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‘ = = [o! 1545-0047
990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Traasury benefit trust or private foundation) Open to Public

Internal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B c¢n

applicable

]

ock if please |C Name of organization

werS\TEWISH FAMILY SERVICES OF GREATER
ornes” | et or ORLANDO, INC.

D Employer identification number

e | ™° | Doing Business As 59-1873758
ot See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Specific

Termin- | e 12100 LEE ROAD

(407)644-7593

Amended| tions

return City or town, state or country, and ZIP + 4
ﬁ8£:°a' WINTER PARK, FL, 32789
pending

(G Gross receipts $

1,562,293.

F Name and address of principal office: BARRY KUDLOWITZ
SAME AS C ABOVE

| Tax-exempt status: [ X | 501(c) ( 3 ) (nsertno) [ _Jag4a7@()or [ 1527

J Website:p» N/A

H(a) Is this a group return
for affiliates? [:]Yes IX] No
H(b) Are all affiliates included? |:]Yes [ Ino
If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K _Fol

rm of organization: [ X ] Corporation [ ] Trust [ | Assocration [ | Other B> | L Year of formation: 1 9 7 8] M State of legal domicile; FLs

[Partl| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO PROVIDE VITAL, HIGH QUALITY
% AND INNOVATIVE SOCIAL SERVICES TO THOSE IN NEED.
g 2 Check this box P |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
2 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 22
9| 5 Total number of employees (Part V, line 2a) 5 30
£ | 6 Total number of volunteers (estimate if necessary) 6 198
g z: 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a -6,235.
o~ b _Net unrelated business taxable income from Form 990-T, line 34 7b -820.
2 Prior Year Current Year
= o | 8 Contributions and grants (Part VIII, line 1h) 2,594,6717. 1,430,034.
:_)J g 9 Program service revenue (Part VI, line 2g) i46,706. 72,012,
5 6’:’ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 13,593. 9,011.
O | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) -4,913. -6,235.
Wl | 12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,750,063. 1,504,822,
fé 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 263,001. 214,343.
< 14 Benefits paid to or for members (Part IX, column (A}, line 4)
%3 15 Salanes, other compensation, employee benefits (Part [X, column (A), ines 5-10) 1,182,190. 1,254,609,
g 16a Professional fundraising fees (Part IX, column (/,A) line™ 116)\,
8| b Total fundraising expenses (Part IX, column (D); line 25)" TP 1 -97,524.
Wi 47 Other expenses (Part IX, column (A), ||nes11a*I1d'_ﬁf24f) = =] 323,844. 467,970.
18 Total expenses. Add lines 13-17 {(must equal Part IX, colymn (A) Ine.25) ~ 23] 1,769,035. 1,936,922,
19 Revenus less expenses. Subtract line 18fromll|ne|12 vl ! :., 981,028. -432,100.
E% i '7.\ AT 1 'l Beginning of Current Year End of Year
83|20 Total assets (Part X, lne 16) OO IT 3,229,246.] 2,885,837.
%E 21 Total habilities (Part X, line 26) ) —-__—_-_" - 153,684. 132,351,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,075,562. 2,753.486.
[_art Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct,
and complete Declaration of preparer (other than officer) is based on al! information of which preparer has any knowledge
sign V2 v s/#20/0
Here Signature of 0 \ Date
BARRY KUDLOWITZ, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's _ Date Check if f,,’:é’f,{g{;ﬁ éagﬂg;‘ylng number
paid signature b{“/\ ] béi/wk/ 3 / 3 //u employed B ]
Preparer's [ name (or ‘R“
Use Only | yours 1 SCHAFER, TSCHOPP, WHITCOMB, ET AL EIN >
self-employed), 986 DOUGLAS AVENUE, SUITE 100
ZP+a ALTAMONTE SPRINGS, FL 32714 Phoneno. > (407)875-2760

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

932001 02-04-10

II] Yes EI No

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

Form 990 (2009)
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JEWISH FAMILY SERVICES OF GREATER

Form 990 (2009) * ORLANDO, INC. 59-1873758 Page2

| Part IIl'| Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

JEWISH FAMILY SERVICES OF GREATER ORLANDO (JFS) IS A MULTI-FACETED
FAMILY SERVICE AGENCY WHOSE MISSION IS TO PROVIDE VITAL, HIGH QUALITY
AND INNOVATIVE SOCIAL SERVICES TO THOSE IN NEED. JFS ASSISTS RESIDENTS
OF THE GREATER ORLANDO COMMUNITY REGARDLESS OF RACE, RELIGION, AGE,

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

the prior Form 990 or 990-E27 . CIves [(XINo
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IKI No

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

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) organizations 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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

{Code. ) (Expenses $ 672,517 . including grants of $ 160,045. )(Revenue $ )
EMERGENCY SERVICES PROGRAMS:

1. EMERGENCY ASSISTANCE INCLUDES TRADITIONAL FINANCIAL AID FOR RENT AND
UTILITIES IN A ONE-TIME ASSISTANCE PROGRAM AS WELL AS THE DISTRIBUTION
OF FOOD THROUGH THE PEARLMAN PANTRY, LOCATED IN ITS WINTER PARK
LOCATION AND THE DARDEN RESTAURANTS FOUNDATION PANTRY, ON THE S.
APOPKA-VINELAND LOCATION. JFS CASE WORKERS RECEIVE MORE THAN 120
TELEPHONE CALLS A DAY FOR HELP. ONCE ELIGIBILITY IS DETERMINED,
EMERGENCY ASSISTANCE SERVICES ARE BY APPOINTMENT. FOOD CLIENTS ARE
GENERALLY ELIGIBLE ONCE EVERY 6 MONTHS. IN 2009, FOOD FOR NEARLY
100,000 MEALS WAS PROVIDED FOR FAMILIES AND INDIVIDUALS IN NEED. DUE TO
THE CURRENT ECONOMIC CLIMATE, JFS IS EXPERIENCING A 33% INCREASE IN
REQUESTS FOR EMERGENCY SERVICES.

s
cr

{Code: ) (Expenses $ 324, 399. including grants of $ ) (Revenue $ )
THE CENTER FOR COUNSELING, GROWTH AND DEVELOPMENT ENCOMPASSES
INDIVIDUAL, FAMILY AND GROUP COUNSELING. ALL COUNSELORS AT THE CENTER
FOR COUNSELING, GROWTH AND DEVELOPMENT ARE LICENSED AND HAVE MASTER'S
DEGREES IN MENTAL HEALTH COUNSELING, CLINICAL SOCIAL WORK OR MARRIAGE
AND FAMILY THERAPY. IN 2009, JFS CONTRACTED WITH 110 NEW CLIENTS WHILE
CONTINUING TO CARRY A CASELOAD OF 49 EXISTING CLIENTS. JFS IS ONE OF
THE FEW REMAINING AGENCIES THAT OPERATE ON A SLIDING FEE SCALE TO MEET
OUR CLIENT'S NEEDS DESPITE THEIR PERSONAL FINANCIAL MEANS.

4c (Code: ) (Expenses $ 210,682. including grants of $ 23,310. )(Revenue $ )
THE ROTH FAMILY KIDSKONNECT PROGRAM IS A SUPPORTIVE EDUCATION GROUP
PROGRAM DEVELOPED FOR CHILDREN OF DIVORCE AND CHILDREN IN UNIQUE FAMILY
SITUATIONS EXPERIENCING THE ABSENCE OF A PARENT. TRAINED COUNSELORS
HOLD GROUP SESSIONS IN AREA PUBLIC ELEMENTARY AND MIDDLE SCHOOLS. EACH
YEAR NEARLY 50 ELEMENTARY AND MIDDLE SCHOOLS IN ORANGE, SEMINOLE AND
OSCEQLA COUNTIES PARTICIPATE IN THE KIDSKONNECT PROGRAM, WHICH ANNUALLY
SERVES NEARLY 900 STUDENTS. DUE TO KIDSKONNECT'S SUCCESS AND
RECOGNITION IN THE COMMUNITY, JFS MAINTAINS A WAITING LIST FOR SCHOOLS
REQUESTING ENTRY INTO THIS PROGRAM. SINCE ITS INCEPTION IN 2000, NEARLY
6,000 CHILDREN HAVE BENEFITTED FROM THE ROTH FAMILY KIDSKONNECT
PROGRAM.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 356,209. including grants of $ 30,988. )(Revenue $ )

d4e_ Total program service expenses P> $ 1,563,807,

932002

Form 990 (2009)

02-04-10



JEWISH FAMILY SERVICES OF GREATER

Form 990 (2009) ORLANDO, INC. 59-1873758 Page3
| Part IV'| Checklist of Required Schedules

Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in 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? /f "Yes," complete Schedule C, Part Iil . 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts tn such funds or accounts? /f "Yes," complete Schedule D, Part] | g X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Part II . 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il o ] 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vil, VIlI, IX, or X
as applicable . - .o .. . . . . .o 1| X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill.
® DNid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xil, and Xiil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, X, and Xlll is optional I 12A X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "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, fundralsmg. busmess
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 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? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIiI, Imes
1¢c and 8a? /f "Yes," complete Schedule G, Part Il . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part lil ) 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10



JEWISH FAMILY SERVICES OF GREATER

Form 990 (2009) * ORLANDO, INC. 59-1873758 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, ine 17 If "Yes," complete Schedule I, Parts | and Il 24 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ill 22 | X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 X

24a Dd the orgamzatlon have a tax-exempt bond Issue W|th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer Iines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? . | 24¢
d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any time durning the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes, " complete

Schedule L, Part | . ) o ) 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il L. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il 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 currant or former officer. director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes," complete Schedute L, Part iv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contnbutions? /f "Yes," complete Schedule M . o 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ) . . . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, hne 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 ] 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi KY4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. a8 | X
Form 990 (2009)

932004
02-04-10



JEWISH FAMILY SERVICES OF GREATER

Form 990 (2009) * ORLANDO, INC. 59-1873758 Page$S
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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 13
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 return 2a 30
b If at least one Is 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 s greater than 250, you may be required to -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? /f "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to ine 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . i R . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the orgamzatlon notify the donor of the value of the goods or services provided? 7D
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L. | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L. . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 . N/ A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, line 12 . N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders o . N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fmng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)

832005
02-04-10




JEWISH FAMILY SERVICES OF GREATER

Form 990 (2009) ° ORLANDO, INC. 59-1873758 Page6
Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 22
b Enter the number of voting members that are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware durning the year of a material diversion of the organization’s assets? 5 X
6 Does the organization 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 organization contemporaneously document the meetings held or written acttons undertaken during the year
by the following:
a The governing body? . g8a | X
b Each committee with authonty to act on behalf of the govermng body? g8b | X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ) 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," descnbe
in Schedule O how this is done ) . 12¢ | X
13 Does the organization have a written 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 i . . . . 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 the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requmng 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  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:' Own website l__—] Another’s website IX] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makss its governing documents, conflict 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: p»

BARRY KUDLOWITZ - (407)644-7593
2100 LEE ROAD, WINTER PARK, FL 32789

Form 990 (2009)

932006
02-04-10



JEWISH FAMILY SERVICES OF GREATER
Form 990 (2009) ORLANDO, INC. 59-1873758 Page7
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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

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

® |ist all of the organization’s current key employees. See instructions for definition of "key employse "

® | 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.

l:' Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ()] ©) (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from , from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
§ g g z.' (W-2/1099-MISC) organization
5|5 g |88 _ and related
% = § ::‘: ég. E organizations
MARTY SHERMAN
PRESIDENT 3.001X X 0. 0. 0.
ROBERT WEISSMANN
1ST. VICE PRESIDENT 1.00 X X 0. 0. 0.
JAMES RIOLA
2ND. VICE PRESIDENT 1.50 X X 0 . 0. 0.
DIANE ANDREWS
SECRETARY 1.00 X X 0. 0. 0.
TAYLER GOLD
TREASURER 2.00 X X 0. 0. 0.
JACKIE BROCKINGTON
BOARD MEMBER 0.50 X 0. 0. 0.
ROZ FUCHS
BOARD MEMBER 0.50 (X 0. 0. 0.
BARBARA GROSSMAN
BOARD MEMBER 1.501X 0. 0. 0.
FRANCINE G. HAYNES
BOARD MEMBER 1.001X 0. 0. 0.
DENISE JOHNSON-ALLEN
BOARD MEMBER 1.00|X 0. 0. 0.
ROSALIND LEVY
BOARD MEMBER 1.00|X 0. 0. 0.
ROBERT MEYER, MD
BOARD MEMBER 1.00(X 0. 0. 0.
ALFRED MILLER
BOARD MEMBER 1.00 (X 0. 0. 0.
CRAIG PEARLMAN
BOARD MEMBER 1.00 X 0. 0. 0.
ROBERT PETREE
BOARD MEMBER 1.50 (X 0. 0. 0.
MICHELLE RADCLIFFE
BOARD MEMBER 1.50 X 0. 0. 0.
JILL RIOLA
BOARD MEMBER 0.50 X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




JEWISH FAMILY SERVICES OF GREATER

Form 990 (2009) * ORLANDO, INC. 59-1873758 Page8
[Part VIl section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) G) (©) () ) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
£| 8 = |8 (W-2/1099-MISC) organization
% g g Eg;, _ and related
g % E :Eé é_% E organizations
DEBRA SIMMS .
BOARD MEMBER 1.00]X 0. 0. 0.
BLANQUITA TRABOLD
BOARD MEMBER 1.001X 0. 0. 0.
NEIL WEBMAN
BOARD MEMBER 1.00(X 0. 0. 0.
MADELINE WOLLY
BOARD MEMBER 2.00i{X 0. 0. 0.
BARRY KUDLOWITZ
EXECUTIVE DIRECTOR 40.00 X 97,850. 0.l 20,000.
1b_Total > 97,850. 0.l 20,000.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employes, or highest compensated employes on
line 1a? /f "Yes," complete Schedule J for such individual ] . . 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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 NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
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JEWISH FAMILY SERVICES OF GREATER

Form 990 (2009) ° ORLANDO, INC. 59-1873758 Page9
[Part VI | _Statement of Revenue
A B C (D)
Total (rezlenue Relz-gte)d or Unr(ela)lted exggc\!/gglﬁom
exempt function business tax under
revenue revenue Sg%?g? §>11 f ,
«2-.‘3 1 a Federated campaigns o 1a
gg b Membership dues ib
#E ¢ Fundrasing events ic| 201,616,
%,E d Related organizations 1d
4 E e Government grants (contnbutions) [1ei{ 54,298.
2 g £ All other contributions, gifts, grants, and
é% similar amounts not included above 141 1174120.
g'g g Noncash contributions included in lines 1a-1f $
O®  h Total Add lines 1a-1f > 1,430,034,
Business Code
8 2a PROGRAM SERVICE FEES 900099 72,012, 72,012,
13 b
33 .
ES
G d
o f All other program service revenue
q Total. Add lines 2a-2f > 72,012,
8 Investment income (including dividends, interest, and
other similar amounts) R 9,011. 9,011.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (i) Personal
6 a Gross Rents 25,277.
b Less renta! oxpenses 31.512.
¢ Rental income or (loss) -6,235.
d Net rental Income or (loss) > -6,235. -6,235.
7 a Gross amount from sales of (1) Securities (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {(loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ 201,616 of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 a 25,959.
g b Less: direct expenses . b| 25,959.
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities |
10 a 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 Revenus Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > [1,504,822. 72,012. -6,235. 9,011.
3520830 Form 990 (2009)
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JEWISH FAMILY SERVICES OF GREATER

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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) 8 (©
75, 80, 3, and 10b of Part Vil Total expenses T omes | gbnor xpenses Fé’;‘ééﬁ?égg
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 U.S. See Part IV, ling 22 214,343. 214,343.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 97,850. 78,574. 12,329. 6,947.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7 Other salaries and wages 1,156,759. 928,751. 145,686. 82,322.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employess):
a Management
b Legal
¢ Accounting
d Lobbying
e rioiessional fundraising services, See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 92,769. 13,478. 79,291.
13  Office expenses 47,771. 35,258. 5,388. 7,125.
14 Information technology
15 Royalties
16 Occupancy 32,384. 27,976. 4,173. 235.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest 1,948. 1,683. 251. 14.
21 Payments to afflliates
22 Depreciation, depletion, and amortization 20,388. 17,530. 2,634. 224.
23 Insurance 11,755. 10,032. 1,525. 198.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a FOOD PANTRY 125,982, 125,982,
b SERVICES AND SUPPLIES 79,112. 79,112,
¢ ACCRUAL TO CASH CONVERS 21,333, 21,333.
d TRANSPORTATION 11,597. 11,597,
e TELEPHONE 9,904. 8,418. 1,288. 198.
f All other expenses 13,027, 11,073. 1,693, 261.
25 _Total functional expenses. Add lines 1 through 24f 1,936,922.] 1,563,807, 275,591. 97,524.
26 Joint costs. Check here P (X1 following

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

932010 02-04-10

Form 990 (2009)



JEWISH FAMILY SERVICES OF GREATER

Form 990 (2009) ORLANDO, INC. 59-1873758 Page11
[ Part X[ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 78,904.] 1 96,995.
2 Savings and temporary cash nvestments 932,360. 2 1,023,346.
3 Pledges and grants receivable, net 750,000. s
4  Accounts receivable, net 16,089.] 2 13,114.
5 Receivables from current and former officers, directors, trustess, key
employees, and highest compensated employees. Complete Part 1|
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventores for sale or use 3,065.] 8 6,236.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part Vi of Schedule D 10a 1,380,986.
b Less' accumulated depreciation . 10b 270,912. 1,016,790.[10¢c 1,110,074.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, ine 11 _ 429,833.] 12 633,836.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. Ses Part IV, line 11 2,205.] 15 2,236.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 3,229,246.] 16 2,885,837,
17  Accounts payable and accrued expenses 70,394.| 7 49,061.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-sxempt bond hzbilities 20
9 |21 Escrow or custodial account hability. Complete Part 1V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 83,290.] 23 83,290,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 153,684.| 2 132,351,
Organizations that follow SFAS 117, check here P> III and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,193,282.| 27 2,147,152,
S |28 Temporariy restncted net assets 567,330.] 28 291 ,384.
T (20 Permanently restricted net assets 314,950.| 29 314,950.
Z Organizations that do not follow SFAS 117, check here P [ and
5 complete lines 30 through 34.
12 30 Captal stock or trust principal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,075,562.| 33 2,753,486.
34 _ Total iabilities and net assets/fund balances 3,229,246.] 34 2,885,837,
Form 990 (2009)
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Form 990 (2009) ° ORLANDO, INC.

JEWISH FAMILY SERVICES OF GREATER

59-1873758 Page12

| Part Xi | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 980: [1—] Cash D Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

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? .

If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

III Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
As a result 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? L . . .

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 descnbe any steps taken to undergo such audits.

932012 02-04-10

Yes | No
2a X
2b | X
2c| X
3a X
3b
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenus Service P> 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

LPal‘t I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For nes 1 through 11, check only one box)

[
]

HON =

0 ®0 O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in

section 170(b){1)(A){iv). (Complete Part I1)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

1 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
more 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 |:] Type ll c |:| Type lll - Functionally integrated d D Type Il - Other
e D By checking tnis box, i ceitify that ths crganization 1s 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 Il, or Type lli
supporting organization, check this box . . . [:'
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(if) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv} Is the organization
n col. (i) hsted in your
governing document?

(v) Dnd you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

TJotal

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

Form 990 or 990-EZ.

932021 02-08-10
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JEWISH FAMILY SERVICES OF GREATER

Schedule A (Form'990 or 990-E7) 2009 ORLANDO, INC. 59-1873758 Page2
| Part li ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

{Complete only if you checked the boxon line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1103870.| 1133852.| 1225270.] 2594677.| 1430034.] 7487703.

2 Tax revenuss levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf .

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

4 Total. Add Iines 1 through 3 1103870.; 1133852, 1225270.| 2594677.| 1430034.| 7487703,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 368,454.
6 Public support. subtract ine 5 from lne 4 7119249.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
. 7 Amounts from line 4 1103870.] 1133852.] 1225270.] 2594677.[ 1430034.| 7487703.

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar scurces

9 Net income from unrelated business
activities, whether or not the
business Is regularly cared on -7,317. -4,466.] -6,996.] -4,913.| -6,235.| -29,927.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)

[FY)
(98]
o)
[~
(o)
»

84,639.] 64,984.] 13,593. 9,011.] 205,873.

11 Total support. Add lines 7 through 10 7663649.
12 Gross recelipts from related activities, etc. (see instructions) . 12 | 1,758,133,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 I—_—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column () divided by line 11, column (f) 14 92.90 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 89.81 %
16a 33 1/3% support test - 2009.1f 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 R | 2 IK]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, 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 - 2009.If the organization did not check a box on Ilne 13, 16a, or 16b and ine 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 . > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 > D
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 | I:]

Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(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 i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from actvities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractline 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning injp>
9 Amounts from line 6

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 1s
regularly carned on

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

(c) 2007

(d) 2008

(e) 2009

(f) Total

13 Total support (add ines 8, 10c, 11, and 12)

14 First five years. If the Form 990 s 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

p[ |

Section C. Computation of Public Support Percentage

156 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. 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 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

1]

[ |
»[ 1

932023 02-08-10
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Schedule D Supplemental Financial Statements BIRG
(Form 996) P Complete if the organization answered "Yes," to Form 990,
PartlV,line6,7,8,9, 10, 11, or 12 Open to Public
f,’,?;i’;{“,:;%:,ﬁ[,‘zlm‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton JEWISH FAMILY SERVICES OF GREATER Employer identification number
ORLANDO, INC. 59-1873758

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

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

N bHhWON

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

Total number at end of year |
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end 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? . |:| Yes |:' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes D No

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

1

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or pleasure) |:| Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . L. 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Numper of conservauon eassmsnts included in (¢} acquired aftar 8/17/06 " 2d

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

year p>

Number of states where property subject to conservation easement Is located p>

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

violations, and enforcement of the conservation easements it holds? . I:I Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(i)? Cives [Ino
In Part XIV, describe 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 financia! statements that descnbes the organization's accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116, 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 descrbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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, h|stoncal 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 VI, line 1 . . . . > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
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JEWISH FAMILY SERVICES OF GREATER
Schedule D (Form'990) 2009 ORLANDO, INC. 59-1873758 Page2
| Part lll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__] Public exhibition
b [__—_] Scholarly research
c D Preservation for future generations

d l:] Loan or exchange programs

e

I:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 9980, Part X?

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

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance
2a

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

I:I Yes

DNO

Amount

1c

1d

1e

11

D Yes

DNO

b
|PartV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and prograiiis

Administrative expenses

g End of year balance

o Q00

)

_(a) Current year

(b) Prior year

{c) Two years back

{(d) Three years back

{e) Four years back

2 Provide the estimated percentage of the year end balance held as:

Board designated or quast-endowment P>
Permanent endowment p»

%

%

Term endowment P

%

8’000

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds

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

Yes | No

3ali)
3a(in)
3b

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 412,680. 412,680.
b Buildings 742,153. 167,302, 574,851.
¢ Leasehold improvements 100,000. 1,250. 98,750.
d Equipment 118,778, 95,722. 23,056.
e Other 7,375, 6,638. 737.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 1,110,074.
Schedule D (Form 9980) 2009
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JEWISH FAMILY SERVICES OF GREATER

Schedule D (Form'990) 2009 ORLANDO, INC.

59-1873758 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(c) Method of valuation.

(including name of security) (b) Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
TOP ENDOWMENT FUNDS 633,836.] END-OF-YEAR MARKET VALUE
Total. (Col (b) must equa! Form 990, Part X, co! (B) line 12.) B> 633,836,

| Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

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

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)

[Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liabihity for

uncertain tax positions under FIN 48.

932053
02-01-10
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JEWISH FAMILY SERVICES OF GREATER
ORLANDO, INC.

Schedule D (Form 990) 2009

59-1873758 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,504,822.

2 Total expensses (Form 990, Part IX, column {A), line 25) 2 1,936,922,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -432,100.

4 Net unrealized gains (losses) on investments 4 91,666.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Describe n Part XIV.) 8 18,358.

9 Total adjustments (net). Add lines 4 through 8 9 110,024,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -322,076.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d

3 Subtract line 2e from line 1

o a6 oo

Net unrealized gains on investments
Donated services and use of facilities

4 Amounts included on Form 990, Part VI, line 12, but not on hne 1:
a Investment expenses not included on Form 990, Part Vlil, ine 7b

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4. (This must equal Form 990, Part I, ine 12,

1 1,625,025,

2a
2b
2c
2d 123,178.
2e 123,178.
3 1,501,847.
4a
4b 2,975.
4c 2,975.

5 1,504,822,

| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Prior year adjustments
Other losses .
Other (Describe in Part XiV.)
Add lines 2a through 2d

3 Subtract line 2e from line 1

O 0 0 OO

Donated services ana use of faciiiiies

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

b Other (Describe In Part XIV.)
c Add lines 4a and 4b

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, line 18.)

Investment expenses not included on Form 990, Part VI, ine 7b

1 1,947,101.

2a
2b
2c
2d 31,512.
2e 31,512.
3 1,915,589.
4a
4b 21,333.
4c 21,333.

5 1,936,922,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2, Part XI, ine 8; Part Xll, ines 2d and 4b, and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information

PART XTI,

LINE 8 - OTHER ADJUSTMENTS:

ACCRUAL TO CASH CONVERSION

PART XTI, LINE 2D -

OTHER ADJUSTMENTS :

UNREALIZED GAINS ON

TOP INVESTMENTS

RENTAL EXPENSES

0932054
02-01-10

Schedute D (Form 990) 2009



JEWISH FAMILY SERVICES OF GREATER
Schedule D (Form 990) 2009 ORLANDO, INC. 59-1873758 Pages
| Part X1V| Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ACCRUAL TO CASH CONVERSION

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

ACCRUAL TO CASH CONVERSION

Schedule D (Form 990) 2009
932055
02-01-10



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
P> Complete if the organization answered "Yes" to Form 990, 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
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization JTEWISH FAMILY SERVICES OF GREATER Employer identification number
ORLANDO, INC. 59-1873758

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

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

a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f I:] Solicitation of government grants
c |:| Phone solicitations g E] 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 980, Part VII) or entity in connection with professional fundraising services? I:l 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.

v) Amount paid .
{i) Name of individual LA fl?r!l o (iv) Gross receipts tf, %or ,eta.ne‘(’, by) | (vi) Amount pad
or entity (fundraiser) (ii) Activity have custod from actity fundraiser ¥) | to (or retained by)
contrBuons? listed in col. (i) organization
Yes | No
Total >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G {Form 990 or 930-E2) 2009 ORLANDO,

JEWISH FAMILY SERVICES OF GREATER

INC.

59-1873758 Page2

| Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GALA col. (¢)
° (event type) (event type) (total number)
3
c
[
é 1 Gross receipts 227,575. 227,575.
2 Less: Charitable contributions 201,616. 201,616.
3 Gross income (line 1 minus line 2) 25,959. 25,959.
4 Cashpnzes
o | 5 Noncash prizes
L% 6 Rent/facility costs
B
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 25,959, 25,959.
10 Direct expense summary. Add lines 4 through 9 in column (d) > [ 25,959,
11_Net income summary. Combine line 3, column (d), and line 10 | 2 0.
Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col (c))
3
lod
1_ Gross revenue
n | 2 Cash prizes
&
S
3- 3 Noncash prizes
k3]
2| 4 Rent/facility costs
(=]

Other direct expenses

Voluntser labor

[ ] Yes_ %

|:|No

|:] Yes_ = %

[:]No

] Yes_ %

No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and hne 7

9 Enter the state(s) in which the organization operates gaming activities:

b If "No," explain:

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

Yes | No
a Is the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
. 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

administer charitable gaming?
932082 02-03-10
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JEWISH FAMILY SERVICES OF GREATER

Schedule G (Form 990 or 990-E2) 2009 ORLANDO, INC. 59-1873758 Pages
) Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . . 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 P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

D Director/officer I:} Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i R . 17a

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 year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 251010108

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

o Form 990 or to provide any additional information. Open to Public

oAl std P Attach to Form ©90. 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:

SEX, OR PLACE OF NATIONAL ORIGIN. SINCE 1978, JFS HAS BEEN SERVING THE

ORLANDO COMMUNITY AND MAKING A POSITIVE IMPACT IN THE LIVES OF

THOUSANDS OF INDIVIDUALS. JFS HAS TWO CONVENIENT LOCATIONS. THE MAIN

OFFICE IS ON LEE ROAD IN WINTER PARK AND OUR NEWEST OFFICE IS IN

SOUTHWEST ORLANDO. THROUGH PROFESSIONAL GUIDANCE IN A CARING AND

CONFIDENT ENVIRONMENT, JFS'S ABILITY TO HELP THOSE IN NEED IS EXTENDED

THROUGHOUT A FULL RANGE OF PROGRAMS AND SERVICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

2. THE FAMILY STABILIZATION PROGRAM (FSP) IS A PREVENTATIVE,

LONC-TERM CASE MANAGEMENT PROGRAM DESIGNED TO INCREASE

SELF-SUFFICIENCY IN LOW INCOME FAMILIES THROUGH INTENSIVE 6-MONTH CASE

MANAGEMENT AND EDUCATION. OUTCOMES INDICATE THAT 80% OF PARTICIPANTS

EXPERIENCE SIGNIFICANT INCREASES IN SELF-SUFFICIENCY UPON COMPLETION OF

THE FSP PROGRAM.

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

1. THE COMMUNITY RABBI PROGRAM IS A PASTORAL QUTREACH SERVICE PROVIDING

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

PARTNERSHIP WITH THE GREATER ORLANDO BOARD OF RABBIS, JEWISH FEDERATION

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

2. VOLUNTEER SERVICES PROVIDE OPPORTUNITIES FOR INDIVIDUALS TO PROVIDE

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

HOMEBOUND OLDER ADULT, GET CAUGHT CARING, A CHANUKAH AND CHRISTMAS TOY

DRIVE, AND THE FEINSTEIN CHALLENGE, AN ANNUAL FOOD DRIVE TO HELP FEED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 BARE"
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. (o] to Publi
P O e arasurY P> Attach to Form 990. Ing.;:c?ionu N
Name of the organization JEWISH FAMILY SERVICES OF GREATER Employer identification number
ORLANDO, INC. 59-1873758

THE HUNGRY. VOLUNTEERS ALSO PARTICIPATE IN FRIENDLY VISITING AND

SUPPORT WITH THE HOPE OF ALLOWING THE ELDERLY TO STAY INDEPENDENTLY IN

THEIR HOMES. IN 2009, DEDICATED INDIVIDUALS DONATED 8,025 HOURS OF

VOLUNTEER TIME.

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

LARGE POPULATION OF OLDER ADULTS WHO REQUIRE SUPPORT TO GET TO AND FROM

ESSENTIAL MEDICAL APPOINTMENTS. JFS'S GRANT-FUNDED RIDE PROGRAM

PROVIDES FREE DOOR-TO-DOOR TRANSPORTATION TO MEDICAL APPOINTMENTS FOR

LOW-INCOME OLDER ADULTS OR DISABLED INDIVIDUALS WHO HAVE NO OTHER MEANS

OF TRANSPORTATION.

4. ADOPTION SERVICES OF CENTRAL FLORIDA (ASCF) WAS A PROGRAM THAT

CRNEYS AND ADOPTION AGENCIES WHICH PROVIDED SUPPORT TO

BOTH PROSPECTIVE ADOPTIVE PARENTS AND BIRTH PARENTS. THIS PROGRAM ENDED

IN OCTOBER 2009.

5. THE WOMEN'S FORUM IS AN INTERFAITH OUTREACH EDUCATION AND

SELF-DEVELOPMENT PROGRAM DESIGNED TO EDUCATE AND SUPPORT WOMEN OF ALL

AGES AND IS CONDUCTED IN A WORKSHOP ENVIRONMENT. TOPICS INCLUDE

PERSONAL HEALTH AND FITNESS, STRESS MANAGEMENT, SELF-DEFENSE AND A

VARIETY OF TOPICS RELATED TO EMPOWERING WOMEN IN THE COMMUNITY.

TOTALS FOR ALL OTHER PROGRAMS:

EXPENSES $§ 356209. INCLUDING GRANTS OF $§ 30988. REVENUE $§ 0.

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

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 11008
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
pepartment of the wreasury P> Attach to Form 990. Inspection
Name of the organization JEWISH FAMILY SERVICES OF GREATER Employer identification number
ORLANDO, INC. 59-1873758

REQUIRED TO SIGN A CONFLICT OF INTEREST AND ETHICS POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD PRESIDENT AND EXECUTIVE

DIRECTOR RECEIVES FROM OUR PROFESSIONAL ASSOCIATION (AJFCA) AN ANNUAL

COMPENSATION AND BENEFITS NATIONAL SURVEY THAT CONSIDERS AGENCY REVENUE AND

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

REPORTS ARE TAKEN INTO ACCOUNT WHEN SETTING EXECUTIVE COMPENSATION. KEY

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

BENEFIT REPORT.

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

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

EDGE, AN ONLINE SOURCE FOR_ FUNDERS TO REVIEW GIVING OPPORTUNITIES. _THIS

SERVICE IS HOSTED BY OUR LOCAL COMMUNITY FOUNDATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



