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SCANNED JUN 0 3 264

OMB No 1545-0047

Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
ot benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » 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 07/01, 2009, and ending 06/30,2010
B Check fappicaie | Please {C Name of organzaton JEVS HUMAN SERVICES D Employer identification number
E pagess |92 IRS) " Doing Business As 23-1352118
X | Mame change | PANtor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E  Telephone number
™| matveun | %e | 1845 WALNUT STREET, 7TH FLOOR (215) 854-1800
; Terminated il'::'“réc City or town, state or country, and ZIP + 4
- Amended tons | PHILADELPHIA, PA 19103 G Gross recepts $ 89,217,918.
L ::;‘;:gm" F Name and address of prnncipal officer JAY SPECTOR H(a) LSfr:IfI\algvgwup retura for B Yes \:X:‘ No
1845 WALNUT STREET PHILADELPHIA, PA 19103 H(b) Are all affiiates ncluded? Yes No
i Tax-exempt status Tﬂsouc)( 3 ) € (nsertno) I [ 4947(a)(1) or I I 527 if "No,” attach a list (see instructions)
J  Website: p WWW. JEVSHUMANSERVICES.ORG H(c) Group exemption number P
K Form of organization TX l Corporation l l Trustr lAssomatlon | I Other »» l L Year of formation 1 94 1| M State of legal domicile PA
Summary
1 Briefly describe the organization's misston or most significantactwvittes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
@ JEVS HUMAN SERVICES ENHANCES THE EMPLOYABILIITY, INDEPENDENCE, AND __
= QUALITY OF LIFE OF INDIVIDUALS THROUGH A BROAD RANGE OF PROGRAMS. JEVS _____ __ ___
§| ~ CREATES SUSTAINABLE SOLUTIONS TO ADDRESS COMMUNITY NBEDS. —__ __ _ _________________
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ne 1a) _ . _ . . . . ... ... ... ... 3 25
% 4 Number of independent voting members of the governing body (Part Vi, netdy 4 25
3| 5 Total number of employees (PartV.line2a), . . . . .. ... . ... ................ ... .. 5 1,344
&| 6 Total number of volunteers (estimate if necessary) _ . . . _ . . . . . . . 6 70
7a Total gross unrelated business revenue from Part VIII, column (C), lne 12 =~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . . . . . o i v v v v v o v o v a o v 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VL, bne th) 33,217,842. 36,285,431.
g 9 Program service revenue (Part VIl ine 2g) . . . . . L. 48,862,842. 51,700,933.
é 10 Investment income (Part VIIl, column (A), hnes 3,4,and7d), . . . ... .. .. 84,732. 51,953.
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9c, 10c,and 11e) 1,122,896. 1,141,744.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), , . . ., .. 83,288,312. 89,180,061.
13 Grants and similar amounts paid (Part IX, column (A), lines-3) 37,333. 33,218.
14 Benefits.paid to_ or for members (Part IX, column (A), ned) 0. 0.
a|15 Saldnes, ot@{co’@@r’s‘;;@wmploy benefits (Part IX, column (A), lnes 5-10)_ . . . . 42,256,618. 45,885,503.
2l16a Prolessﬁnal‘fnndraismg.fees.(Part 1X, ¢olumn (A), line 11e) 0. 0.
§ P okt =5 o eB3GEg. T ;
g b Totaggljndral‘fl ?e enses, Part IXI, rcg}umn (D).hne25)p» _ 883,069. . ;
117 omdNaspentéspdn® 2Blhn (Afines 11a-110, 1ie2a T 37,331,641.] 41,641,566.
18 Tolfl e penses.-Add_Iir_\w_ngQsl equal Part IX, column (A), ine 25) _ . . . . . .. 79,625,592, 87,560,287.
19 Re.enue@@@q’rz\}@é Sy!;tr;actllr.i—e’18fromllne12 _____________________ 3,662,720. 1,619,774.
53 I S | Beginning of Year End of Year
8200 tomamas vt 53,517,648 54,067, 91Z.
38|21 Touttabines Pari xneze) |1 26,347,633, 25,731,277
55:’ 22 Net assets or fund balances. Subtractine21frombne20. . . . . . . . ... ........ 27,200,015, 28,336, 535.

'
Y]
H

[l Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 15 true, correct, and compl eclar (other than officer) 1s based on all information of which preparer has any knowledge
Sign >§Z‘ﬁ | S /@

Here } Signatdge of dfficer  \ N Date

} Type or pnnt name and title

. Date Check if Preparer's dentifying number
Preparer's } / self- see Instruptons
Pad | signature Q(Z\Aé\//é _ S/frofzod | empioyed » e pox” /1 2L

Preparers | o s name (or yours }GRANT THORNTON LLP EIN » 36-6055558

Use Only | if seif-employed),
address, and ZIP +4 ¥ 2001 MARKET STREET, SUITE 3100 PHILADELPHIA, PA 19103 Phoneno P 215-561-4200

May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . ... ... ... ...... ]X TYes T I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Eorm 990 (2005
JSA
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Form 990 (2009) ' 23-1352118 Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . . [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEVIES? [ves [X]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) 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

4a (Code: Y(Expenses $ 32,704,471 Including grants of $ o ){Revenue $ 39,433,117, )
SUPPORTS FOR INDEPENDENCE PROVIDES IN-HOME SUPPORTS AND FISCAL
PAYMENT AGENT SERVICES FOR ADULTS WITH LONG-TERM PHYSICAL
DISABILITIES, DEVELOPMENTAL DISABILITIES AND THE FRAIL ELDERLY.
THESE PROGRAMS ALLOW INDIVIDUALS TO REMAIN INDEPENDENT AND SAFE IN
THEIR OWN HOMES, AVOIDING COSTLY AND OFTEN UNWANTED NURSING HOME
PLACEMENTS. IN-HOME SUPPORTS COST ON AVERAGE ONE-THIRD TO
ONE-HALF OF INSTITUTIONAL PLACEMENTS AND PROVIDE A LEVEL OF
INDEPENDENCE NOT AVAILABLE IN SUCH SETTINGS. SCHOLARSHIPS AND
GRANTS ALLOW US TO PROVIDE ASSISTIVE DEVICES AND HOME ADAPTATIONS
TO IMPROVE SAFETY AND INDEPENDENCE IN EVERYDAY LIFE. THESE
PROGRAMS SERVICE APPROXIMATELY 4,000 INDIVIDUALS EACH YEAR.

4b (Code: )(Expenses $§ 15,275,579 including grants of $ 0 )(Revenue $ 949,824 )
ATTACHMENT 3

4c (Code ) (Expenses $ 12,118,277 Including grants of $ o )(Revenue $ 328,563 )
EMPLOYMENT AND COUNSELING SERVICES INCLUDE ENGLISH LANGUAGE
TRAINING, ASSESSMENT, EMPLOYMENT COUNSELING, JOB PLACEMENT, AND
CASE MANAGEMENT SERVICES FOR THE UNEMPLOYED AND UNDEREMPLOYED.
CLIENTS INCLUDE REFUGEES, INDIVIDUALS TRANSITIONING FROM
WELFARE-TO-WORK, FORMER OFFENDERS, ADULTS WITH DISABILITIES,
SENIORS, AND OTHERS WHO ARE ECONOMICALLY DISADVANTAGED, INCLUDING
THOSE ADVERSELY IMPACTED BY THE DOWNTURN IN THE ECONOMY. FOR MANY
SERVED BY THESE PROGRAMS, THESE ACTIVITIES ARE THE FIRST STEP TO
SELF-SUFFICIENCY. THESE PROGRAMS SERVE APPROXIMATELY 7,300
INDIVIDUALS ANNUALLY.

4d Other program services. (Describe in Schedule O.) ATTACHMENT 4

(Expenses $§ 18,055,390 including grants of $ 33,218 ) (Revenue $ 12,131,173, )
4¢ Total program service expenses » 78,153,717.

Form 990 (2009)
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990 (2009) 23-1352118 Page 3
Checklist of Required Schedules

- Yes | No
Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... .. .... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes," complete Schedule C,Part!. . . . . . . . ... .. ... . .. ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 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, Partili . . . . . . .. .. .. ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 6 X
Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . .« c v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
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 repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . .« . . i i i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V., . . . . . . . . . . . @ @ e e 10 X
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VIL VIILLIX, or Xas applicable . . . . . .« . o . o i i e e e e e e e e e e e e e e e e e e e e e

e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "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, line 167 /f "Yes," complete Schedule D, Part Vii.

e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part Vil

e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities 1n Part X, ine 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 iability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X

12 D the organization obtam separate, independent audited financial statements for the tax year? If "Yes, "

complete Schedule D, Parts X1, Xil, and XIl.. . . . . « o @ 0 i i i it e e e e e e e e e e e e e e e e e e
12A Was the organization included In consolidated, independent audited financial statement for the tax year? Yes | No (&

If "Yes," completing Schedule D, Parts XI, Xll, and Xilllisoptional . . . . . . . . . . . ¢ i it e e, L1 2A] X
13 s the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E. . . . .. .. ...
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F,Part | . . . . . . 14b X
15 Dud 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!ll. . . . . . ... ... 15 X
16 Dud 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? If "Yes,” complete Schedule F,Partlll . . . .. ... .. ..... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . . . . . v v v .. 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . @ i i i i i i i i et e e e e e e n 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivites on Part Vill, line 9a?

If "Yes,” complete Schedule G, Part lll . . . . . . .« i i i e e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . .. ... ... .... 20 X

Form 990 (2009)
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Form 990 (2009) 23-1352118 Page 4
Checklist of Required Schedules (continued)
N Yes { No
21 Did 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), line 1? If “Yes,” complete Schedule |, Partsland ll. . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . ... e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lnes
24b through 24d and complete Schedule K If “No,"go to question 25 . . . _ . . . . . . ... . . eu... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
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-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . . . . @ e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . .« . . i i i e e e e e e e e e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . .. .
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LLPart V. © . . o i o i ittt e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . o ot e e e e e e e e e e 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,”" complete Schedule M . . . . . . . . . .. ... e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partil . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . . .. u.u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
A - T To A 11 - 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 . . . . . . . . . e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable retated
organization? If "Yes," complete Schedule R, Part V,IIne 2 . . . . . . . . . . i i i i i i i i e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
e T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule Q. . . . . . . .. .. ... ... .. ....... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 23-1352118 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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 2723

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . ... .. 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . L L L L L ..

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 1,344

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by

this retUM? L e e e e e e e

b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . .. ... .. ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNE? | L, e e e e 4a X

b If “Yes,” enter the name of the foreign country »

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 time during the taxyear? _ , , . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b 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? | . . . . . . . . . . ... . . .. . e Sc
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 taxdeductible? . . . . . . . .. ... .. . . ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . L e e e 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 organization notify the donor of the value of the goods or services provided? _ , . . . . ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . L e e e e e et e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. ... ... ....
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . | .. e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? ., , . . . . .
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUIrEd? | L e e e e e e e e e e e e e e
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?

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIIl, lne 12 _ . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities , . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . . ... ... ... ... ... ..., . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem.) . . . . ... ... ... ... . L L ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued durng theyear . . . . . I 1 2b|
JSA
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Form 990 (2009) 23-1352118 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe 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 govermingbody . . . . . . .. ... ... 1a 25
b Enter the number of voling members that are independent . . . . . . . ... ... ....... ib 25
2 D any officer, director, trustee, or key employee have a famuly relationship or a business relationship wath . -
any other officer, director, trustee, orkey employee? . . . . . . . . . . .. L e e 2 X
3 Dud 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 filed?. . . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ... . .. .. oo o 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o i it e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X ,
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during ,;, \ {[
the year by the following ” ‘
a Thegoverning body?. . . . . o . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e ga | %
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... .. .. gb | X
9 s there any officer, director, trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . ... ... ... .. ... 0. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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
00311 Y72 11| X .
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. SRS
12a Does the organization have a written conflict of interest policy? /If "No,"gotolne 13 . . . . . . . . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ASE L0 CONMICIS? & & . o i i i i i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| %
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this1Sdone . . . . . . . v i i i i i i i e e e e e et e e e s e e e e e
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . .. . ... . ... .. . ... ...,
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... ....
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 managementofficial . . . .. ... ... ... .........
b Other officers or key employees of theorganization . . . . . . . . . . . .. . ... i iueinnene..
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 3
with a taxable entity during the year? . . . . . . . . . . . . e e e e e e e e e e e e e
b If "Yes," has the organization adopted a written 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? . . . . . . .« . . . o e i e e 4 e o4 .

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » PA,

18 Section 6104 requires an organization to make its Forms 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
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes 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 - JOSEPH POWELL JR. 1845 WALNUT STREET, TTH FLOOR PHILADELPHIA, PA 19103
215-854-1897 T T T TTI T T

. JSA Form 990 (2009)
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Form 990 (2009) 23-1352118 Page 7

EI(AYMIE 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 f additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
* List all of the arganization's current key employees See instructions for defintion of "key employee "

® List 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

e |ist 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.
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) () (D) (E) F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per S,’g § g x 03’%: 3 compensation compensation amount of
week % § |3 b €3 g from from related other
sc|3]|" g S 4= the organizations compensation
23 2(°8 organization (W-2/1099-MISC) from the
5_ é_— o ?D (W-2/1099-MISC) organization
312 2 and related
@ 3 organizations
LINDA J. MCALEER
"CHAIR PERSON 7T 6.00| X X 0 0 0.
SAMUEL M. FIRST, ESQ.
VICE CHAIRPERSON 77 7] 2.00( X X 0 0 0.
MARCIA J. PLOTKIN
VICE CHAIRPERSON 7 2.00( X X 0 0 0.
ANDREW S. PRICE, ESQ.
VICE CHAIRPERSON 77 2.00} X X 0 0 0.
PETER C. ROTHBERG
VICE CHAIRPERSON 77 6.00] X X 0 0 0.
ELLEN KRAFTSOW-KOGAN
“SECRETARY T 2.00| X X 0. 0 0.
LEE CASPER ]
"ASSISTANT SECRETARY 2.00} X X 0. 0 0.
BJ HOFFMAN
“TREASURER T 2.00]| X X 0] 0 0.
RODGER LEVENSON
"ASSISTANT TREASURER | 2.00| X X 0 0 0.
JACK BIENENFELD
DIRECTOR T 1.00] X 0] 0 0.
STEPHEN CHANENSON
DIRECTOR™ T 1.00| X 0 0 0.
RACHEL COHEN
"DIRECTOR T TTTTTTTTTTT 1.00| X 0 0 0.
MARK DEITCHER
DIRECTOR T T 1.00| X 0] 0 0.
BUZ EIZEN
DIRECTOR T TTTTTTTTTTTT 2.00| X 04 0 0.
HEATHER FINE
DIRECTOR T 1.00] X 0 0 0.
GREG GOLDMAN
DIRECTOR ™~ T TTTTTTTTTTT 1.00] X 0 0 0.
JSA Form 990 (2009)
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Form 990 (2009) 23-1352118 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) 8 (©) (D) S)] )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
. hours per | 2 c:: § g x g% py compensation compensation amount of
week S121}3 2123213 from from related other
8 g 173152 2 the orgamizations compensation
ez 3 g ®8 orgamization (W-2/1099-MISC) from the
|3 3| 2 (W-2/1099-MISC) organization
g 2 § and related
® g organizations
ERNEST M. KAHN, PH.D., CHAIR BDC
PIRECTOR 0T 1.00| X 0. 0 0.
NED J. KAPLIN
DIRECTOR T TTTTTTTTT 1.00| X 0. 0. 0.
ALLAN KRAMER
DIRECTOR T 1.00 x 0. 0. 0.
JEFFREY P. ORLEANS
DIRECTOR T 1.00| X 0. 0 0.
EDWARD RYAN
DIRECTOR 0T 1.00| X 0. 0] 0.
IRA SALIGMAN
DIRECTOR T 1.00| X 0. 0 0.
MICHAEL SCHMELTZER
DIRECTOR T 1.00) X 0. 0, 0.
RICHARD WHITE
DIRECTOR 777700 1.00} X 0. 0 0.
BENJAMIN E. ZUCKERMAN, ESQ.
DIRECTOR T 1.00] X 0. 0 0.
JAY SPECTOR
PRESIDENT & CEO 77 40.00 X 406,588. 0 18,114.
JOSEPH POWELL JR
CFO T TTTTTTTTTTTTTTTTT 40.00 X 207,350. 0 18,340.
MARIAN BALDINI
‘COO-HOME, HEALTH, & WORK | 40.00 X 168,552. 0] 25,632.
GAIL ZUKERMAN
‘COO-EMPLOYMENT & TRAINING | 40.00 X 188,088. 0 9,623.
1b Total , CONTINUED AT SCHEDULE J-2 . . . . . .. . ......... »| 1,701,983/ 0] 144,472,

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

>

16

3 Did the organization hst any former officer, director or frustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

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

(A)

Name and business address

(8)

Description of services

©)

Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not limited {o those listed above) who recewv

more than $100,000 in compensation from the organization »

7

JSA
Y1050 2 000

0541BU 700P 5/10/2011

7:08:41 AM

vV 098-9.3

_

Form 55U (2009)




Form 990 (2009) . . Page 9
Statement of Revenue 23-1352118
(A) (B) ©) (0)
Total revenue Related or Unrelated Revenue
N exempt business excluded from tax
function revenue under sections
d revenue 512,513, 0r 514
g_g 1a Federated campaigns . . . . . . 1a 1,131,722
23| b Membershipdues . ........[1b
g% ¢ Fundraisingevents . . ... .. ..\l 1¢ 164,890
©8| d Related organizations . . . . ... .| 1d
g% e Government grants (contributions) . . | 1e 34,222,311
"-5 H f All other contnbutions, gifts, grants,
g.gé and similar amounts not included above . [ 1f 766,508 . i
§§ g Noncash contributions included i lines 1a-1f $
h Total.Addinesta-1f . . ... ... ... ........0p 36,285,431
§ Business Code B )
s 23 GOVERNMENT FEES 624100 42,337,936 42,337,936
f b EDUCATION AND TRAINING 624310 7,541,377. 7,541,377
-g ¢ RESIDENTIAL SERVICES 624310 1,033,757. 1,033,757
b d SUPPORTS FOR INDEPENDENCE 624310 648,519 648,519
E e ALL OTHER PROGRAM SERVICE REVENUE 624100 139, 344 139,344
§’ f All other program semice revenue . . . . .
€| o TotalAddhnes2a2f. . ... .......c......W 51,700,933 | . v .
3 Investment income (including dividends, interest, and
othersimilaramounts). . . . « o « v v v v v v v ... P 51,953 0 0 51,953
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies « - « « = =+ + s 2o 0t 0. P
(1) Real (n) Personal o T T
K S
6a GrossRents. . . ... .. , “ TSI
b Less rental expenses . . . . - 3 3
¢ Rental income or (loss) . . ! N e
d Netrental incomeor{loss). . . . . . . . . v v ... ] N
(1) Securties (n) Other % - =T
7a Gross amount from sales of > o T v &
assets other than inventory m T . PR
b Less costor other basis 7 Ty I T,
and sales expenses . . . . R > B ) L g);
¢ Ganor(loss) . . . . ... i S IR LA V
d Netganor(loss) . . « « v v v v i v b v v v e s an. P _ 0 i ] i .
g 8a Gross ncome from fundraising BRI : ) IR ’1 ' :‘ to &_ . P
S events (not including $ 164,890 i R A TSl . L
2 of contributions reported on line 1c) % PR R E T o j
DE SeePartlV,lne18 . . . .. ...... a 17,393 iy T 7 1 y 50 v
2 b Less directexpenses . . . . ...... b 17,393.¢%" ° L e 4 ’
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » - 0. 0.
9a Gross income from gaming activities i \'”" . A ’
SeePartlV,lne19 ., ., . . . ..... a R . ’
b less directexpenses . . . . ...... b :
¢ Netincome or (loss) from gamingactvties. . . . . . . . . p» 0
10a Gross sales of inventory, less '
retumsandallowances . . . .., ... a 1,162,208
b Less. cost of goods sold . .-.... b 20, 464
¢ Net income or (loss) from salesofinventory. . . . .., ., . p 1,141,744. 1,141,744
Miscellaneous Revenue Business Code ‘
11a
b
c
d Allotherrevenue . . . . .. .. .. ...
e TotalAddlnes 11a-11d - - - - v« e v v v v v ... . B 0 |
12 Total Revenue.Seenstructions . . . . . . . o o v o . . . P 89,180,061 52,842,677. 0 51,953
Form 990 (2009)
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Form 990 (2009) 23-1352118 Page 10
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 rep orted on lines 6b, Total éﬁp’)enses Progra(rg)serv-ce Managt(a%)ent and Funé[r)a)usmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 0.
2 Grants and other assistance to individuals 1n
theUS SeePartiV,ne22 . ......... 33,218. 33,218.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartiV,lines15and 16 _ _ , . . . . 0.
4 Benefits padtoorformembers, . . . ., ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... 1,113,317. 0 1,113,317.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3XB) . . . 0.
Other salariesandwages . . . . . . . ... .. 35,159,408. 31,236,127. 3,729,665. 193, 616.
Pension plan contributions (include section 401(k),
and sechion 403(b) employer contributions) . . . 869, 796. 791,510. 73,380. 4,906.
9 Other employeebenefits . . . . . . . . . . .. 6,079,758. 5,441,118. 604,913. 33,727.
10 Payrolltaxes . - « v o v v v o o e e e e e 2,663,224. 2,308,710. 340,204. 14,310.
11 Fees for services (non-employees)
a Management _ . .. ... ........ 0.
blegal ., ............c0. .00 383,883. 270,223. 113,660.
c Accounting . . « . ¢ & v o vt h e e e e e e 98,000. 93,500. 4,500.
d Lobbying - -+ - o oo i 72,000. 72,000.
e Professional fundraising seraces See Part IV, line 17 0.1 <f:;9<' o vt & ", ) v’ L
f Investment managementfees . ... .. ... 0.
G OtEr « o v e e e e e e e 4,281,5489. 3,590,962. 645,970. 44,617.
12 Advertisingandpromotion . . . . . .. . ... 0.
13 Officeexpenses . . . . . . . ¢ . o' oo v 0.
14 (Informatontechnology. . . . . . ... .. .. 847,170. 700, 460. 146,710.
15 Royalles, . . . . . ... ......oun.. 0.
16 OCCUPANCY « v « v v v ot v et e e e me e us 3,801,485. 3,332,082, 469,403.
17 Travel . . . . . L. L e e e e e e 838,064. 179,507, 57,518. 1,039.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 651,528. 422,478. 225,665, 3,385.
20 Interest . . . .. .. ... oo 624,666. 624,016. 650.
21 Paymentstoaffiates .. ... ..... ... 0.
22 Depreciation, depletion, and amortization . . . . 1,407,170. 1,122,148. 285,022.
23 Insurance | . .. ... ... 699,795. 48,335.
24 Other expenses Itemize expenses not j)‘ s ’ .
covered above (Expenses grouped together T A R I g ’ " - ,
and labeled muscellaneous may not exceed X . |
5% of total expenses shown on line 25 below ) * ” A !
aATTENDANT CARE PAYMENTS _____ 20,886,793.
p SUPPLIES AND GRANT EQUI _____ 2,729,974, 2,606,814. 122,758. 402.
¢ REPAIRS AND MAINTENANCE __ ___ 1,040,162. 922,720. 117,442,
d TELEPHONE AND POSTAGE = ____ 860, 654. 767,085. 93,541. 28.
e PRINTING, ARTWORK, & ADVERTI 872,167. 741, 658. 124,758. 5,751.
f Allo(herexpenses _________________ 114981 171. 782,793 134,090 581,288
25  Total functional expenses. Add lines 1 through 24f 87,560,287. 78,153,717. 8,523,501. 883,0609.

26

Joint Costs. Check here p If 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

ST0G52 7 000
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Form 990 (2009) 23-1352118 Page 11
Balance Sheet
. (A) 8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . ... ... ... ... ... 32,2790 1 97,669.
2 Savings and temporary cashinvestments . . ... ... 8,670,193, 2 7,098, 085.
3  Pledges and grantsreceivable,net _ _ _ . . ... ... ... ... 1,666,400 3 735,634.
4 Accounts receivable,net oo oL L. 14,859,568 4 19,208,345,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of I T ) o
SCheduleL | . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)3)(B). Complete | o o
" Partllof ScheduleL . . . . . .. . .. ... 6
T‘-hi 7 Notes and loans recevable,net . . ... ... ... 7
21 8 Inventoriesforsaleoruse. . . . ... ... ... ... ..., 7,158 8 900.
9 Prepad expenses and deferredcharges . . . . . .. .. ... .. ..... 1,604,586, 9 2,064,922.
10a Land, buldings, and equipment cost or [10a 35,554,279. . %
other basis Complete Part VI of Schedule D . N !
b Less accumulated depreciation, . . . . ... .. 10b 12,204,690. 24,487,521 .[10¢ 23,349,589.
11 Investments - publicly traded secunttes. . . . . . . .. .. ... ... .. 69,601, 11 649, 405.
12 Investments - other secunties SeePartIV,line11. . . ... ... ...... 12
13 Investments - program-related. See Part IV, fne 11 . . . . .. ... ..... 13
14 Intangbleassets. . . .. .. . .. .. .. e 14
15 Otherassets SeePart iV, ine 1t . . . . . . .. ..t 2,150,351.) 15 863,263.
16 Total assets. Add lines 1 through 15 (mustequaline34) . .. .... ... 53,547,648.1 16 54,067,812.
17 Accounts payable and accruedexpenses . . . . . .. . .. . v .. ... 11,474,335 17 14,900,632.
18 Grantspayable, . . . .. ... ... ... ... e 18
19 Deferredrevenue . . . . . .. .. ... ceuvuunenennennn. 1,916,806. 19 1,475,921.
20 Tax-exemptbondlhabilies . . . . ... .................... 12,530,276 20 9,001, 699.
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified 5
- persons. Complete Part Il of Schedule L _ , . . .. ... ..........
23 Secured mortgages and notes payable to unrelated third parties . _ . . . . . 330, 933.
24 Unsecured notes and loans payable to unrelated thrd parties, | | . . . . ..
25 Other habiites Complete Part X of ScheduleD | . ., . .. ... ...... 22,092.
26 Total liabilities. Add hnes 17 through 25 . .. 25,731,277.
Organizations that follow SFAS 117, check here > ]__l and Ty R T
@2 compiete lines 27 through 29, and lines 33 and 34. 5 A el
€127 Unrestricted netassets . . . .. .. ... ... 26,812,182 37 | 28,047,576,
&|28 Temporarily restricted netassets . . . . ... .. ............... 233,839.] 23 194,971.
T{29 Permanently restnictednetassets, . . .. . ... .. ... ... ... 93,994 . 20 93,994.
& Organizations that do not follow SFAS 117, check here » [:] 75 WT"? ;7 ““3 ST N “ RSN
5 and complete lines 30 through 34. (A o [nd e i
%’ 30 Capital stock or trust principal, or currentfunds _ _ , . . .. ... ... . . 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund _ . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | _ | 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . . .. . ... ... 27,200,015, 33 28,336,535.
34 Total habiiies and net assets/fund balances . . . . . . . ... ... ... .. 53,547,648, 34 54,067,812,

JSA
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Form 990 (2009)
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Page12

Financial Statements and Reporting

Accountmg method used to prepare the Form 990 D Cash Accrual I:] 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 hne 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, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both

[:] Separate basis Consohdated basis D 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?
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b | X

3a| X

3b| X

JSA
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| oMB No 1545-0047

(SF%S“EQ,';,";FQ@‘O_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

D rt f the T

. m?gfnaf‘,::\:e?,ueeseﬁizuw » Attach to Form 990 or Form 930-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
JEVS HUMAN SERVICES 23-1352118

[Tl  Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it is- (For lines 1 through 11, check only one box.)

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 described in section 170(b){1){(A)(iii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospttal's name, city, andstate. __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part [1)

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

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

A community trust descnibed in section 170(b)(1)}{(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 Iil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n 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 I::] Type | b D Type Hl c D Type Il - Functionally integrated d D Type lI! - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied
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).

- -
- 0 ©w 3]

[

5 O OO0

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lif supporting
organization, check thisbox .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and () below, the governing body of the supported organizaton? 11g()
(i) Afamidly member of a person described in (1) above? 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? H1g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv} Is the organization | (v) Did you noufy {vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col {i) isted in your | the crganmization in | organization in col support
above or IRC section | governing document? col (i) of your (i) 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 Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 330-EZ) 2009 23-1352118 Page 2

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 beginningin) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") . . . . . . 43,832,527 34,732,909 33,697, 089 33,217,842 36,285,431 | 181,765,798

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

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

Total. Add lines 1 through3. . . . . ..

43,832,527 34,732,909 33,217,842 36,285,431 181,765,798

33,697,089

The portion of total contributions by each
person (other than a governmental unit or

shown on line 11, column(f). . . . . ..

Public support. Subtract line 5 from line 4. I 181,765,798.

Section B. Total Support

Calendar year (or fiscal year beginningin) p (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . . + . o v . . .. 43,832,527 34,732,909 33,697,089 33,217,842 36,285,431 181,765,798
8 Gross income from mnterest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUTCES . . . & o v e e 102,852. 59,870 212,245 84,732 51,953 511,652
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . ... ...... I
11 Total support. Add hines 7 through 10 . . 182,277,450
12 Gross receipts from related activities, etc (see instructions) 208,912,731
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ne 11, column(f)) . . . ... .. 14 99.72¢,
15 Publc support percentage from 2008 Schedule A, Part Il me 14 _ . . . ... ... ..... 15 99.73¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... ... ........ >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% 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 orgamization did not check a box on line 13, 16a or 16b, and line 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 organization qualifies as a publicly supported
OFGANIZAtION. . . L L i ittt it ettt e e e e e e e e e e e e e e e e e e e e e e e e e e >
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 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
sSupported organiZation . . . . . L L L L L L L e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS L . L L . o . i it e it e et e e e e e et e e it e e e e e e »
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A {Form 990 or $30-E2) 2009

23-1352118

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

Gifts, grants, contributions,  and
membership fees received (Do not include
any "unusual grants )
Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furrushed (n any activity that ts related to the
organization'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
tsbehalf L L.
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hnes 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 hne 13
fortheyear . . . . . . .. ... .. ..

Addhnes7aand7b. . . . . . ... ..
Public support (Subtract line 7¢ from
line6) . . . .. ... . ...

(a) 2005

{b) 2006 {c) 2007 (d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & . v v v v v v o s s o v s

Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfiedon < + ¢« ¢ - v e e e s e x e e

Other inccme Do not include gan or
loss from the sale of capital assets
(ExplaninPartivV) . ... .......
Total support. {Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f))

Public support percentage from 2008 Schedule A, Partlil,Line15. . . . . . . . . . . . v v v i v vt v v n.

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

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

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on ine 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is nol more than 331/3%, check this box and stop here. The orgarization qualifies as a publicly supported organizaton P

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

1 1

JSA
9E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2008 Page 4
K UI\'"A Supplemental Information. Complete this part to provide the explanation required by Part |i, line 10;

Part Il, ine 17a or 17b; or Part lll, line 12. Provide any other additional information See instructions

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oms no 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 9
» Complete if the organization is described below.

Opnen to Public

Depariment of the Treasury B H H .
. Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  pSee separate instructions Inspection

If the organization answered “Yes,"™ to Form 990, Part iV, line 3, or Form 990-EZ, Pant Vi, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part lI-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-8. Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Seclion 501{c){4), (5), or (6) orgamzations Complete Part il

Name of organization Employer identification number
JEVS HUMAN SERVICES 23-1352118
[ZTIYY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part IV.
2 Poltical expendiUres | . . . . .. ... e e > 3
3 Volunteerhours . . . . . e e e e e

E13R=] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 , . . . . > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ., » § _ ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . . . ... ... ... B Yes B No
4a Was a correcionmade? | L e e e e e e e Yes No
b If "Yes,” describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOUVINES . . . . . L e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt funclion activiies | . . . . . . ... >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
1T B 4 > $
4 Did the fiing organization file Form 1120-POL forthus year? | . . . . . . . . . . . . . i i s i e e i . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions recetved that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009

23-1352118

Page 2

Completeé if the drganization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A
B

Check »| | f the filing organization belongs to an affiiated group.
Check p

if the filing organization checked box A and "limited control” prowvisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

-0 Q0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . . . . . . . . . ... ... e

Total exempt purpose expenditures (add lmnes 1cand1d), . . . . . ... .. ......

Lobbying nontaxable amount Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:] The lobbying nontaxable amount is:
Not over $500,000

Over $500,000 but not over $1,000,000
Qver $1,000,000 but not over $1,500,000

20% of the amount on line 1e

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

> @

Grassroots nontaxable amount (enter 25% of hne 1f)

Subtract line 1g from line 1a [f zero or less, enter -0-

Subtract ine 1f from hine 1c. If zero or less, enter -0-

If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008
beginning in)

{d) 2009

(e) Total

2a

Lobbying non-taxable amount

b

Lobbying ceiling amount
(150% of hne 23, column (e))

[

Total lobbying expenditures

d

Grassroots nontaxable amount

e

Grassroots ceiling amount . . S s
(150% of line 2d, column (e)) T [

f

Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-£2) 2008 23-1352118 Page 3

Ellld:1 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501({h)).

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of e

a Vo‘unteers') ............ X
b Pad staff or management (include compensation in expenses reporied on fines 1c through 1|)?: Xl .
c Medla advertlsements’) ........................................ X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? T X
f  Grants to other arganizations for lobbying purposes? . . .. o X
g Direct contact with legislators, therr staffs, government officials, or a legisiative body? X 72,000.
h Ralies, demonstrations, semnars, conventions, speeches, lectures, or any similar means? = X
i  Otheractivites? If "Yes," descrbe m Partty X
j  Total Addhnes Tcthrough Tt L, el 72,000.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ . . X ¥ ey < 0o
b [f "Yes," enter the amount of any tax incurred under section 4912 ... ... e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 I
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . , . . X [ v o o
Complete if the organization is exempt under section 501(c)(4), section 501{c})(5), or section
501(c)(6).
Yes | No
1 Were substantially ail (90% or more) dues received nondeductible by members? 1
2  Dd the organization make only in-house lobbying expenditures of $2,000 or less” 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , , . ... .. .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes.”
1 Dues, assessments and similar amounts from members _ ...
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

¢ Total
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? e

Taxable amount of lobbying and poltical expenditures (seenstructions) . . . . ... ............

WSupplemental Information

Complete this part to provide the descriptions required for Part FA, hine 1, Part IB, line 4; Part LC, line 5, and Part II-B, line 11
Also comglete this part for any additional information
SEE PAGE 14

Schedule C (Form 990 or 930-E2) 2019
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Schedule C (Form 990 or 990-EZ) 2009 23-1352118 Page 4
Supplemental Information (continued)

+ EXPLANATION OF OTHER LOBBYING ACTIVITIES

SCHEDULE C, PART II-B, LINE 1G _ L _

SERVES. 1IN DOING SO, THE AGENCY ENGAGES THE SERVICES OF A PAID LOBBYIST

TO ASSIST IN THE DEVELOPMENT OF STRATEGIES TO REDUCE THOSE BARRIERS. PAID ~
LEARN MORE ABOUT JEVS' PROGRAMS AND SERVICES. IN ADDITION, THE LOBBYIST

JSA Schedule C (Form 990 or 390-E2) 2009

9E1267 1000
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SCHEDULED I OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part WV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public

Department of the Treasury

* Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ] Employer identification number
JEVS HUMAN SERVICES 23-1352118

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear) . ... ..
Aggregate value atendofyear ... ......
Dud the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Dud 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 adwisor, ar for any other

purpose conferring impermissible privatebenefit? . . . . . ... ... .. ....... ... ... .. .... [ Jves [ Ino

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)

N & W N -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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.

3 . 2| Held at the End of the Year
a Total number of conservationeasements . . . .. .. ... ... ... ..., 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. ... ....... 2b
c¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
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 tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... .............. D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and 170(h)(A) BXii)? . . & o it e e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part X1V, describe how the organizauon 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part [V, line 8.

1a If the organization elecled, 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 ar,
hustorical 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, PartVill,line1 . . . . . . . . . . . . oo i e > 3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . i i e e e e e e e » 3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, ine 1 . . . . . & . . i i i i i i i e e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X . . .« i .t i i i i e e e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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. 14

Schedule D (Form 990) 2003 23-1352118 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
. collection items (check alf that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's colflections and explain how they further the organization's exempt purpose n
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 collecton? . . . . . . ]__] Yes [_] No

ZE1id\"A Escrow and Custodial Arrangements. Complete f the 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 990, Part X2 . . . . . . . . . o L o e e e e e e e e e e e e e e e e e e e e Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . ... ... L e 1c 200, 908.
d Addtionsduningtheyear . ... ... .. ... ..., - - - |1d 332,006.
e Distnbutionsduringtheyear. . . . ... ... i 1e 294,251.
f Endingbalance . . . . . . it e e e e e e e e e e 1f 238,663.
2a Dud the organization include an amount on Form 990, Part X, ne21? . . .. . .. .. ... ........ UYes m No

b [f "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . . ’ e s o T,

b Contributions . . .. ....... S D

¢ Net investment earnings, gains, R T
andlosses. . .. . v i ... s s e E oy v
Grants or scholarships . . . . .. R A S IR AL R R

e Other expenditures for facilities . L T ooy oL L 5
andprograms. . . . .. ..... B Y N IR AR

f Administrative expenses . . . . . ’

g Endofyearbalance. . . ... .. Lo ?

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

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

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 . . . . v . . Lt i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizalions . . . . . . v v it e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If “Yes”" to 3a(u), are the related organizations listed as required on Schedule R? . . . . .. .. ... ... .... 3b

4 Describe in Part XIV the intended uses of the arganization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land- - - - . - ..o Lo 0 681,837 681,837.
b Buldings . ................. 0 27,796,004 6,902,386} 20,893,618.
¢ Leasehold mprovements. . . . . ... .. 0] 335,770 207,2571 128,513.
d Equipment . ...... ... ... 0. 0l 6,740,668 5,095,047} 1,645,621,
e Other . . . « v i . i v i i i it it e s o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . > 23,349,589.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 950) 2009 23-1352118 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

. {a) Description of security or category (b) Book vatue (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

‘Financial derwvatives ., . . . ... ... ... .. ..
Closely-held equity interests
Other

Total. (Column (b} must equal Form 990, Part X, col (B)Ine 12) | ! i
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. (Column (b) must equal Form 990, Part X, col (B}ine 13)  » o N . . 'y
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}IN@ 15) . |, . . v @ v i v v 4 e o v e o o et s o o a4 s e e e e e e a | 2
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of Liability {b) Amount
Federal income taxes
DUE TO AFFILIATE 22,092.
Total. (Column (b) must equal Form 990, Part X, col (B} tme 25) P> 22,092.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's fmancual statements that reports the
organization's hiability for uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2009 ’ 23-1352118 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
. Total revenue (Form 990, Part VIII, column (A), Iine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

WO |00 [N D [N [dn [0 [N {=a

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financal statements

Amounts included on line 1 but not on Form 990, Part Vi, line 12

Net unrealized gains on investments

Donated services and useof facies _ _ _ . . . . .. .. ... .. ... ..

Recoveries of prior year grants

Other (Describe in Part X1V )

©CWONODNEWNS

5
<
®
w
2
3
®
=)
2
)
s

)
®
>
w
@
7

-

N =

[T« T« B =

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIV )
€ Addlines4aanddb e
5  Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl,line 12) . . . . . . . . . . .... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilies .~
Prioryearadjustments L L
Other losses

T

Q0T

4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part Vil line7b
Other (Descnbe nPartXIV.) . ... ...l
c Add Ilnes 4a and 4b ---------------------------------------------
5 Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Partl,lne 18.). . . . . . . . .. .. .. 5
Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b

and 2b; Part V, line 4, Part X, line 2; Part X|, line 8; Part Xli, knes 2d and 4b, and Part Xill, ines 2d and 4b Also complete
this part to provide any additional information.

o o

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 23-1352118, Page 5

Supplemental Information (continued)

-ESCROW AND CUSTODIAL ARRANGEMENTS

SCHEDULE D, PART IV, LINE 1A

JEVS HUMAN SERVICES SERVES AS A REPRESENTATIVE PAYEE FOR SOME CLIENTS.

BENEFIT PAYMENTS ARE RECEIVED ON BEHALF OF THE CLIENT AND JEVS 1S

RESPONSIBLE FOR THE ADMINISTRATION AND MANAGEMENT OF SUCH FUNDS. THIS

INCLUDES RECORDING RECEIPTS, REVIEW OF EXPENDITURES, MAKING

DISBURSEMENTS, AND RECONCILIATION OF ACCOUNT BALANCES.

INCOME TAXES

FORM 990, SCHEDULE D, PART X, LINE 2

A TAX POSITION IS RECOGNIZED OR DERECOGNIZED BY THE ORGANIZATION BASED ON

A "MORE LIKELY THAN NOT" THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. THE ORGANIZATION DOES NOT BELIEVE

THE COMBINED FINANCIAL STATEMENTS INCLUDE ANY MATERIAL UNCERTAIN TAX

POSITIONS.

JSA
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. ! OME No 1545.0047

SCHEDULE G Suppiementai information Regarding 2@0 9
(Form 990 or 990-E2) Fundraising or Gaming Activities
. Complete if the organization answered “Yes™ to Form 990, Part Vv, lines 17, 18, or 19, or if the Open To Public
Departiment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ __ »_See separate instructions Inspection
*Name of the organization Employer identification number
JEVS HUMAN SERVICES 23-1352118

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 activitties Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(1) Name of inddual (ii) Activity (in) Oud fundraiser have |  (iv) Gross receipts (v) Amount pad to (v1) Amount pad to
or entity (fundraiser) custody or control of from activity (or retamned by) (or retained by)
contnbutions? fundrasser histed m organization
col (1)
Yes No
1L R R |

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedulc © {Toim 350 wi 930-EZ) 2009
JSA
9E1281 2 000
0541BU 700P 5/10/2011 7:08:41 AM V 09-9.3




Schedule G (Form 996 or $50-£Z) 2009

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.

23-1352118

Page 2

1 (a) Event #1 (b) Event #2 {c) Other Events (d) Total events
LUNCHEON 0| (addcol (a) through
(event t col. (c}))
ype) (event type) (total number)
0>.) 1 Grossrecelpts ............ 182,283. 182, 283.
@ | 2 Less Chantable
contributions |, _ . . ... .. .. 164,890. 164, 890.
3 Gross income (ine 1
minushne2). . .. ... ... ... 17,393. 17,393.
4 Cashprizes . . .....
5 Noncashprzes === . .
[}
o | 6 Rent/facitycosts . . .
&
Q
4y | 7 Food and beverages . . . .
i3]
g
o | 8 Entetanment =
9 Other direct expenses . . 17,393. 17,393.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . .. . ... .. ... ..... . > (( 17,393
11 Net income summary. Combine line 3, column(d),andine10. . . ... ... ... .. ........ >

m 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.

GJ (a) Bingo {b) Puli tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col {c))
2
<
1 Grossrevenue . . . . ........
$| 2 Cashprizes _ . .. ..,.....
N
5
& | 3 Noncashprizes ...........
(11}
é 4 Rent/facilitycosts . = =
(@)
5 Other directexpenses . . ., ... ..
| | Yes Y | |Yes % Yes % . o "_l"“
6 Volunteer labor = = | No No No Grie P R g
7 Drrect expense summary. Add Iines 2 through S incolumn(d) . . .. .. .. ..... .. » |( )
8 Net gaming income summary. Combine iine 1, columnd,andline7 . .. ................ >
Yes | No
9 Enter the state(s) in which the organization operates gaming activtes: __ N ]
a Is the organization licensed to operate gaming activities in each of these states?

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

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

11
S I R
12

JSA
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Schedu

le G (Form 990 or 990-'52) 2009 23-1352118

Page 3

13
a
b

14

15a

16

17

.Indicate the percentage of gaming activity operated in

Theorganization's facility . . . . . . .. ... ... ... ... 13a %

Yes

No

Anoutsidefacility . . . . . .. .. 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L L L L L e e e e e

Description of services provided »

l—__] Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to |4

retanthe state gaming license?. . . . . . . . .. ... e e
Enter the amount of distnibutions 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 $

. e

15a

fde

o -

[

P
g

JSA
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SCHEDULEJ | Compensation information | omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2©0 9

Compensated Employees
p Complete if the organization answered "Yes™ to Form 990,

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

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

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

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . .. .. ...
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI

Department of the Treasury Part IV, line 23. Open to Public
“Internal Revenue Senace » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
JEVS HUMAN SERVICES 23-1352118
Ml Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
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 initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment . :
g;rf};mbursement or provision of all of the expenses described above? If "No," complete Part lll to ; b . -—
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all '
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? | _ , | . 2
' l
3 Indicate which, if any, of the following the organization uses to establish the compensation of the SN f
organization's CEO/Executive Director Check all that apply. s ;
Compensation committee . Written employment contract £ . 1
Independent compensation consultant - Compensation survey or study ‘*” ’ );
Form 990 of other organizations Approval by the board or compensation committee ) \"};& - i
‘ |
]

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

If "Yes" to line 5a or 5b, describe in Part ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part lll
7 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes," descrbe m Part il . ... .. ... . 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the iniial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe

LN = T 1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49568-6(C)? . . . . . . . . ... . ... e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2 I
(Form 990)

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

Department of the Treasury
Jnternal Revenue Service

» See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No 1545-0047

Name of the Organization

JEVS HUMAN SERVICES

. Open to Public

Inspection
Employer identification number

23-1352118

m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (C) (D) €) (F)
Name and title Average hours | Positton {check ali that apply) Reportable Reportable Estmated
per week o =] = o compensation compensation amount of
a a 2 ._9, 5 3 (:5[ g from from related other
2alElelg 3 2 3 the organizations compensation
g28|8 sl 2|7 organization (W-2/1099-MSC) from the
T s|e 2] 5 (W-2/1089-MISC) organization
a1 8 o) 3 and related
°| & § organizations
@ —~
2
DIANE POSTERNECK |
VP - HR & COMPLIANCE 40.00 X 154,075. 0. 14,837.
STEFANIE I_(I_%_DIN__F_IE\IE ________ i
VP - BUSINESS DEV & PLANNING 40.00 X 144,535. 0. 13,298.
DAVID STEPHENS
SUPPORTS FOR INDEPENDENCE 7 40.00 X 169,724. 0. 23,267.
DR TRUSANDRA TAYLOR = |
DOCTOR 40.00 X 132,663. 0. 6,749.
CALVIN RO_B_ SCHE@B_ER __________
DIRECTOR VRI 40.00 X 130,408. 0. 14,612.
_____________________________ 4 '

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

JSA
9E1259 1984 1 BU 700P 5/10/2011

7:08:41 AM V 09-9.3

Schedule J-2 (Form 990) 2009
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| OMBNo 1545-0047

EDULE L : :
SCHEDU Transactions With Interested Persons
(Form 990 or 990-EZ) . .
. » Complete if the organization answered

“"Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, T
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
“ntemnal Revenue Service p Attachto Form 990 or Form 990-EZ. » See separate instructions. Inspection

Employer identification number

Name of the organization
JEVS HUMAN SERVICES

[T Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

23-1352118

1 (a) Name of disqualified person (b) Descnptlion of transaction (€) Carrocted?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . L L L L e e e e e e e e e e e e e |
3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organizaton . . . . .. ... ... .. >$
mLoans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from {c) Onginal {d) Balance due (e) In default?| (f) Approved| (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefitting Iinterested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the
organization

{c) Amount and type of assistance

MBusiness Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's

organization revenues?
Yes | No

EDWARD RYAN DIRECTOR- SEE SCHEDULE © BANKING SERVICES X

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA

9E1297 2 000
0541BU 700P 5/10/2011 7:08:41 AM V 09-9.3




| ) . ‘| omBNo 1545.0047
SCHEDULEG Supplemental Information to Form 990 |

(Form 990) 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information, Open to Public
Department of the Treasury
Jntemal Revenue Service »- Attach to Form 990. Inspection
Name of the organization Employer identification number
JEVS HUMAN SERVICES 23-1352118

ATTACHMENT 1

ORGANIZATION'S MISSION

FORM 990, PART I, LINE 1

JEVS HUMAN SERVICES ENHANCES THE EMPLOYABILITY, INDEPENDENCE, AND QUALITY

OF LIFE OF INDIVIDUALS THROUGH A BROAD RANGE OF PROGRAMS. CONSISTENT

WITH OUR CORE PRINCIPLES AND ENTRENPRENURIAL SPIRIT JEVS CREATES

INNOVATIVE AND SUSTAINABLE SOLUTIONS TO ADDRESS COMMUNITY NEEDS

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

EDUCATION AND TRAINING PROGRAMS OFFER CAREER SKILLS TRAINING IN A VARIETY
OF HIGH-DEMAND INDUSTRIES TO INDIVIDUALS WHO ARE ECONOMICALLY
DISADVANTAGED, UNEMPLOYED, AND UNDEREMPLOYED OR HAVE A VARIETY OF OTHER
BARRIERS TO OCCUPATIONAL SUCCESS. PARTICIPANTS IN THESE PROGRAMS INCLUDE
INDIVIDUALS TRANSITIONING FROM WELFARE-TO-WORK, FORMER OFFENDERS AND
OUT-OF-SCHOOL YOUTH. FOR INDIVIDUALS SERVED BY THESE PROGRAMS, THESE
SKILLS TRAINING OPPORTUNITIES ARE OFTEN THE FIRST STEP IN A CAREER PATH.

THESE PROGRAMS SERVE APPROXIMATELY 6,400 STUDENTS EACH YEAR.

3

DRUG AND ALCOHOL REHABILITATION OFFERS SOLUTIONS TO ADULTS SEEKING

TREATMENT FOR OPIATE ADDICTION, INCLUDING GROUP, INDIVIDUAL AND FAMILY

THERAPY IN AN OUTPATIENT METHADONE MAINTENANCE PROGRAM SETTING. PATIENTS

ALSO RECEIVE PHYSICAL, MEDICATION EVALUATION, AND PSYCHIATRIC EVALUATIONS

AND HIV COUNSELING, TESTING AND EDUCATION. THESE PROGRAMS SERVE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls 0 (Foem 0803 2000
JSA
Y1227 2 000

0541BU 700P 5/10/2011 7:08:41 AM V 09-9.3
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’ *

Schedule O (Form 980) 2008 Page 2
Name of the organization Employer identification number
JEVS HUMAN SERVICES 23-1352118

ATTACHMENT 1 (CONT'D)

. APPROXIMATELY 2,300 INDIVIDUALS EACH YEAR.

WORK AND RECOVERY PROGRAMS OFFER VOCATIONALLY-ORIENTED SERVICES TO

INDIVIDUALS WITH EMOTIONAL AND DEVELOPMENTAL DISABILITIES. RECOVERY

PROGRAMS UTILIZE PSYCHIATRIC EVIDENCE-BASED PRACTICES TO EQUIP

INDIVIDUALS TO BETTER MANAGE THEIR ILLNESS QR DISABILITY WHILE WORKING

TOWARD THEIR PERSONAL AND VOCATIONAL GOALS. WORK SERVICES INCLUDE

VOCATIONAL EVALUATION, JOB EXPLORATION, JOB FINDING ASSISTANCE AND JOB

RETENTION SERVICES. THESE PROGRAMS SERVE APPROXIMATELY 250 INDIVIDUALS

EACH YEAR.

VOCATIONAL ASSESSMENT MATERIALS DISTRIBUTION DEVELOPS AND DISTRIBUTES
VOCATIONAL ASSESSMENT MATERIALS TO A VARIETY OF SETTINGS INCLUDING PUBLIC
SCHOOLS, WORKFORCE DEVELOPMENT CENTERS, CORRECTIONAL FACILITIES,
REHABILITATION AND SOCIAL SERVICE AGENCIES SERVING PEOPLE WITH PHYSICAL,
EMOTIONAL AND DEVELOPMENTAL DISABILITIES, AND COMMUNITY COLLEGES. THESE
MATERIALS PROVIDE A VOCATIONALLY-ORIENTED INTEREST AND APTITUDE

ASSESSMENT.

FAMILY OR BUSINESS RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

DIRECTOR PAUL BRACAGLIA AND VICE CHAIRPERSON PETER ROTHBERG HAVE A

BUSINESS RELATIONSHIP.

SIGNIFICANT CHANGES

JSA Schedule O (Form 940} 2000

9E1228 2 000
0541BU 700P 5/10/2011 7:08:41 AM V 09-9.3




Schedule O (Form 990) 2008

Page 2

Name of the organization

JEVS HUMAN SERVICES

Employer identification number

23-1352118

ATTACHMENT 1 (CONT'D)

. FORM 990, PART VI, SECTION A, LINE 4

THE ORGANIZATION CHANGED ITS NAME TO JEVS HUMAN SERVICES.

RETURN REVIEW

FORM 990, PART VI, SECTION B, LINE 11

THE SENIOR MANAGEMENT TEAM AND THE FINANCE COMMITTEE OF THE BOARD OF
DIRECTORS COMPLETE THE INITIAL REVIEW OF THE FORM 990. THE FORM 990 IS
SUBSEQUENTLY PRESENTED TO THE FULL BOARD OF DIRECTORS FOR COMMENT,
DISCUSSION, AND REVIEW. BOARD APPROVAL IS RECORDED IN THE MEETING MINUTES

AND THE FORM 990 IS RELEASED FOR FILING.

CONFLICT OF INTEREST
FORM 990, PART VI, SECTION B, LINE 12C

ALL BOARD MEMBERS, SENIOR MANAGEMENT, KEY, AND HIGHLY COMPENSATED

EMPLOYEES ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT. THE

FINANCE COMMITTEE OF THE BOARD OF DIRECTORS WILL REVIEW ANY CONFLICTS AND

THE AFFECTED MEMBER MUST REMOVE THEMSELVES FROM INVOLVEMENT IN ANY

RELATED DECISION.

TOP MANAGEMENT COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15A

THE COMPENSATION OF THE CEO IS REVIEWED BY THE PERFORMANCE REVIEW AND

COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS. THE PROCESS INVOLVES

COMPARABILITY OF THE ORGANIZATIONS COMPENSATION BENEFITS TO OTHER

NONPROFIT ORGANIZATIONS PUBLIC FILINGS ON A PERIODIC BASIS AS WELL AS A

REVIEW OF THE CEO'S PERFORMANCE GOALS AND PERFORMANCE OUTCOMES. OTHER

COMPENSATION IS REVIEWED BY THE CEO IN CONSULATION WITH THE BOARD CHAIR.

Schedule O {Form 9490) 2000

JSA
9E1228 2 000

0541BU 700P 5/10/2011 7:08:41 AM V 09-9.3




Schedule O (Form 990) 2003

Page 2

Name of the organizauon Employer identification number

JEVS HUMAN SERVICES 23-1352118

ATTACHMENT 1 (CONT'D)

.KEY EMPLOYEE COMPENSATION
FORM 990, PART VI, SECTION B, LINE 15B
COMPENSATION FOR SENIOR MANAGEMENT IS REVIEWED BY THE COMPENSATION

COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19

JEVS MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICES AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. REQUESTS CAN
BE PLACED VIA TELEPHONE, EMAIL OR IN WRITING. COPIES OF REQUESTED

DOCUMENTS ARE SENT TO THE PUBLIC VIA EMAIL OR REGULAR MAIL.

JEVS FOUNDATION (FORMERLY JEVS HOLDING CO)

SCHEDULE R, PART II

JEVS FOUNDATION (FORMERLY JEVS HOLDING CO.) ("HOLDING CO.") WAS
INCORPORATED FOR THE EXCLUSIVE PURPOSE OF HOLDING TITLE TO PROPERTY
RENTED BY JEVS, COLLECTING REVENUE THEREFROM, AND RETURNING THE REVENUE,
NET OF EXPENSES, TO JEVS. HOLDING CO. WAS REGISTERED AS AN IRS SECTION
501(C) (2). EFFECTIVE JANUARY 20, 2010, THE HOLDING COMPANY WAS APPROVED
AS AN IRC SECTION 501(C) (3) AND WAS RENAMED THE JEVS FOUNDATION ("JEVS
FOUNDATION"), A PUBLIC-SUPPORTED CHARITY. THESE CHANGES WERE MADE IN
ORDER TO FOCUS THE JEVS FOUNDATION RESOURCES AND ACTIVITIES ON RAISING
FUNDS TO SUPPORT AND FURTHER THE CHARITABLE MISSION OF JEVS, AS WELL AS
TO CONTINUE TO HOLD TITLE TO PROPERTY ON BEHALF OF JEVS, AND RETURNING

THE REVENUES, NET OF EXPENSES, TO JEVS.

BUSINESS TRANSACTIONS WITH INTERESTED PERSONS
SCHEDULE L, PART IV

DIRECTOR EDWARD RYAN IS EMPLOYED BY CITIZENS BANK, THE PRIMARY PROVIDER

JSA

9E1228 2 000
0541BU 700P 5/10/2011 7:08:41 AM V 09-9.3

Schedule O (Form 990) 2009




Schedule O (Form 990) 2008 * ‘' * y * Page 2
Name of the organization Employer identification number

JEVS HUMAN SERVICES 23-1352118
. ATTACHMENT 1 (CONT'D)

. OF BANKING SERVICES TO JEVS HUMAN SERVICES.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

JEVS HUMAN SERVICES (FORMERLY JEWISH EMPLOYMENT AND VOCATIONAL
SERVICE) ("JEVS") IS A NONPROFIT, NONSECTARIAN AGENCY PROVIDING A
RANGE OF SERVICES, EVALUATION TOOLS AND RESEARCH PROGRAMS TO THE
VOCATIONAL AND REHABILITATION COMMUNITY PRIMARILY IN THE
PHILADELPHIA, PENNSYLVANIA AREA. JEVS HUMAN SERVICES ENHANCES THE
EMPLOYABILITY, INDEPENDENCE, AND QUALITY OF LIFE OF INDIVIDUALS
THROUGH A BROAD RANGE OF PROGRAMS. CONSISTENT WITH ITS CORE
PRINCIPLES AND ENTREPRENEURIAL SPIRIT, JEVS HUMAN SERVICES CREATES
INNOVATIVE AND SUSTAINABLE SOLUTIONS THROUGH A BROAD RANGE OF
PROGRAMS INCLUDING EMPLOYMENT AND COUNSELING, IN-HOME SUPPORTS,
TREATMENT, REHABILITATION AND RESIDENTIAL SERVICE TO THE
DEVELOPMENTALLY DISABLED AND MENTALLY ILL, DRUG REHABILITATION,

REFUGEE ASSISTANCE AND OTHER PROGRAMS.

ATTACHMENT 3

4B PROGRAM SERVICE

FORM 990, PART III, LINE 4B - PROGRAM SERVICE ACTIVITY #2

COMMUNITY LIVING AND HOME SUPPORTS PROVIDES COMMUNITY-BASED

RESIDENTIAL AND DAY PROGRAM OPTIONS FOR INDIVIDUALS WITH

DEVELOPMENTAL AND EMOTIONAL DISABILITIES. PROGRAMS ARE

PERSON-CENTERED AND PROVIDE CUSTOMIZED SUPPORTS DEPENDING UPON

™ Schedule O (Form 990) 2009

o£1228 2 000

0541BU 700P 5/10/2011 7:08:41 AM V 09-9.3




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

JEVS, HUMAN SERVICES 23-1352118

FORM 990, PART 1II - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

NEED. THESE RESIDENTIAL OPTIONS ARE AN ALTERNATIVE TO MORE COSTLY
AND MORE RESTRICTIVE INSTITUTIONAL SETTINGS AND ALLOW INDIVIDUALS
TO LIVE AS INDEPENDENTLY AS POSSIBLE AND TO PARTICIPATE FULLY IN
THE LIFE OF THEIR COMMUNITIES. DAY PROGRAMS PROVIDE ENRICHING,
COMMUNITY-INTEGRATED SOCIAL AND RECREATIONAL ACTIVITIES. LIFE
SHARING, A SERVICE SIMILAR TO FOSTER CARE BUT DESIGNED TO BE
PERMANENT, PROVIDES A UNIQUE OPPORTUNITY FOR INDIVIDUALS AND
FAMILIES TO SHARE THEIR HOMES AND EVERYDAY LIVES WITH A PERSON IN

NEED. THESE PROGRAMS SERVE OVER 200 INDIVIDUALS EACH YEAR.

ATTACHMENT 4

FORM 990, PART IIXI, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
EDUCATION AND TRAINING 33,218. 9585014. 4877758.
DRUG AND ALCOHOL 0. 3983034. 4057108.
WORK AND RECOVERY 0. 3400676. 2054563,
VOCATIONAL ASSESSMENT MATERIALS D 0. 1086666. 1141744,
TOTALS ~_33,218. 18055390. “12131173.

ATTACHMENT 5
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HBFS PROPERTIES LP RENT 373,698.
3103 PHILMONT AVE, STE 301
HUNTINGDON VALLEY, PA 19006

15A ieduie O (rorm 930) 2v0Y9

9E1228 2 000
0541BU 700P 5/10/2011 7:08:41 AM V 09-9.3
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Schedule O (Form990) 2003 * ‘Y * '

Page 2
Name of the organization Employer identification number
JEVS HUMAN SERVICES 23-1352118
* ATTACHMENT 5 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
SVM, LP CLIENT INCENTIVES 151,063.
200 E HOWARD AVE, STE 220
DES PLAINES, IL 60018
STEPHEN J CORDANO CONSULTING SERVICES 132,811.
28 E 3RD ST
NEW CASTLE, DE 19720
AMPER, POLITZINER & MATTIA, LLP ACCOUNTING/AUDITING 128,850.
101 WEST AVE
JENKINTOWN, PA 19046
DUANE MORRIS LLP ATTORNEY 128,303.
30 S 17TH ST
PHILADELPHIA, PA 19103-419¢6

TOTAL COMPENSATION 915, 325.
JSA Schedule O (Form 990) 2009
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