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Form * :990

o
Department of the Tseasury
Internal Ravenue Service

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

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A Forthe 20;:;’<:_alendar year, or tax year beginning 6 / 01 / 08 , and ending 5/ 3 1/ 09
B_ Check f applicable | Please | C Name of organizatian D Employer identification number
[ ] Adsresscnange 150 1% Jewish Family Service
D Name change print or Doing Business As 38-0691329
D alfetum t;;;z Number and street (or P O box if mail 1s not delivered fo street address) Roomv/suite E  Telephone number
Spueic 6555 West Maple Road 248-592-2300
D Termination Instrue. | Oty or town, state or country, and ZIP + 4 G Gross receipts $ 8,135,601
D Amended retum tions West Bloomfield MI 48322
D Applicaton pending F Name and address of principal officer H(a) 1s this a group retum for
Norman Keane, Executive Director affihates? Yes No
6555 West Maple Road H(b) Are al affiates B Yes | | No
West Bloomfield MI 48322 I1"No,” attach a ist (see instructions)

| Tax-exempt status

X so19) ¢

3 ) <(nsertno) | | asazay1)or

[ ] 527

J wWebsite » WwWw.jfsdetroit.org

H(c) Group exemption number P>

K Type of organization Iil Corporation H Trust ﬂ Association I IOther >

l L Yearofformaton 1928

|M State of legal domcile MI

Part | Summary
1  Briefly describe the organization’s mission or most significant activities
° JEWISH FAMILY SERVICE IS DEDICATED TO HELPING INDIVIDUALS AND FAMILIES
§ COPE, SURVIVE, AND THRIVE IN AN EVER-CHANGING WORLD. JFS IS FOCUSED ON THE
g NEEDS OF THE JEWISH COMMUNITY WHILE PROVIDING SERVICES TO ALL.
3| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 36
@ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 36
§ 5 Total number of employees (Part V, line 2a) 5 125
E 6 Total number of volunteers (estimate If necessary) 6 1200
7a Total gross unrefated business revenue from Part VIll, line 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) .l RFCEQVED 6,823,518 7,282,716
2| 9 Program service revenue (Part Vi, line 2q) - 1O 960,723 829,552
% 10 Investment income (Part VIll, column (A), Imés 3! 4, and 70) ‘8 56,149 20,272
@ | 41 Other revenue (Part VIII, column (A), lines 5,|6d: '8¢, §q::_1_j)c.kn®1 ‘Zemn b
12_Total revenue—add hnes 8 through 11 (mustlequal Part Vi, column.(A}, ine2} 7,840,390 8,132,540
13 Grants and similar amounts paid {Part X, col F"mn [T Im‘es 1-3), I\q UT 918,287 1,165,648
14 Benefits paid to or for members (Part IX, colunn (A);=
«» | 15 Salaries, other compensation, employee benefits (Part IX. column (A), ines 5-10) 4,418,750 5,203,488
2’ 16a Professional fundraising fees (Part I1X, column (A), ine 11¢)
g. b Total fundraising expenses {Part X, column (D), line 25) >
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 1,681,421 1,428,501
18 Total expenses Add ines 13-17 (must equal Part IX, column (A}, line 25) 7,018,458 7,797,637
19 Revenue less expenses Subtract ine 18 from line 12 821,932 334,903
53 Beginning of Year End of Year
§~_§ 20 Total assets (Part X, line 16) 4,729,620 4,675,520
<3| 21 Total habilities (Part X, line 26) 1,155,588 1,124,032
25 22 Net assets or fund balances Subtract lne 21 from line 20 3,574,032 3,551,488
Part Il Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief~g1s true, correct, and copiblete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
son | ) - el A, DYEVEYYY,
Here Sigagture of officer, Date
) Doarisd Arllor: ChieF Pineacdel affses
Type or print name and ttle
paid | T B otblowas ¢ Vhaeteo hpe | T
.| sgnature . D | employes » P00144192
B;Zpgr:l;s Firm's name (or yours Hungerford & Co. emn_ » 38-2904869
if self-employed), 13305 Reeck Rd. Phone
address, and ZIP + 4 Southgate, MI 48195-3055 o » 734-246-9600

May the IRS discuss this return with the preparer shown above? (see instructions)

L_I Yes U No

DAA

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
Gl
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Form 990 (2008) Jewish Family Service 38-0691329 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)
1 Bn'ef\y describe the organization's mission
JEWISH FAMILY SERVICE IS DEDICATED TO HELPING INDIVIDUALS AND FAMILIES
COPE, SURVIVE, AND THRIVE IN AN EVER-CHANGING WORLD. JFS IS FOCUSED ON THE
NEEDS OF THE JEWISH COMMUNITY WHILE PROVIDING SERVICES TO ALL.

2 Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ7? [:l Yes EY] No
If "Yes,” describe these new services on Schedule O

3 D the orgamzation cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

If "Yes,"” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3,559,751 including grants of $ ) (Revenue $ 413,084 )
COMMUNITY SUPPORT SERVICES - PROVIDE ASSISTED LIVING

ARRANGEMENTS, CASE MANAGEMENT, HOME CARE SERVICES,

TRANSPORTATION, COUNSELING, MEALS-ON-WHEELS, ETC., FOR

SENIORS AND PERSONS WITH DISABILITIES IN THE COMMUNITY

WHO ARE IN NEED. PROVIDE RESETTLEMENT, ACCULTURATION,

CITIZENSHIP PREPARATION, COUNSELING, AND HOLOCAUST

SURVIVOR RESTITUTION SERVICES TO REFUGEES WHO HAVE

SETTLED IN THE COMMUNITY.

4b (Code: ) (Expenses $ 2,999,783 including grants of $ ) (Revenue $ 416,467 )
CLINICAL SERVICES - PROVIDES COUNSELING, ADOPTION, FAMILY

LIFE EDUCATION, VIOLENCE INTERVENTION, EDUCATION

CONSULTING, SUBSTANCE ABUSE COUNSELING, ASSISTANCE IN

DIVORCE SITUATIONS, AND OUTREACH TO SCHOOLS FOR FAMILIES

IN THE COMMUNITY WHO ARE IN NEED.

4c (Code. ) (Expenses $ 629,437 including grants of $ ) (Revenue $ )
HEALTH INITIATIVES - CONNECTS LOW-INCOME UNINSURED

MEMBERS OF THE JEWISH COMMUNITY TO NEEDED HEALTH CARE

THROUGH A NETWORK OF INSTITUTIONAL AND INDIVIDUAL

VOLUNTEER PARTNER PROVIDERS; MONITORS COMPLIANCE TO

PRESCRIBED TREATMENT REGIMENS; PROVIDES GUIDANCE AND

COORDINATION TO AFFECT IMPROVED HEALTH OUTCOMES FOR

PROGRAM CLIENTS; AND PROVIDES EDUCATIONAL SEMINARS ON

TOPICS OF HEALING AND SPIRITUALITY FOR COMMUNITY MEMBERS

AND HEALTH CARE PROFESSIONALS.

4d Other program services (Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » $ 7,188,971 {Must equal Part 1X, Line 25, column (B) )

Form 990 (2008)

DAA
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Form 990 (2008) Jewish Family Service 38-0691329 Page 3
Part IV Checklist of Required Schedules
I Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage n direct or indirect poliical campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage i lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part H 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Dud the organization recewve 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 1| 7 X
8 Did the organmization maintain collections of works of art, hustorical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part (I 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the orgamization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11| X
12 D the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIi, and Xill 12| X
13 Is the organization a school described in section 170(b)(1){(A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, and program service activities outside the U.S ? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 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 outside the United States? If “Yes,” complete Schedule F, Part Hl 16 X
17  Dud the organization report more than $15,000 on Part X, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part Viii, ines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19  Dud the organization report more than $15,000 on Part VIll, hne 9a? If “Yes,” complete Schedule G, Part Il 19 X
20 Did the orgamzation operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the orgamzation report more than $5,000 on Part IX, column (A), Iine 1? If “Yes,” complete Schedule |, Parts t and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and 1l 22| X
23 D the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J 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 i1ssued after December 31, 20027 If “Yes,” answer questions
24b~24d and complete Schedule K If “No,” go to question 25 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ili 27 X

DAA

Form 990 (2008)
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Form 990 (2008) Jewish Family Service 38-0691329 Page 4
Part IV Checklist of Required Schedules (continued)
' Yes | No
28  During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
{inddually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part (| 32 X
33 D the orgarization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts (I,
n, IV, and V, ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VI 37 X

DAA

Form 990 (2008)



6508

Form 990 (2008) Jewish Family Service 38-0691329 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
I Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a | 37
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prnize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returmn 2a | 125
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time dunng 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. P> )
See the instructions for exceptions and 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 tme duning the tax year? 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a Did the orgamization solicit any contributions that were not tax deductible? 6a X
b if“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dd the organization provide goods or services in exchange for any quid pro quo contribution of more than
3757 7a X
f “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If“Yes,” indicate the number of Forms 8282 filed duning the year I 7d |
e Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c){(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 9a X
b D the organization make a distribution to a donor, donor adwvisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIll, hne 12, for public use of club facilities 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b _lf“Yes,” enter the amount of tax-exempt interest received or accrued durning the year JJ 2b |

DAA

Form 990 (2008)
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Form 990 (2008) Jewish Family Service 38-0691329 Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes No
For each “Yes” response to ines 2—7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a | 36
b Enter the number of voting members that are independent 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the orgamization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiiates? 9a { X
b If “Yes,” does the orgamzation have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organization? gb | X
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10| X
1 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12| X
13  Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
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 | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 s required to be filed > MI
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goverming documents, confhict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » DAVID MILLER, CFO 6555 W MAPLE RD
WEST BLOOMFIELD MI 48322 248-592-2241

DAA

Form 990 (2008)
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Form 990 (2008) Jewish Family Service 38-0691329 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

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

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

@ List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[sJol=Jax] o compensation compensation amount of
week a|la | =2 |3G6F8 from from related other
32| E|8 |0 (53] 3 the orgamizations compensation
258 | 3 B 245 organization (W-2/1099-MISC) from the
= 3 % % g (W-2/1099-MISC) organization
al 3 | B and related
3 % E organizations
MARK JACOBS
TRUSTEE 5 X 0 0 0
DR JENNIFER [LERNER FRIEDMAN
TRUSTEE 5 X 0 0 0
SANDRA DANTQ
PRESIDENT 5 X 0 0 0
SUSAN LEEMASTER
VICE PRES 5 X 0 0 0
LORNE GOLD
VICE PRES 5 X 0] 0 0
MARK MILGROM
VICE PRES 5 X 0 0 0
STEPHEN HARRIS
SECRETARY 5 X 0 0 0
KEITH LUBLIN
TREASURER 5 X 0 0 0
WENDY EISENSHTADT
TRUSTEE 5 X 0 0 0
TERRAN LEEMI]S
TRUSTEE 5 X 0 0 0
ARMONITE ALHALAK
TRUSTEE 5 X 0 0 0
SHIRLEY CETNER
TRUSTEE 5 X 0 0 0
MARGARET DEMANT
TRUSTEE 5 X 0 0 0
SHAUL ENGLENDER
TRUSTEE 5 X 0 0 0
JONATHAN FRANK
TRUSTEE 5 X 0 0 0
RICHARD GIBBHS
TRUSTEE 5 X 0 0 0
DAVID GRANT
TRUSTEE 5 X 0 0 0

Form 990 (2008)
DAA
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Form 990 (4008) Jewish Family Service 38-0691329 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
G (8) () (D) (E) (F)
Name and title Average Positron (check all that apply) Reportable Reportable Estimated
hours per ests|o| x|ex| compensation compensation amount of
week ol 213 2 (35 § from from refated other
82 = 213 2 n| @ the orgamzations compensation
22 2 3 [°8 organization (W-2/1099-MISC) from the
g 5 3 ;}D (W-2/1099-MISC) organization
8| 2 2 and related
® § organizations
MICKI GROSSMAN
TRUSTEE 5 X 0 0 0
CAROL HOOBERMAN
TRUSTEE 5 X 0 0 0
GAIL HENNES
TRUSTEE 5 X 0 0 0
MELISSA ORLEY LAX
TRUSTEE 5 X 0 0 0
LISA MENUCK
TRUSTEE 5 X 0 0 0
JANISSE NAGHL
TRUSTEE 5 X 0 0 0
PATTI NEMER
TRUSTEE "5 X 0 0 0
DIANE ORLEY
TRUSTEE 5 X 0 0 0
SUSIE PAPPAY{
TRUSTEE 5 X 0 0 0
JACK KAUFMAN
TRUSTEE 5 X 0 0 0
EDITH RESNI(QK
TRUSTEE 5 X 0 0 0
MICHAEL ROTH
TRUSTEE 5 X 0 0 0
ROSE LYNN SOHLUSSEL
TRUSTEE 5 X 0 0 0
1b_Total > 281,301 36,096

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton » 1

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 individual 3 X

4  For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual 4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

B
Name and bl()é:)ness address Descnpuo(n ())f services Compsgn)sallon
BROOM HILDA'S CLEANING SERVICE 13700 [MANHATTAN
OAK PARK MI 48237 INHOME CLEANING 121,863

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P 1
DAA Form 990 (2008)
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Form 990 (2008) Jewish Family Service 38-0691329 Page 9
Part VIIi Statement of Revenue
) (A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fonton i sectons,
fg.g 1a Federated campaigns 1a 3,548,728
gg b Membership dues 1b
u,-g ¢ Fundraising events 1c
%@ d Related organizations 1d
th e Government grants (contnbutions) 1e 1,050,454
-,‘_,—’g f All other contnbutions, gifts, grants,
é% and similar amounts not included above 1 2,683,534
‘g'g g Noncash contrbutions included in lnes 1a-1f
O® h Total Add Iines 1a—~1f > 7,282,716
g Busn_Code
§ 2a COUNSELING SERVICES 325,118 325,118
P b TRANSPORTATION SERVICES 171,387 171,387
g c CASE MANAGEMENT SERVICES 161,659 161,659
3 d EDUCATION 84,566 84,566
E e HOMECARE SERVICES 65,334 65,334
§’ f All other program service revenue 21,488 21,488
a g Total. Add ines 2a-2f > 829,552
3 Investment income (including dividends, interest, and
other similar amounts) | 4 17,433 17,433
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | -
(1) Real {n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rentat ncome or (loss) >
72 Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory| 5,900
b Less cost or other
basis & sales exps 3,061
¢ Gain or (loss) 2,839
d Netgamn or (loss) > 2,839 2,839
8a Gross income from fundraising events
3 (notincluding $
§ of contnbutions reported on line 1c)
e See Part IV, line 18 a
_Ea b Less direct expenses b
o ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a—11d >
12 Tota! Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c, and 11e > 8,132,540 849,824 0

DAA

Form 990 (2008)
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QQO(QOOBL Jewish Family Service

38-0691329

Form Page 10
Part IX Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e();(\genses Prograr(nsgewlce Managé(n?ent and Fund(gl)smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 1,165,648 1,165,648
3 Grants and other assistance to governments,
organizations, and individuals outstde the
US See Part IV, Ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 329,076 219,634 109,442
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanies and wages 3,865,892 3,586,457 279,435
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 120,417 111,992 8,425
9 Other employee benefits 556,769 510,726 46,043
10  Payroll taxes 331,334 298,932 32,402
11 Fees for services (non-employees)
a Management 12,093 11,126 967
b Legal 24,306 22,362 1,944
¢ Accounting 6,000 5,520 480
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 176,110 173,175 2,935
12 Advertising and promotion 18,534 18,534
13 Office expenses 248,733 231,916 16,817
14 Information technology 80,465 75,228 5,237
15 Royaltes
16 Occupancy 279,540 242,826 36,714
17  Travel 81,368 79,707 1,661
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 60,568 58,345 2,223
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 165,643 154,857 10,786
23 Insurance 46,359 42,650 3,709
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hine 25 below )
a GASOLINE 65,423 65,423
b AUTO REPAIRS 58,472 58,472
¢ MISC/OTHER 44,452 35,436 9,016
d DEVELPOMENT 40,430 40,430
e CONTINUING EDUCATION 20,005 20,005
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 7,797,637 7,188,971 608,666
26 Joint Costs. Check here P if following

SOP 98-2 Complete this line only If the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2008)
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Form990 (2008) Jewish Family Service 38-06913289 Page 11
Part X Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 865,833]| 1 643,414
2 Savings and temporary cash investments 1,589,344| » 1,502,036
3 Pledges and grants recevable, net 3
4  Accounts recewvable, net 631,154| 4 750,549
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part It of Schedule L 5
6 Receivables from other disquahfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part #f of Schedule L 6
@1 7 Notes and loans recewvable, net 7
3 8 Inventories for sale or use 8
& | 9 Prepaid expenses and deferred charges 40,995] o 53,366
10a Land, buildings, and equipment cost basis 10a 1,460,752
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 774,835 752 ,794] 10c 685,917
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 i 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 849,500| 15 1,040,238
16 Total assets. Add lines 1 through 15 (must equal ine 34) 4,729,620{ 16 4,675,520
17  Accounts payable and accrued expenses 683,045| 17 739,336
18 Grants payable 18
19 Deferred revenue 102,286( 19 52,306
20 Tax-exempt bond habilites 20
E, 21 Escrow account habiity Complete Part IV of Schedule D 21
:’_f 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilittes Complete Part X of Schedule D 370,257] 25 332,390
26 Tota! liabilities. Add hnes 17 through 25 1,155,588| 26 1,124,032
g Organizations that follow SFAS 117, check here » @ and
g complete lines 27 through 29, and lines 33 and 34.
55 |27  Unrestricted net assets 1,814,747] 27 1,845,349
o |28 Temporarily restricted net assets 916,950| 28 749,967
T |29 Permanently restricted net assets 842,335| 29 956,172
2 Organizations that do not follow SFAS 117, check here » [ ]
5 and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 3,574,032} 33 3,551,488
Z |34 Total hiabiliies and net assets/fund balances 4,729,620] 34 4,675,520
Part Xl Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash lzl Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c f"Yes" to hnes 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b _If "Yes,” did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OM bo_1545.0047
{(Form 990 or 990-EZ)

' To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury » Attach to Form 99: Z: i’;ﬁ:g‘g;':;tab': g:: t;;parate instructions Open to Public
Internal Revenue Service . . Inspection
Name of the orgamzation Employer identification number

Jewish Family Service 38-0691329
Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 A school described in section 170(b){(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)iii). {(Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(v). (Complete Part Il )
6 B A federal, state, or local government or governmental urit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )
B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally recewves. (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 certan exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975 See section 509(a)(2). (Complete Part IIt )
10 B An organization orgamzed and operated exclusively to test for public safety See section 509(a){(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubhcly supported organizations descnbed 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 ll c D Type HI-Functionally Integrated d D Type llI-Other
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(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type IIt supporting
orgamzation, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? 11g(1)
(it) A family member of a person descnbed i (i) above? 11g(n)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(ni)
h Provide the following information about the organizations the organization supports
{i) Name of supported (1} EIN (iii) Type of orgamzation {iv) Is the organization | (v) Did you notify (vi} Is the {vn) Amount of
orgamzation (described on lines 1-9 incol (1) isted in your | the organization in  |organization in col support
above or IRC section goveming document? col (i} of your (1) organized in the
{see instructions) ) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-£7)2008 _Jewish Family Service 38-0691329 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 5,456,424 5,533,087 5,729,533 6,823,518 7,282,716 30,825,278
2 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmentat unit to the
orgamzation without charge
4 Total. Add lines 1-3 5,456,424 5,533,087 5,729,533 6,823,518 7,282,716 30,825,278
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 30,825,278
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7  Amounts from hne 4 5,456,424 5,533,087 5,729,533 6,823,518 7,282,716 30,825,278
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 45,425 64,957 148,915 55,449 17,433 332,179
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10 31,157,457
12 Gross receipts from related activities, etc (see instructions) L12 4,054,069
13 First five years. |f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (iine 6, column (f) divided by hine 11, column (f)) 14 98.9339 %
15  Publc support percentage from 2007 Schedule A, Part IV-A, line 26f 15 98.5672 %
16a 33 1/3 % support test—2008. If the organmization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3 % support test—2007. If the organization did not check a box on ne 13 or 162, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 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 orgamzation qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and ine 151s 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 [ 4 B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

\

Jewish Family Service

38-0691329

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

Gifts, grants, contributions, and

membership fees received (Do not include
any "unusuat grants ")

Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmished n any activity that 1s related to the
orgamzation’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furmished by a governmentat unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
recewved from disqualfied persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7c from
hne 6)

{a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from hne 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975

Add hines 10a and 10b

Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carried on

Other income Do not include gam or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 __ Public support percentage from 2007 Schedule A, Part IV-A, hne 27g 16 %
Section D. Computation of Investment income Percentage
17 Investment Income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3 %, and hne

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > I:l
20 __ Private foundation. If the organization did not check a box on Iine 14, 19a or 19b, check this box and see nstructions |
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A {Form 990 or 990-E2) 2008 Jewish Family Service 38-0691329 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part I, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D _ _
(Form 990) . Supplemental Financial Statements 2008

Department of the Treasury

'

OMB No 1545-0047

» Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Open to Public

Name of the organization

Employer identification number

Jewish Family Service 38-0691329
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? E] Yes D No
Part |l Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxableyear » _ _
4 Number of states where property subject to conservation easement is located > o
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violatons, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to momtoring, inspecting, and enforcing easements during the year |
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year » $ —_
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h){4){B)(n)? D Yes D No
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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 990, Part VIII, line 1 » s_ _ _ _ _ _ _
(ii} Assets included in Form 990, Part X »s_ _ _ _ _ _ _
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 »s_ _ _ _ _ _ _
b Assets included n Form 990, Part X > 5 _

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 Jewish Family Service 38-0691329 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accesston and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other o
c Preservation for future generations

4 Prowvide a description of the orgamzation’s collections and explain how they further the organization’s exempt purpose In
Part XIV

5 Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the orgamzation an agent, trustee, custodian or other intermediary for contrnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions duning the year 1d
Distributions during the year 1e
Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | {(e) Four years back

-~ 0o a o0

1a Beginning of year balance
Contnbutions

Investment earnings or losses
Grants or scholarships
Other expenditures for facilites
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end baiance held as-
a Board designated or quasi-endowment » %
b Permanent endowment » _ _%

¢ Termendowment »_ = %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations Ja(ii)
b If“Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis ({b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)

o a o T

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 247,415 117,899 129,516
e Other 1,213,337 656,936 556,401
Total. Add ines 1a—te (Column (d) should equal Form 990, Part X, column {B), ine 10(c).) » 685,917

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 Jewish Family Service

38-0691329 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) >

Part VIl Investments—Program Related. See Form 990

Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of vatuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)Ine 13) »

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

(a) Descniption {b) Book value
INTEREST IN ENDOWMENTS HELD BY OTHER 828,702
PROMISES TO GIVE 143,954
OTHER ENDOWMENT ASSETS 60,417
SECURITY DEPOSITS 7,165
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15 ) > 1,040,238

Part X Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of hability (b) Amount
Federal income taxes
POST RETIREMENT BENEFITS 332,390
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 332,390

In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Jewish Family Service 38-0691329 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIif, column (A), ine 12) 1 8,132,540
2 Total expenses (Form 990, Part IX, column (A), hne 25) 2 7,797,637
3 Excess or (deficit) for the year Subtract line 2 from hne 1 3 334,903
4 Net unreahzed gains (losses) on investments 4 -357,447
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror period adjustments 7
8 Other {Descnibe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9 -357,447
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -22,544
Part Xli Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,351,093
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on mvestments 2a -357,447
b Donated services and use of facilities 2b 576,000
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part X1V) 2d
e Add lines 2a through 2d 2e 218,553
3 Subtract ine 2e from line 1 3 8,132,540
4  Amounts included on Form 990, Part Viii, hne 12, but not on tine 1:
a Investment expenses not included on Form 990, Part VIii, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 5 8,132,540
Part Xlll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,373,637
2 Amounts included on hine 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities 2a 576,000
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part I1X, line 25 2c
d Other (Describe in Part XIV) 2d
e Add Iines 2a through 2d 2e 576,000
3 Subtract ine 2e from hine 1 3 7,797,637
4 Amounts included on Form 990, Part X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe in Part X1V} 4b
¢ Addlines 4a and 4b 4c
5 TJotal expenses Add hnes 3 and 4c. (This should equal Form 990, Part ), line 18) 5 7,797,637

Part XIV __ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b
and 2b; Part V, hine 4, Part X, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIll, lines 2d and 4b

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 Jewish Family Service 38-0691329 Page 5
Part XIV  Supplemental Information (continued)

EFFECTIVE DECEMBER 1, 2004 THE PLAN WAS AMENDED TO MAKE INCREASES IN THE

Schedule D {(Form 990) 2008

DAA




vva

8002 (066 W404) | 9)Npaysg ‘066 WJ04 JOj suoiONIISU| Y]} 89S ‘aD1ON IOV UOHIINPeY Niomuaded pue 1oy Aoealid 104
< suonezjuebio JaYi0 Jo Jaquinu B)0) JSJU3 €
< suoneziuefio Juawuianob pue (£)(9)1L0G UONDaS JO Jaquinu |B10} B TV)= 4
8OUB)SISSE IO 80UB}SISSE ySed-uou {tayi0 80Ue)sisse 9|qedljdde Ji juawuIBA0b 10
6 d g 6 ‘lesiesdde ‘A4 40oq) 6 uoijoas
Jueib jo aseding (y) jo vonduasaq () §§%§§eﬁ$§s§gi3§_§§§gi3oie NI3 (q) uoneziuebio Jo ssaippe pue awen (e) l
X « pspasu s| 9oeds [BUOHIPPE §i (066 WIO04) -] 8INPBYDS pue A Hed
95N '000'G$ uey) 80w paAladal Em_a_om: BUO OU JI X0Q sIy) ¥o8yD .ooo.mw ueyj alow paAaladal jey) Em_a_om‘_ Aue Joj ‘Lz aull ‘Al Hed ‘066 wiio4
uo SaA, palamsue co_uMN_cmmho ayl Jl mum_QEoO 'S8)e)g pajiun ayj ul suoneziuebip pue SJUBWUIBAO0YS) 0] 8dUeISISSY J9Y)Q pue sjuelo Il Wed
S9J.IS PajiuN 8y} Ul Spunj Jue.b JO asn ay) buuojiuowr Joy sainpadoid s,uoneziuebio ay) A| Hed Ul 8qinsaq ¢
ON _H_ S8A H £,90UR)SISSE JO SjuelB ay) pJeme 0} pasn BUBILID UOIID8|8S By}
pue ‘aoueysisse Jo sjurib ayy 104 AigiBiie ,seejuesb ay) ‘8oURISISSE JO SJURIS BY) JO JUNOWE BU) BJBRUBISANS O} SPI0dRI UIRIUIeW UOEZIURBIO ay) S90Q |
9JUej}SISSYy puk sjuels) Uo uoljewloju| |elsuag) | ¥ed
6CET690-8¢ 9DTAISS ATTWRd YSTMSL
Jaquinu uonesynuapt Jakojdwg uoneziueb1o ayp jo aweN
uonaadsul 066 103 01 12EHY 4 PR T
dlqnd 03 :mQO "Z¢ 40 L7 saul] ‘Al Med ‘066 W04 U0 ‘SO A, patamsue uoljeziuebio ay) 1 ejeidwo) o
‘SN 9 ul sjenpliAipu ue ‘SjustiulaAo
200¢2 SN 9Y} Ul S|ENPIAIPU| pue ‘s) 9 (066 W04)

1
Tt et suoneziuebiQ 0} asue}sISSy 13y} pue sjuels

-

I IINA3HOS

8069




800Z (066 w.od) | 8inpeyds

OL HYV SINIWAVG TVOIdAL “JOANHA HFHIL OL XTIIDHYIA SHEDIOANI SAVd JFHIVY Ing
SINIFTO OL HSVYD dAID LON SHOAd IDIAYHAS XTIIWVA HSIMIAL “SAIODHIE INFITO HHI NI

QIANIVLNIVH ANV INJITIO dHL WOJdd JHENIVILEO ddV dADV ANV JWODNI 40 NOILVINAWNDOQ

"TLNEIJIODEY dHLI 40 dDV ¥0 ANY
HNOONI NO QESYE XTIVIENAD HIV SINIWIYINOIY ‘FOYNOS ONIANANA HHI X9 aIFIINDIA
SINIWIIINOEY FHL NOdN QASVE HE AVHW ANV AONVISISSY 40 dJAL THL NOdA QISYE SI
HONVLSISSY d¥O04d SINIWIIINOTY HHLI “HONVISISSY Y04 SINIWIUINOTA SNOIUVA ILIIN

LSOW SINMITO "HTHINIITO FDIAYIAS XTINVA HSIMAL OL JIAAIAOYA SI HONVILSISSY

spung juein JO osf °9Y3l BUTIOJITUOR I0F SaaInpasoxd - g Surtq ‘I 3Ied

‘uoleullojul [euonippe Jaylo Aue pue ‘g aul| ‘| Wed ul pasinbas uonewlolul ay3 apiaoid o) ped siy) 939|dwo)) ‘uoneulioju) jejusdwsajddng Al Hed

8L6'SS P0T SAILITIIN
GLS'STT 9€T dT3H TYOIAINW
82699 Z6 NOILVIJOdSNYIL
208’'T¥C 1A ONIHLOIDO % dOO04
BET'PCE GZE |ONINVITD HWOH NI-TIYDIWOH
8TS'€TZ 82¢ JdHLTHHS
60L’LYT G0s SNOILdIYOSHId
(18y)0 ‘jesiesdde ‘ANS aoUBJSISSe USEed-uou JUBID Yysed STEGEEN
mocm,m._mmm yseos-uou jo uonduosaq (§) | ‘»00q) uoneniea jo pouisiy (3) 40 Junowy (p) 4O Junowy (9) 0 Jaquuny (q) aouejsisse Jo Juesb jo adhy (e)
. "Papaau s| 90eds [euohippe Jl (066 Wi04) L-| 8inpayds asn
2¢ /Ul _>_ ued _omm w104 U0 SO\, pPalamsue COEMNENQO ayl i Qm_QEOO *§3)e)S pajiun ayj ul sjenplAipu] 0} aduejsissy 13Yj0 pue sjueld N Yed

Z °bed 6ZEL690-8¢€ ®0TAIOS ATTWeJ USTMS[ 800Z (066 Wiod) [ 8lnpouds

8059




800z {066 w104) | B|NPayYsg

*SNOILAIYDSHId ¥Od SY HONS

‘SHSNHJXE TYDIAIN YTHIO

aNY SHOIWYEd HONVANSNI HIIVAH Y04 ANV SHILITILA Y04 ‘YHLTAHS AILVIOdWAL

aN¥Y LNINVHWIHd YHHLO ONIJ OL dO0

‘SHWOH YIHHL NI NIVWIES SLNIITD dTIH

‘uonew.lojul |leuolippe 18410 Aue pue ‘Z aul| ‘| ued ut paiinbal uonewlojul ay) apiacid o) ued siy) a19|dwo) ‘uotjewiogu) |ejuswaiddng Al Hed

oo:mum._mmm yseos-uou jo uonduosaq (3)

(uayjo ‘'jesieidde ‘AN S
‘¥00q) uonen(ea jo poyia\ (3)

aJue)sIsSse Ysed-uou
J0 Junowy (p)

Juelb yses
1O junowy (9)

sjuaidioas
40 19quinN ()

aouejsisse Jo jueib jo adA | (e)

"papaau S| 90eds [EUOHIPPE J1 (066 WI0S) |- 8INPaUdS 8N
‘7z AUl ‘Al Hed ‘066 WIO4 U0 ,SBA, paiemsue uoneziuebio ay) jl 819|dwoy "sejels pajiun ay} ul S|eNpIAIpu| 0} 8ouejsISsy Jayl0 pue sjues ||| Ued

Z obed

62ET690-8¢

S0TAI9S ATIWeJ USTMOL 800¢ (066 W04 [ 9NpoudS

8069




6508

SCHEDULE J Compensation Information
(Form 9?0) ' For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by org?nlzatlons
Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

Employer identfication number

Jewish Family Service 38-0691329
Part | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form
990, Part ViI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b Ifine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part It} to explamn 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approvat by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes” to any of lines 4a—c, hist the persons and provide the applicable amounts for each item in Part lll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, describe in Part lll.
6 For persons hsted in Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part Il}
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was
subject to the inttial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” describe
in Part 11} 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J {(Form 990) 2008
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SCHEDULE J-2
{Form 990) .

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

Continuation Sheet for Form 990

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

Employer Identification number

Jewish Family Service 38-0691329
Part 1 Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (€) (D} (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week FE = Te T 5 compensation compensation amount of
all 2 g2 251 § from from related other
88 & 8 S IREl the organizations compensation
g3 s |8g organization (W-2/1099-MISC) from the
gl = kS 3 (W-2/1099-MISC) organization
gl ez g and related
@ 2 orgamizations
JENNIFER SILVERMAN
TRUSTEE 5 X 0 0 0
NANCY SOLWAY
TRUSTEE 5 X 0 0 0
JUDY STERN
TRUSTEE 5 X 0 0 0
DEBORAH TYNER
TRUSTEE 5 X 0 0 0
DR RICHARD FRANK
TRUSTEE 5 X 0 0 0
MANDY FRIEDENBERG
TRUSTEE 5 X 0 0 0
NORMAN KEANE
EXEC DIR 60 X 189,317 0 19,439
DAVID MILLER
CFO 70 X 91,9584 0 16,657

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J-2 (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

(Form 990) > Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Open to Public
Internal Revenue Service

Inspection

Name of the organization Employer identificatton number

Jewish Family Service 38-0691329

Form 990, Part VI, Line 9b - Policies and Procedures Governing Chapters

ORGANIZATION HAS WRITTEN POLICIES GOVERNING BRANCHES.

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990
A SUBCOMMITTEE OF THE GOVERNING BODY HAS EMPOWERED THIS COMMITTEE TO REVIEW
AND APPROVE THE FORM 990 ON BEHALF OF THE BOARD. THIS COMMITTEE HAS
REVIEWED THE FORM 990 PRIOR TO THE RETURN BEING FILED WITH THE INTERNAL

REVENUE SERVICE.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
A LETTER IS SENT OUT TO MEMBERS OF THE GOVERNING BODY ANNUALLY DESCRIBING
WHAT A "CONFLICT OF INTEREST" IS AND ASKS EACH MEMBER TO SIGN AND RETURN

THE FORM INDICATING IF THERE IS A CONFLICT OF INTEREST.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

IN DETERMINING THE COMPENSATION OF THE CHIEF EXECUTIVE OFFICER AND THE
CHIEF FINANCIAL OFFICER, A LOCAL AND NATIONAL COMPARISON IS PERFROMED OF
SIMILAR ORGANIZATIONS AND POSITIONS. THE CHIEF EXECUTIVE OFFICER

COMPENSATION IS FURTHER NEGOTIATED WITH MEMBERS OF THE GOVERNING BODY.

Form 990, Part VI, Line 15b - Compensation Process for Officers

IN DETERMINING THE COMPENSATION OF THE CHIEF EXECUTIVE OFFICER AND THE
CHIEF FINANCIAL OFFICER, A LOCAL AND NATIONAL COMPARISON IS PERFORMED OF
SIMILAR ORGANIZATIONS AND POSITIONS. THE CHIEF EXECUTIVE OFFICER

COMPENSATION IS FURTHER NEGOTIATED WITH MEMBERS OF THE GOVERNING BODY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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" Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note Only complete Part il 1if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® if you are filng for an Automatic 3-Month Extension, complete only Part | {on page 1)

Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the orniginal (no copies needed).
Type or Name of Exempt Organization Employer identification number
print
File by the Jewish Family Service 38-0691328
zz;ezz!e:for Number, street, and room or suite no If a P.O box, see instructions For IRS use only
10 the 6555 West Maple Road
return See City. town or post office, state, and ZIP code For a foreign address, see instructions
mstructions West Bloomfield MI 48322
Check type of return to be filed (File a separate apphcation for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooks aremnthecareof » DAVID MILLER, CFO

Telephone No » 248-592-2241 FAXNo b

® |f the organization does not have an office or place of business in the United States, check this box > D
® |fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box 4 D If it 1s for part of the group, check this box > D and attach a
list with the names and EINs of all members the extension is for

4 lrequest an addittonal 3-month extension of time until 4/15/10

5  For calendar year , or other tax year beginning 6/01/08 ,andending 5/31/09

6 If this tax year 1s for less than 12 months, check reason D Imtial return D Final return D Change in accounting pertod

7  State in detail why you need the extension

Additional time is requested in order to obtain exempt organization's board
approval of return.

8a If this apphcation is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 8a] $

b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c| §

Signature and Verification

Under penalties of perjury, | declare that | have exammined thig form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correcl, and col te and that | m/&énzed to, repare this form

M me » CPA - Return Preparer Date » /1010
Form 8868 (Rev 4-2009)

7‘ ,»(ﬂ\/

Signature ¥ e

DAA




