions and grants (Part Vil line 1h) . 1,371,740. 931,296.
g 9 Program service revenue (Part VIll, ine2g) 63,953. 130,582.
é 10 Investment income (Part VIIl, column (8), fines 3, 4, and 7d) 5,636. 897.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) -20,170. 6,833.
12 _Total revenue - add lines 8 through 11 must equal Part VIll, column (A), line 12} .7, 1,421,159. 1,069,608.”
13 Grants and similar amounts paid (Part IX, column (A), fines 13) . 367,585, 294,663,
14 Benefits paid to or for members (Part IX, column (A), ined) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,011,438. 869,027.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 132,860.
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) 303,366, 239,036.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 1,682,389, 1,402,726.~
19 _Revenue less expenses. Subtract line 18 from line 12 ... -261,230. -333,118.
‘g‘é Beginning of Current Year End of Year
B3| 20 Totalassets (PartX, e 16) ... 2,322,054. 1,946,364,
<3| 21 Total lbiltes (Part X, N6 26) ... 115,231, 17,921.
Z7| 22 Net assets or fund balances. Subtract line 21 from fine 20 2,206,823, 1,528,443,

[Part Il | Signature Block

Under penalties of perjury, | ;z;i?e tha
trug, correct, and complete. Peeldiati ‘m
e

;: gl ofpiey than officer) is based on all information of which preparer has any knowlegge,

} "/ |, G/2HS
Sign 1./ Signature of officer \/ A {ADate '
Here ERIC GEBOFF, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name FW?\M Date heek ]| PTIN
Paid  JTOM V. WHITCOMB = ) =03 | semiys [PO0836897
Prepater |Firm'sname p SCHAFER, TSCHOPP i WHITCOME, ET AL Firm'sEiNp 26-1472386
Use Only | Firm's address p 986 DOUGLAS AVENUE, SUITE 100
ALTAMONTE SPRINGS, FL, 32714 Phoneno. {(407)875-2760
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X] ves D No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 9980 (2012)



JEWISH FAMILY SERVICES OF GREATER

Form 990 (2012) ORLANDO, INC. 59-1873758 Page2

] Part ill { Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ... Eil

1

Briefly describe the organization’s mission:

. JEWISH FAMILY SERVICES OF GREATER ORLANDO, INC. (JFS) IS A
MULTI-SERVICE AGENCY WITH THE MISSION TO PROVIDE VITAL, HIGH-QUALITY
AND INNOVATIVE SOCIAL SERVICES TO PEOPLE IN NEED . ANNUALLY, OUR
SERVICES BENEFIT THE LIVES OF MORE THAN 20,000 PEOPLE IN CENTRAL

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

the Prior FOMM 890 OF 990-EZ? __,____.....ooocccooo oo oot eeeeeeee e eoeoeee e [ Jves [XIno
If "Yes," describe these new services on Schedule O.

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

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 expenses, and
revenue, if any, for each program service reported.

4a

{Code: ) (Expenses s 694 . 965, including grants of § 294 ,663. } (m $ )
EMERGENCY SERVICES PROGRAMS:

1. EMERGENCY FINANCIAL ASSISTANCE PROVIDES TRADITIONAL ONE-TIME
FINANCIAL AID FOR BASIC NEEDS, SUCH AS RENT, MORTGAGE OR UTILITIES.
CLIENTS ARE SCREENED BY PHONE AND ONCE ELIGIBILITY IS DETERMINED,
CLIENTS ARE SCHEDULED TQO RECEIVE EMERGENCY FINANCIAL ASSISTANCE BY
APPOINTMENT WITH OUR EMERGENCY SERVICES CASE WORKER.

2. EMERGENCY FQOOD ASSISTANCE IS PROVIDED THROUGH OUR PEARLMAN PANTRY.

FOOD CLIENTS ARE ELIGIBLE TO RECEIVE ASSISTANCE ONCE EVERY SIX MONTHS

AND APPOINTMENTS ARE SCHEDULED BY PHONE TO RECEIVE FOOD ASSISTANCE. IN
2012, JFS PROVIDED FOOD FOR MORE THAN 77,000 MEALS TO INDIVIDUALS AND

FAMILIES IN NEED.

4b

(Code: ) (Expenses $ 1 8 4 I 2 9 8 s including grants of $ ) (Revenue $ )
THE CENTER FOR COUNSELING, GROWTH AND DEVELOPMENT ENCOMPASSES
INDIVIDUAL, COUPLE, FAMILY AND GROUP MENTAIL HEALTH COUNSELING SERVICES.
ALL COUNSELORS AT THE CENTER FOR COUNSELING, GROWTH AND DEVELOPMENT
HAVE MASTEROS DEGREES AND ARE LICENSED OR WORKING TOWARDS LICENSURE. IN
2012, JFS PROVIDED MORE THAN 1,400 MENTAL HEALTH COUNSELING SESSIONS
SERVING OVER 200 CLIENTS. JFS IS ONE OF A FEW AGENCIES THAT OPERATE ON
A SLIDING FEE SCALE TO MEET OUR CLIENTS' NEEDS DESPITE THEIR FINANCIAL
MEANS .,

4c

{Code: ) (Expenses $ 1 6 0 ¢ 7 O 4 s including grants of $ ) (! $ )
THE ROTH FAMILY KIDSKONNECT PROGRAM IS AN EIGHT-WEEK PSYCHO-EDUCATIONAL
SUPPORT GROUP FOR CHILDREN EXPERIENCING FAMILY DISRUPTION RESULTING
FROM DIVORCE, DEATH, ABANDONMENT, INCARCERATION, HOMELESSNESS, MILITARY
DEPLOYMENT, OR OTHER UNIQUE FAMILY SITUATIONS. MASTERS LEVEL MENTAL
HEALTH PROFESSIONALS FACILITATE THE KIDSKONNECT GROUPS AT SELECT ORANGE
AND SEMINOLE COUNTY SCHOOLS AT NO COST TO PARTICIPANTS. IN 2012, 23
ELEMENTARY AND MIDDLE SCHOOLS PARTICIPATED IN THE PROGRAM, SERVING A
TOTAL OF 420 STUDENTS. SINCE ITS INCEPTION IN 2000, OVER 7,400 CHILDREN
HAVE BENEFITTED FROM THE ROTH FAMILY KIDSKONNECT PROGRAM,

4d

Other program services (Describe in Schedule O.)

(Exgenses $ 1 4 1 r 5 O 3 + _including grants of 3 )} (Revenue s )
4e__Total program service expenses I 1,181,470.

232002
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JEWISH FAMILY SERVICES OF GREATER
Form 990 (2012) ORLANDO, INC. 59-1873758 Paged
| 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)?
IF7Y@S," COMPISIE SCHEAUIB A ... ... .........\ooooeoeeeee oo cee e ses e eees e s e ee e ee e s ree e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedUle C, Part] | . ..........cccoioioeeeeeeseeeroeeeeeeeeesreeeeeeeerreeeseeesess s esereeses 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 G, Partll | __...........ieieoseesesseoseees o oseesone 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Partlll |, . . . 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? If “Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part !l . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAMHI ... ...cooo..eiooieeocet et s e es v s e v eeaet e e eee s e ees et s s raen e es e s se e ssoen 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; setve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete SChedule D, PArt IV . ........coooioreoeeeioieeeceeeoeees oo e oo eeeaseeeeseseeses s s s ees s s eeseen 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' ||| .......ccccommmromeereeeeeersoeseresinn 0] X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PaMEVE ettt ea s es s et er e or et Aottt e e ae et m et em e e eeee st a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl . .. b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... e 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, ine 1672 If "Yes, " complete Schedule D, PArtIX | ___...........coooeeoeeoeereeeeeeeeeeeeeeee e 11d X
e Did the organization report an amount for other liabilities in Part X, ne 257 If “Yes," complete Schedule 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 fiability for uncertain tax positions under FIN 48 {(ASC 740)? If "Yes,® complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts XIANG XI || ..o oee et e s st e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered “No" to fine 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
18  Is the organization a school described in section 1700)(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 valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1aNG IV . ................co.ooveeuieecneioaeeeeereeeieeeeeeeeseseseeseseeesesreseessesessse e 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? i/ "Yes, " complete Schedule F, Parts fland IV . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located autside the United States? If "Yes,” complete Schedule F, Parts il and IV . . . e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,“ complete Schedule G, Part] ... . . e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
16 and 8a? If *Yes," complete SCheaUIR G, Part ll ... oo s e eeeeeee s e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f *Yes,"
COMPISIE SCREAUIR G, PAIT I ||| ...\ iooooooeeeeeeeeee e ee e e eee e e s es e en e e e e s e s s s s oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232003
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JEWISH FAMILY SERVICES OF GREATER

Form 990 {2012) ORLANDO, INC. 59-1873758 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), fine 1? If "Yes,” complete Schedule |, Parts land ll . . . . . | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
calumn (A}, line 22 If *Yes, " complete Schedule l, Parts 1800 I ..o e s oo e 2 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCRBOUIB U ..ottt sttt e es et ee s et e se e e eseees e ee e ee e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO M@ 25 ... ... ...oooiooeoeeeeeeeeeeeee et eeesv e s eee s es e ee s ees e seese oo eee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BAXBXEMPLBOMUST? it ee e eeee s e eee e e s e e et 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 If "Yes, " complete
SCREAUIE L, PATTI ...t oo ees s ee e e s et ees et s e e eeee st s ee e eee e oo eeee e e 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Partll . ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes,” complete Schedule L, Part L e 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part)V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " COMPIEtE SCHEOUIE M |, | ... . ..........ccccouommioreeeereeeeee oo seee e sees e e eeeee s e e eeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
11 "Yes,” complete SChedule N, Pt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If *Yes, " complete
SCREAUIE N, PRIt I || oo.oeooeoeeoeeeeeeee et e et e e e e eeees oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] .. .. ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Ii, lll, or IV, and
PaIt VN8 T oot ee e eeme e e e e e et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(18)2 ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 . . o o 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIR B, Part V, N8 2 ..__............ccooouoreoouioeeeoe oo eeeeeeeeeee oo s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 980 filers are required to complete Schedute © ..o e 38 | X
Form 990 (2012)

232004

12-10-12



JEWISH FAMILY SERVICES OF GREATER
Form 990 (2012) ORLANDO, INC. 59-1873758 Page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable ... 1a 8
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable | ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) Winnings t0 Prize WINNETS? __............cooiiuoreeeeeeeee oo ee e e s e e eeee oo e oo eeeeesoee e ic
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 yearcovered bythisreturn ... 2a 22
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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 VRN e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule @ . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes," to ine 5a or 5b, did the organization file Form 8886T? ... .. 5¢
6a Doss 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 contributions? ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLEAX ABdUGHIDIBT | . et e e oo e oo oo e &b
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 If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required
TOle FOMM B2B2? oottt eeee e s eeeeee oo eoeeeeeeeeees oo 7c X
d If*Yes," indicate the number of Forms 8282 filed during theyear .. .. . L?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . |lTe
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .1 Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 3 Form 1098-C? | 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 sponsering 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 section4966? . Sa
b Did the organization make a distribution to a donor, donor advisor, orrefated person? o 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 890, Part Vi, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. ... 11b
12a Section 4847(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... 12bh l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plansinmorethanonestate? . ... ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule O ... 14b
Form 980 (2012)
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JEWISH FAMILY SERVICES OF GREATER

Form 990 (2012) ORLANDQO, INC. 59-1873758 Pageb
! Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI L. .. .o [—_X.—]
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a 19
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 fine 1a, above, who are independent ... .......... 1b 19

2 Did any officer, director, trustee, or key employee have a farnily relationship or a business relationship with any other
officer, director, trustee, Or Key 8MPlOYEE? ... . i rnca s es e et s s s e eaase e s ettt 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... .......oiiiiiiiiiin,

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or StOCKhOIABIS? | | . ..ot et

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIING DOUYT || ... ..ottt eess s st sssssre b esesnn s ssesases et asssnsnanssasesssasens 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEIMING BOAY? | ... .. ce s eeeene e se e st srssensterensaessssssrssarasaraseserasans 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? | ... 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ...z 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(&}

& fOv [ 1

L R S B

>

Yes | No

10a Did the organization have local chapters, branches, or affilates? | ... .. ... 10a X
b If "Yes," did the organization have written poficies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt pUIPOSES? e, 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No, " go o line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destrUCHoN POICY? oo eeeeerestreeesseessrerones 14
15 Did the process for determining compensation 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 CEO, Executive Director, or top management official 15a
b Other officers or key employees of the Organization || eme et senee et s e snaesaraean s 15b X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring te YEAI? || ... sss ettt sesse et snseesase s snranenreneesies | OB 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 organization’s
exempt status with respect to such amangements? ... .. i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> F L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website DE] Another's website Upon request [:] 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 possesses the books and records of the organization: b
ERIC GEBOQFF - (407) 644-7593
2100 LEE ROAD, WINTER PARK, FIL. 32789
12-10-12 Form 990 (2012)
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JEWISH FAMILY SERVICES OF GREATER
Form 990 (2012) ORLANDQO, INC. 59-1873758 Page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response 1o any question in this Part Vil

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

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

© List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) wha received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

@ | ist all of the arganization'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 frustees 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 employees;
and former such persons.

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

{A) (B) ©) D) (E) {F)
Name and Title Average | oo cfﬁgf";"g:‘{hm one Reportable Reportable Estimated
“hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{list any g the organizations compensation
hoursfor |3 T organization (W-2/1099-MISC) from the
refated | 3 | & N (W-2/1099-MISC) organization
organizations g = EREN and related
below £ i 5l g g%_i g organizations
line) HEIEIEISEH
(1) TAYLER GOLD 3.00
PRESIDENT X X 0. 0. 0.
(2) ROZ FUCHS 0.50
1ST, VICE PRESIDENT X X 0. 0. 0.
(3) JAMES RIOLA 0.50
2ND, VICE PRES - FORMER X X 0. 0. 0.
(4) CRAIG PEARLMAN ' 1.00
SECRETARY X X 0. 0. 0.
(5) DIANE ANDREWS 1.00
BOARD MEMBER X 0. 0. 0.
(6) JACKIE BROCKINGTON 0.50
BOARD MEMBER X 0. 0. 0.
(7) LYNN GARROW 1.00
BOARD MEMBER X 0. 0. 0.
(8) JOSH GOLD 1.00
BOARD MEMBER X 0. 0. 0.
(9) RACHEL GEBAIDE 1.00
BOARD MEMBER X 0. 0. 0.
(10) STUART KRAMER 1.00
BOARD MEMBER X 0. 0. 0.
(11) ROSALIND LEVY 1.00
BOARD MEMBER X 0. 0. 0.
(12) MICHAEL MCKEE 2.00
PREASURER X X 0. 0. 0.
(13) LEIGH SCHWARTZ 1.00
BOARD MEMBER X 0. 0. 0.
(14) MARTY SHERMAN 1.00
BOARD MEMBER X 0. 0. 0.
(15) DEBRA SIMMS 1.00
2ND. VICE PRESIDENT X X 0. 0. 0.
{16) BLANQUITA TRABOLD 1.00
BOARD MEMBER X 0. 0. 0.
{17) NEIL WEBMAN 1.00
BOARD MEMBER X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



JEWISH FAMILY SERVICES OF GREATER

Form 990 (2012) ORLANDQ, INC. 59-1873758 Page8
lPart vil l Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
A ®) {©) ) 5 F)
Name and title Average (donot cfecc’fi“ﬁg?mm one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |3 the organizations compensation
hours for | 5 3 organization {(W-2/1098-MISC) from the
refated é §. 2 {(W-2/1099-MISC) organization
organizations} £ | S 3 § and related
below g g 5 g‘f ég s organizations
ine) |2|2|E 5|85\ &
(18) MADELINE WOLLY 2.00
BOARD MEMBER X 0. 0. 0.
{19} ERIC GEBOFF 40.00
EXECUTIVE DIR., - END OF YE X 95,600. 0. 9,752,
1B SUB-EOtal ... .o B 95,600, 0. 9,752.
¢ Total from continuation sheets to Part VlI, Section A ... B 0. 0. 0.
d_Total (add lines 1h and 16) ..o | 95,600, 0. 9,752.
2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B~ 0
) Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, * complete Schedule J for SUCh INAVIBUAT | . _.........cccocomiiiiiieeeeeeeeeeeem e e eeee e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual . ., 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If "Yes, " complete Schedule J for SUCH BEISOM .. ... oot eneiesnes 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of comp
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

ensation from

{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
Form 980 (2012)

232008
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JEWISH FAMILY SERVICES OF GREATER

Form 990 (2012) ORLANDQ, INC. 59-1873758 Page$
} Part VIll ] Statement of Revenue
Gheck if Schedule O contains a response to any qUestion N this Part VI .o e D
A (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business sections 512,
revenue revenue 513, 0r 514
22| 1a Federated campaigns ... .. 1a
53| b Membershipdues ... 1b
5E| o Fundraisingevents ... tc| 179,374,
:%5 d Related organizations . id
g“g e Government grants {contributions) [tel 119,634,
.g‘f;’ £ Al other contributions, gifts, grants, and
32 similar amounts notincluded above . 1] 632,288,
j=te]
‘g-g g Noncash contributions included in fines 1a-1f: $ 121,733.
O& h TotalAddlnestatf ... B 931,296,
Business Code
g | 2a CLINICAL FEES 900099 130,582.1 130,582.
.qz.; . b
/2 ¢
g2
2
o e
2 f All other program service revenue ..
g Total. Addlines2a:2f ... 130,582.
3  Investment income (including dividends, interest, and
other similar amounts) . ... | 2 897. 897.
4 Income from investment of tax-exempt bond proceeds B
5 ROYAIIES .. .ot e e eeseennnens B
(i) Real {ii) Personal
6a Grossrents .. .. . . 6,833.
b Less: rental expenses 0.
¢ Rental income or (oss) 6,833.
d Net rental iNCOME O 0SS) .ot b 6,833. 6,833.
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) ...
d Netgain or 0SS} ...ooooeiciirieieie e s e
o | 8 a Gross income from fundraising events (not
g including $ 179,374, of
é contributions reported on line 1c). See
5 Part IV, ine 18 ... al 23,635,
] b Less: direct expenses ... b{ 23,635,
¢ Netincome or (oss) from fundraising events  __._........... | - 0.
9 a Gross income from gaming activities. See
PartlV, ine19 . ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ............... B
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... . . b
c_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
i1 a
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d
12 Total revenue. See instructions. ... B 1,069,608. 130,582, 6,833. 897,
B, Form 990 (2012)



JEWISH FAMILY SERVICES OF GREATER
Form 980 (2012) ORLANDO, INC. 59-1873758 Page10

| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse 10 any question N this Part DX o e L]
Do not include amounts reported on lines 6b {A) B) (C) éD). )
’ Total expenses Program service Management and Fundraisin
7b, 8h, 9b, and 10b of Part VIII. gxpenses general expenses expensesg
1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, Ine22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 __
4 Benefitspaidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees | ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){ 1)) and
persons described in section 4958(c){(3)(B)

294,663. 294,663,

7 Othersalariesandwages . 730,636, 577,933, 61,373, 91,330.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 85,716. 67,802, 7,200. 10,714.
10 Payrolltaxes ... 52,675. 41,666. 4,425. 6,584,

11 Fees for services (non-employees):
Managernent

Accounting
LOBBYING .o
Professional fundraising services. See Part [V, line 17
Investment managementfees ...
Other. (I line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 81,238. 78,371. 1,152. 1,715.

12  Advertising and promotion

0w ™o 00 U N

13 Office eXpenses . ... ..., 33,853, 21,192, 4,790. 7,871,
14 Information technology ...
15 Royalties | . ...
16 OCOUPANCY . ... ...\ 45,642, 36,103. 3,834, 5,705,
17 TraVEl e 5,028. 4,539, 230. 259.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings 527. 417. 44. 66.
20 Interest 1,827. 1,445, 154. 228.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 29,750. 23,532, 2,499. 3,719.
23 INSUMANCE ... .o 15,550. 12,865. 1,079. 1,606.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24 expenses on Schedule 0.) ...
a SERVICE AND SUPPLIES 13,210. 11,329. 756 . 1,125.
b TELEPHONE 8,077. 6,701, 553. 823.
¢ POSTAGE 3,411, 2,183, 228. 1,000.
d DUES AND LICENSES 923. 729. 79. 115.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,402,726, 1,181.,4790. 88,396. 132,860.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here o B{] it following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)




JEWISH FAMILY SERVICES OF GREATER

Form 990 (2012) ORLANDO, INC. 55-1873758 Pageil
[ Part X | Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X ..o D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ..., 138,039.] 1 238,530,
2  Savings and temporary cash investments 480,692.! 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net .. 50,616.| a 45,677,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof 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
° employees’ beneficiary organizations (see instr). Complete Part l of SchL 6
§ 7 Notesand loans receivable,net . . . .. 7
& | 8 Inventoriesforsaleoruse 3,534. 8 2,693,
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,388,839,
b Less:accumulated depreciation 10b 365,465. 1,049,141.]10¢ 1,023,374.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, fine 11 597,932.{ 12 623,995,
13 Investments - programrrelated. See Part V, fne 11 13
14 Intangibleassets ... ... 14
16 Otherassets. See Part IV, fine 11 . ... . 2,100.] 15 12,095,
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,322,054, 16 1,946,364,
17 Accounts payable and accrued expenses ... . . 31,941.| 1z 17,921,
18 Grants payable ... .. 18
19 Deferred revenue 19
20 Tax-exemptbondliabiittes ... . 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part l of Schedule L ..., 22
23 Secured mortgages and notes payable to unrelated third parties 83,290.| 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... et 25
| 26 Total iabilities. Add lines 17 through25 ... 115,231.1 %6 17.921.
Organizations that follow SFAS 117 (ASC 958), check here P Bﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 1,605,923, 27 1,375,672,
& |28 Temporariy restricted netassets ... 285,950.| 28 237,821.
T |29 Permanently restricted netassets ... . 314,950. 29 314,950.
T Organizations that do not follow SFAS 117 {ASC 958), check here b [:]
& and complete lines 30 through 34.
& |80 Capital stock or trust principal, or current funds ... 30
2:' 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |88 Totalnetassetsorfundbalances 2,206,823, 33 1,928,443,
34 __Total liabilities and net assets/fund bafances 2,322,054.] 3 1,946,364,

232011
12-10-12
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JEWISH FAMILY SERVICES OF GREATER

Form 990 (2012) ORLANDQO, INC. 59-1873758 pPagel2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X! ... Ej
1 Total revenue (must equal Part Viil, column (A), line 12) 1 1,069,608.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,402,726.
3 Revenue less expenses. Subtract line 2 fomfnet .. 3 -333,118.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (&) 4 2,206,823,
§  Netunrealized gains (losses) oninvestments ... ... 5 54,738.
6 Donated services and use of facilities [
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COMIMN (B} .ooeorriinniiinsiinn iy ettt ettt sste et seeenssc s 10 1,928,443,
| Part XII] Financial Statements and Reporting -
Check if Schedule O contains a response to any qUestion i this PArt Xl ........oo.ooeowoereveereeeresoeoeooeoeooeoeoeoeooeooeeooeoees oo D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

consolidated basis, or both:
Separate basis D Consolidated basis [:l Both consolidated 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 independent accountant? 2c| X

8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular AT33? || ..ooiieeuceeceearnisee oo ee s oo oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2012)
232012
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SCHEDULE A - R . OMB No, 1545-0047
(Form 880 or 890£2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public
Internal Revenus Service - Attach to Form 990 or Form 990-EZ, P> See separate instructions. Inspection
Name of the organization JEWISH FAMILY SERVICES OF GREATER Employer identification number
ORLANDO, INC. 59-1873758

{Part] | Reason for Public Charity Status (All 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.)

11 A church, convention of churches, or association of churches described in section 170(b)( BIGVOR

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

3 D A hospital or a cooperative hospital service organization described in section T7O(b}{ 1)(A)iii).

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

5 [:' 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 I}

6 E:] A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

7 Da 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.)

s ]A community trust described in section 170(b)(1){A)(vi). (Complete Part i1.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 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 arganization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

L] [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
meore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type It c Ej Type ill - Functionally integrated d D Type i - Nonfunctionally integrated
e D 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 organizations described in section 509(g)(1) or section 509(g)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, ChECK thiS DOX L ___..............oiiiimeiomee oo eeeeeeoeeee oo oo oo e oo eeeeeoeeoeoeoeeoeeoeoeseeo ]
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, sither alone or together with persons described in (i) and (i)} below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described in () above? 11glii)
(i) A 35% controlled entity of a person described in () or (i) above? 1 1giii)
h Provide the following information about the supported organization(s).
{i} Name of supported {if) EN (iif) Type of organization tiV) Is the organization| (v) Did you notify the or ag\{gl’%ghﬁl 1. | {vii) Amount of monetary
organization (described on lines 1-9 §n col. (i) listed in your| organization in col. (i)gorganized ire support
above or IRC section  {governing document?} (i) of your support? U.s.?
(see instructions)) Yoo No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012
Form 980 or 990-EZ.

232023
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Schedule A Form 990 or 990-E2)2012 ORLANDO, INC.
| Partli [ Support Schedule for Organizations Described in Sections 170({b)(1}(A){iv} and 170(b}{1){A){vi)

JEWISH FAMILY SERVICES OF GREATER

59-1873758 Page2

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Galendar year (or fiscal year beginning in) b~

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supparted organization) included
onfine 1 that exceeds 2% of the
amount shown on line 11,

column ()

Public support. sublract line 5 from line 4.

(=) 2008

{b) 2009

{c) 2010

{d) 2011

(e} 2012

{f) Total

2,594,677,

1,430,034,

1,429 469,

1,371,740,

931,296.

7,757,216,

2,594,677,

1,430,034,

1,429 469,

1,371,740,

931,296.

7,757,216,

1,118,362,

6,638 854,

SBCt!OI’l B. Total Support

Calendar year {or fiscal year beginning in) b

7
8

10

11
12
13

Amounts fromiline4 ... ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ..

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax vear as a sectiol
organization, check this box and stop here

{a) 2008

{b) 2009

{c) 2010

{d} 2011

(e} 2012

{f) Total

2,584,677,

1,430,034,

1,429 469,

1,371,740,

931,296.

7,157,216,

38,263,

34,288.

31,980,

18,213.

7,.730.

130,474,

7.887.690.

12 ]

501,531.

n 501(c)H3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column ()
15 Public support percentage from 2011 Schedule A, Part I, ine 14

14

84.17 %

15

84.49 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box online 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 183, 16b, or 173, and line 15is 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
18 Private foundation. If the organization did not check a box on fine 13, 163, 16b, 17a, or 17b, check this box and see instructions

232022
12-04-12
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Schedule A {Form 990 or 980-E2) 2012 Page 3
{ Part il ] Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part (1)
Section A. Public Support
Calendar year (of fiscal year beginning in) B> {a} 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total, Add lines 1through & ... ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included en lines 2 and 3 received
from cther than disqualified persons that
exceed the greater of $56,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtrctiing Jeirom ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2008 (b} 2008 {c) 2010 {d) 2011 {e) 2012 {f) Total

g Amountsfromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 QOther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) «.ooeeee
13 Total support. (add lines s, 10¢, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c)(3} organization,

ChECK 1his DOX BNG SO MBIt it et ser s s i e ez e e e s e et e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {ine 8, column {f} divided by fine 13, column () .. ... 15 %
16__Public support percentage from 2011 Schedule A, Part I, Ine 15 ... .oeniiciniiaeiieeiininiicinciiesaece 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column {f)) L7 %
18 Investment income percentage from 2011 Schedule A, Part UL Ine 17 e 18 %
19a 33 1/3% support tests - 2012. 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 ... g D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 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 ... B D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ....................... B [::I

232023 12-04-12 Schedule A (Form 980 or 990-EZ) 2012



. . ‘ OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) P> Complete if the organization answered "Yes,” to Form 990, 20 12
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
Al P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization 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 980, Part IV, line 6.

N b WN -

=]

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

Total number at end of Year __...........coceorinrncriennns
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . eieeane
Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e s [ 1ves [ Ino

D Yes D No

|Part I | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Pat IV, line 7.

1

[T+ B » g

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
E] Protection of natural habitat [:] Preservation of a certified historic structure
D 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 easements ... . . e |28
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included iN @) .....ooovoriviviiiiiein, 2c
Number of conservation easements included in (¢) acquired after 8/17/086, and not on a historic structure
listed in the National REGISIEE | ... .ot scae s sas et st st s et st eneassraneereesene 2d
Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located B~

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

violations, and enforcement of the conservation easements it holds? | ... ...
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B~
Amoaurnt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)@)B)()

and section T70MNANBIINT ... ..o et ees e cb bbbt oo e eer bR e ettt st Clves [lno
In Part XH, describe how the organization reports conservation easements in its revenue and expense staternent, 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

conservation easements.

{:} Yes D No

Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Pat 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 an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiii,
the text of the footnote fo its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part VIl line 1
{ii} Assetsincluded in Form 880, Part X st
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIL INE T oo et B s
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980) 2012
232051
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JEWISH FAMILY SERVICES OF GREATER
Schedule D (Form 990) 2012 ORLANDO, INC, 59-1873758 Page2
| Part I | 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 Ej Public exhibition
b [:1 Scholarly research
c E_—_] 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

d D Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes D No
l Part IV ‘ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 980, PATXT | oottt ettt er s st en s st s s se st s te e es s at e et s sensssesreenmeaeareneseseon L lves [INo
b I "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ BeginniNg balANCE ... ..ttt sttt b et e s et et ens e enasanensees 1c
d Additions duriNG Ihe YBAN | ... ...ttt e st netnan e 1d
e Distributions dUING thE YBAI || ... .ottt n s ennsaes ie
fOENCING BAIANCE || ... oottt ettt et st b et et ne s e s s eeenraes 1t
2a Did the organization include an amount on Form 880, Part X, line 217 ... Llves [Ino
b _If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xill___.. oo L]
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| _{a) Current vear {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 597,932, 645,161, 633,836, 429 833, 644 252,
b Contributions ... 150,000, 55,050,
¢ Net investment earnings, gains, and losses 54,738, -24,726, 50,255, 91,666, -115,388,
d Grants orscholarships . ...
e Other expenditures for facilities
and programs ... 28,675, 22,503, 38,930, 37,663, 154,081,
f Administrative expenses ...
g Endofyearbalance . . ... 623,995, 597,932, 645,161, 633,836, 429,833,

2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment - %
¢ Temporarily restricted endowment P~ %
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 OfGANIZATIONS ... ... ... .o eeeceeoee oot sceeeeeeeeeeesee s e eesesee e em s ees e s e s st esser s s e eseseessseesseesseeseseneenes 13afi)| X
(i1} related OFQANIZAHIONS || ... .. oot eee e et eee e s et s s eesees e e eeeseresessesssassses s eas st eesermsssesereesememssasseneeseen | 3alii) X

b If "Yes" to 3afji}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlii the intended uses of the organization’s endowment funds.

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumuiated {cl) Book value
basis {investment) basis (other) depreciation

412,680, 412,680,

743,598. 224,703, 518,895,

100,000, 16,250. 83,750.

125,186, 117,137, 8,049,

7.375. 7,375, 0.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(eh) .o B 1,023,374,

232052
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JEWISH FAMILY SERVICES OF GREATER
Schedule D (Form 950} 2012 ORLANDO, INC. 59-1873758 Page3
| Part VII] Investments - Other Securities. See Form 990, Part X, line 12,
(a) Description of security or categary (including neme of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial dervatives __..........ccoccovercicmnrreirnnnnns
{2) Closely-held equity interests
(3) Other
(A TOP ENDOWMENT FUNDS 623,995.| END-OF-YEAR MARKET VALUE
)
©
D)
(3]
5]
(S)]
{H)
U]
Total. {Col. {b) must equal Form 990, Part X, col. (B) ling 12.} > 623,995,

| Part VIIl| Investments - Program Related. See Form 990, Part X, fine 13.
{a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

1))

]

6]

4

O]

©

{7)

()

©

(19
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >~

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

{a) Description (b} Book value

()
2
&)
@)
&
6
@)
8
©)
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) iNe 15.) .....ooooevivneiiriiicciioniiivniiiiiiieni s | -
[Part X | Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Description of liability {b) Book value
{1) Federal income taxes
2
3
4
&)
(S}
@)
8
)
(10)
a1
Total, (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... B
2, FIN 48 (ASC 740) Footnote. In Part Xill, 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 XU o
Schedule D {(Form 990) 2012
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JEWISH FAMILY SERVICES OF GREATER ‘ ‘
Schedule D (Form 990) 2012 ORLANDQO, INC. 59-1873758 Page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,124,346,
2 Amounts included on line 1 but not on Form 990, Part Vi, fine 12:

a Net unrealized gains OnINVEStMENES |__......_.....ccoooirivooveeneieosrecsesseees s 2a 54,738,

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

© Recoveries of prior Year grants | _..........ccoeieeiennsnn et 2c

d Other (Describe in Part XIILY e 2d

e ADAHNES 2athrOUGN 2d ... ese et 2 54,738,
3 SUBHECE ENE 26 FTOM BNE T L. __._..\\ ooooooooeorroeeeceecnsesssessssasessomesesesammassesmessessssesssesesesssseesesssssesssssesesseneecnecenss 3| 1,069,608, /
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil fine 7b ... 4a

b Other (Describe inPart XHL) ..ot 4b

C ADANNES 4AANAAD ... oo eeeee oot s e 4c 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1 e 12.) .o 5 1,069,608,

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial Statements ..., 1 1,402,726,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

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

b Prior year adjUstments e 2b
© OMEIIOSSES | e e s en e m e 2c /
d Other (DesCrbe in PArt XUL) oo 2d /

@ A HNES 28 tAIOUGN 20 ...\ e s e e e oo e e e et s e ee e er e eeeesee st sesseereenrereen 2e 0.7/

3 1,402,726.

3 Subtractline 2e TrOMIING T e e et e as e eneen et e e anseeeeaanen
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line 7b ... l 4a

b Other (Describe N Part XY ..o soeeseeeeeers e sens e Lab

C AQANNES BB ENAAD . i 4c 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) ..o 5 1,402,726,

| Part Xill| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4, Part

X, fine 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: INCOME EARNED ON THE PRINCIPAL TQO BE USED FOR

OPERATIONS.

PART X, LINE 2: JEWISH FAMILY SERVICES IS EXEMPT FROM PAYMENT OF

FEDERAL AND STATE INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION

501(C)(3). IN ADDITION, THE ORGANIZATION HAS BEEN DETERMINED BY THE

INTERNAL REVENUE SERVICE NOT TO BE A PRIVATE FOUNDATION WITHIN THE MEANING

OF SECTION 509(A) OF THE CODE. CONSEQUENTLY, NO PROVISION FOR INCOME
Schedule D {(Form 980} 2012

232054
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JEWISH FAMILY SERVICES OF GREATER
Schedule D Form 980) 2012 ORLANDO, INC. 59-1873758 Pages
|Part Xlil| Supplemental Information (continued)

TAXES HAS BEEN INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF FASB ASC SUBTOPIC 740-10,

(FASB INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES).

THESE PROVISTONS CLARIFY THE ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS

AND PRESCRIBE GUIDANCE RELATED TO THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TaX

RETURN. THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION IS ONLY RECOGNIZED

IN THE STATEMENT OF FINANCTIAL: POSITION OF THE TAX POSITION IS MORE LIKELY

THAN NOT TO BE SUSTAINED UPON AN EXAMINATION, BASED ON THE TECHNICAL

MERITS OF THE POSITION. INTEREST AND PENALTIES, IF ANY, ARE INCLUDED IN

EXPENSES IN THE STATEMENT OF ACTIVITIES. AS OF DECEMBER 31, 2012, THE

ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION

OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

RENTAL EXPENSES

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

SECTION 481(A) ADJUSTMENT

Schedule D (Form 890} 2012
232055
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SCHEDULE G Supplemental Information Regarding OMB No. 1345-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes" to Form 920, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
rieinal Revenue Senvice b Attach to Form 990 or Form 990-EZ, B> See separate instructions. inspection
Name of the organization JEWISH FAMILY SERVICES OF GREATER Employer identification number
ORLANDO, INC. . 59-1873758

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Pat IV, fine 17. Form 990-EZ fiers 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 [:l Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f E:] Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

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

iii) Di v} Amount paid " N
{i) Name and address of individual o ) i {iv) Gross receipts té %or ,eta;neﬁ by) | (Vi) Amount paid
or entity (fundraiser) (if) Activity have custady | © e activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
Total i e ehiriiiroeiieieiereniirierisnrssiriseisinsiesresazss B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
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JEWISH FAMILY SERVICES OF GREATER

Schedule G Form 980 or 990-£7) 2012 ORLANDO, INC. 59-1873758 Page2
] Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, Ines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
SPECIAL NONE (add col. {a) through
SPRING EVENTPROJECTS 0 col. (c))

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

pu]

o

§ 1 GrOSS 1BCEIPES ..., .\...oroveereeeeeesrsenes 72,325, 130,684. 203,0089.
2 Less: Contributions ... 48,690, 130,684. 179,374.
3 Gross income (ine 1 minus fine2) ... 23,635, 23,635,
4 Cashprizes | ...
5 Noncashprizes . ...

0N

@

5|6 Renvtaciitycosts ...

i

8|7 Foodandbeverages ...

5
8 Entertainment ...
9 Other direct expenses ... ... 23,635. 23,635.
10 Direct expense summary. Add lines 4 through 9in COIUMN () ..o B i 23,635,

Net income summary. Combine fine 3, column {d), and ine 10, ... .. i e | 0.

11
Part lli ] Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, Ine 6a.

{b} Pull tabs/instant
bingo/progressive bingo

{d} Total gaming (add

(a) Bingo col. (a) through col. (c))

{c) Other gaming

Revenue

Direct Expenses

E:] Yes % D Yes % E:] Yes %

6 Volunteerlabor ... [ INo [ JNo [InNo
7 Direct expense summary. Add lines 2 through 5 in column{d) ... B | )
8 Net gaming income summary. Combine line 1, columnd, andline7 ... B

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

:‘ Yes [:] No

[_.—._] Yes Ej No

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

232082 01-07-13 Schedule G (Form 980 or 990-EZ) 2012



JEWISH FAMILY SERVICES OF. GREATER

Schedule G (Form 990 or 990-£7) 2012 ORLANDO, INC. 59-1873758 Page3_
11 Does the organization operate gaming activities with nonmembers? .. ... L] ves D No
12 s the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed

10 dMminister Chartable GAMING? || .. ..........ocooooceosseeeeeereeeeessseeeseseeeseseseseesessessmesreee s rere e sererere s [ Jves [_Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’S TACHILY ...ttt et ae e a s es e aterats e ate s bt et etet e e tn et easnn 13a %
b An outside facility 13b %

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

Name B

Address B

' E:]Yes E]Nc

15a 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 revenue received by the organization B> $ and the amount
of gaming revenue retained by the third party B $

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

Name B

Address b

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
(1AM the Stte GAMING HCENSET ____._............o oo oecosessosee st tes et ess oo e er e e Cves Clno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear - $
lPart lVl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part 1l

lines G, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) 20 1 2

B> Complete if the organizations answered “Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. - Open to Public
internal Revenue Service B Attach to Form 990. Inspection
Name of the organization JEWISH FAMILY SERVICES OF GREATER Employer identification number

ORLANDO, INC. 59-1873758
{Part] | Types of Property

fa {b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

litems contributed| Form 990, Part Vill, line 1g

Books and publications ... ...
Clothing and household goods
Cars and other vehicles
Boats and planes .
Intellectual property ...
Securities - Publicly traded . ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures || ...
14 Qualified conservation contribution - Other__
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

W oo~ O D WN -

-
<Q

-
=Y

19 Food inventory . ... ..o X 436 51,595. FMV/DONOR VALUE
20 Drugs and medical supplies ... ..
21 Taxidermy e
22 Historicalartifacts .. ...
23  Scientific specimens ...
24 Archeologicalartifacts ...
25 Other B ( CONSUMER DEBT) X 1 60,000. FMV/DONOR VALUE
26 Other B ( TOY¥S ) X 167 3,621. FMV/DONOR VALUE
27 Other P ( SCHOOL SUPPLI) X 15 2,812. FMV/DONOR VALUE
28 Other B ( FORENSIC AUDI) X 1 2,500. FMV/DONOR VALUE

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIING PRIIOA? || . .. .. . et e et e e e e e s e es s oo s oo e see e 30a X
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? 31 P4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONST | it ea et ve e e ee s e s ee e ee e s s e eee s s s e s s s e senessee e e 32a X
b If "Yes," describe in Part |l
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) (2012)

232141
12-20-12



JEWISH FAMILY SERVICES OF GREATER
Schedule M (Form 990) 2012) ORLANDO, INC. 59-1873758 Page 2

[Partll]| Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

GIFT CARDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1205.

(D) METHOD OF DETERMINING REVENUE: FMV/DONOR VALUE

232142 12-20-12 Schedule M (Form 980} (2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”2“6‘fisé°"

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

Form 980 or 930-EZ or to provide any additional information. Open to Public
Department of he Treasury B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization JEWISH FAMILY SERVICES OF GREATER Employer identification number
ORLANDO, INC. 59-1873758

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

FLORIDA REGARDLESS OF RACE, RELIGION, AGE, GENDER OR DISABILITY. SINCE

1978, WE HAVE REMAINED COMMITTED TO ENHANCING FAMILY LIFE AND MEETING

THE HUMAN SERVICES NEEDS OF THE MOST VULNERABLE IN OUR COMMUNITY.

THROUGH PROFESSIONAL GUIDANCE TN A CARING AND CONFIDENT ENVIRONMENT,

JFS' ABILITY TO HELP THOSE IN NEED IS EXTENDED THROUGHOUT A FULL RANGE

OF PROGRAMS AND SERVICES.

FORM 990, PART IIJY, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

3. THE FAMILY STABILIZATION PROGRAM (FSP) IS A SIX-MONTH, PREVENTATIVE

CASE MANAGEMENT PROGRAM DESIGNED TO HELP LOW-INCOME INDIVIDUALS AND

FAMILIES AT RISK OF HOMELESSHESS ACHIEVE LONG-TERM STABILITY AND

SELF-SUFFICIENCY. FSP PROVIDES AN ARRAY OF SUPPORTIVE SERVICES

INCLUDING CASE MANAGEMENT, FINANCIAL EDUCATION, FINANCIAL ASSISTANCE,

DEBT COUNSELING, MENTAL HEALTH COUNSELING AND EMPLOYABILITY SKILLS

TRAINING TO ADDRESS ALL OF THE CLIENTS' EMOTIONAL AND FINANCIAL NEEDS

IN A ONE-STOP-SHOP FASHION. ALL SERVICES ARE PROVIDED AT NO COST TO THE

CLIENT. TO DATE, OUTCOMES INDICATE THAT 78% OF PARTICIPANTS HAVE

EXPERIENCED SIGNIFICANT INCREASES IN STABILITY AND SELF-SUFFICIENCY

UPON COMPLETION OF THE PROGRAM.

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

OTHER PROGRAM SERVICES:

1. THE COMMUNITY CHAPLAINCY PROGRAM IS A PASTORAL OUTREACH SERVICE

PROVIDING END OF LIFE VISITS, BURIAL OR MEMORIAL SERVICES, AND HOSPICE,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-E2) (2012)

232211
01-04-13



Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organizaton JEWISH FAMILY SERVICES OF GREATER Employer identification number
ORLANDO, INC, 59-1873758

HOSPITAL AND JAIL VISITS FOR UNAFFILIATED JEWS. THIS PROGRAM OPERATES

IN PARTNERSHIP WITH THE GREATER ORLANDO BOARD OF RABBIS, JEWISH

FEDERATION OF GREATER ORLANDO AND HOSPICE OF THE COMFORTER.

2. THE VOLUNTEER SERVICES PROGRAM PROVIDES OPPORTUNITIES FOR

INDIVIDUALS TO OFFER A HELPING HAND TO THOSE IN NEED IN OQUR COMMUNITY.

VOLUNTEERS ASSIST IN OUR COMMUNITY FOOD PANTRY, ASSEMBLE AGENCY OR

PROGRAM MATERIALS FOR DISTRIBUTION, SERVE ON ADVISORY COMMITTEES FOR

ANNUAL FUNDRAISING EVENTS, DELIVER HOLIDAY MEALS TO HOMEBOUND

INDIVIDUALS, AND COLLECT FOOD, TOYS AND SCHOQL SUPPLIES FOR DRIVES. JFS

IS OPERATED BY A VOLUNTEER BOARD OF DIRECTORS. VOLUNTEERS ARE RECRUITED

AND UTILIZED ON AN ONGOING BASIS. IN 2012, 145 COMMUNITY VOLUNTEERS

DONATED A OVER 7,300 HOURS OF VOLUNTEER SERVICE TO JFS.

3. THE RIDE (RELIABLE INDEPENDENT DRIVERS FOR THE ELDERLY) PROGRAM IS A

TRANSPORTATION ASSISTANCE PROGRAM THAT PROVIDES ROUNDTRIP RIDES FOR

LOW-INCOME ELDERLY AND DISABLED ADULTS TO MEDICAL APPOINTMENTS AT NO

COST TO CLIENTS.

4. THE WOMENOS FORUM IS AN INFORMATIVE SELF-DEVELOPMENT PROGRAM

DESIGNED TO EDUCATE AND SUPPORT WOMEN OF ALL AGES AND FAITHS. THE

WOMENOS FORUM IS CONDUCTED IN A WORKSHOP ENVIRONMENT AND TOPICS

GENERALLY FOCUS ON EMPOWERING WOMEN.

EXPENSES $§ 141,503. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED PRIOR TO FILING

BY THE AGENCY'S EXECUTIVE COMMITTEE, INCLUDING BOARD OFFICERS.

s . Schedule O (Form 990 or 990-E2) (2012)



Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization JEWISH FAMILY SERVICES OF GREATER Employer identification number
ORLANDO, INC. 59-1873758

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 990, PART VI, SECTION B, LINE 15A: COMPENSATION FOR THE EXECUTIVE

DIRECTOR WAS DETERMINED INITIALLY BY THE EXECUTIVE COMMITTEE OF THE BOARD

AND LATER RATIFIED BY THE FULL BOARD OF DIRECTORS. COMPARATIVE DATA WAS

PROVIDED BY THE ASSOCIATION OF JEWISH FAMILY AND CHILDREN AGENCIES' SALARY

STUDIES. FACTORS CONSIDERED IN THIS STUDY ARE THE AMOUNT OF AGENCY

REVENUE, THE NUMBER OF EMPLOYEES, AND THE EXECUTIVE'S LEVEL OF EXPERIENCE.

LOCAL COMPARATIVE DATA WAS ALSO UTILIZED. THE BOARD, ON AN ANNUAL BASIS,

REVIEWS THIS DATA TO ASSURE THAT EXECUTIVE COMPENSATION IS SET AT A PRUDENT

LEVEL.

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 OUR LOCAL COMMUNITY FOUNDATION.

83%8:% Schedule O (Form 990 or 990-E7) (2012)



Form 8868 Application for Extension of Time To File an

(Rev. January 2013} Exempt Qrganizaﬂon Return OMB No. 1545-1708
Department of the Treasury
internal Revenue Service B> File a separate application for each return.

© If you are filing for an Automatic 3-Month Extension, complete only Part [ and check this box
® |f you are filing for an Additional (Not Automatic) 8-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an autoratic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife}, You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.goviefile and click on e-fife for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIELONI |, oiriieitiiieen s ineeveseeessaesssassesassse s st essaserssess s et R e b s e e er A b a3 ah £ R e es e e E a3 bee bRt a AR R b bbb bbb e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print JEWISH FAMILY SERVICES OF GREATER
o by the ORLANDO, INC. 59-1873758
duadatsfor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number {SSN)
fingyow | 2100 LEE ROAD
instructions. | City, town or post offics, state, and ZIP code. For a foreign address, see instructions.

WINTER PARK, FL. 32789

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code fisFor Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 086 Form 8870 12

ERIC GEBOFF
© Thebooksareinthecareof pr 2100 LEE ROAD - WINTER PARK, FL 32789

Telephone No.Jp» {407) 644-7593 FAX No. b
@ If the organization does not have an office or place of business in the United States, checkthisbox ... B I.____‘
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B EJ . I it is for part of the group, check this box B D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
B [X] calendaryear 2012 or
B E] tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum [:] Final return
D Change in accounting period

Ba if this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits, See instructions. 3al $ 0.
b [fthis application is for Form 980-PF, 890-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3! s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.
Caution, If vou are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



