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rom 990

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

benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B crecniapicatie | JEWISH SOCIAL SERVICE AGENCY 53-0196598
: s Doing Bustness As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | st | 200 WOOD HILL ROAD (301) 816-2602
[ Termnated City or town, state or country, and ZIP + 4
[ | Amences ROCKVILLE, MD 20850 G Grossrecepts § 41, 647, 839
| ] ::f':f:g'”" F Name and address of pnncipal officer KENNETH KOZLOFF H(a) Lsmllr;lse;grouo return for B Yes No
6 123 MONTROSE ROAD ROCKVILLE ’ MD 20852 H{b) Are all affihates ncluded? Yes
! Tax-exempt status | X l 501(c)3) | I 501(c) ( ) € (isertno) l l 4947(a)(1) or | I 527 If "No,” attach a list {see wnstructions)
J Website: p WWW.JSSA.ORG H(c) Group exemption number P
K Form of organization I X I Corporation l LTruslI l Association I | Other b l L Yearof formation 1 933' M State of legal domicile DC
Part | Summary
1 Briefly describe the organization’s mission or most significant actviies _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ oo _____
o| TO BE THE PREEMINENT PROVIDER AND COORDINATOR OF CLINICAL AND SOCIAL ~ """~ """"7"~
S| sERVICES. T
£
q>,) _______________________________________________________________________________________
. 8 2 Check this box P D If the orgamzation discontinued its operations or disposed of more than 25% of its net assets
= | 3 Number of voling members of the governing body (Part Vl.ne 1a) =~ . . . .. ......... 3 53.
™~ 8| 4 Number of independent voling members of the governingbody (Part VI, bime 10) 4 53
. .é 5 Total number of individuals employed In calendar year 2010 (Part V,mne2a) . . . . . .. ... .. 5 213
E 6 Total number of volunteers (estimate if necessary) . . . L, 6 934.
7:' 7a Total gross unrelated business revenue from Part VIIl, column (C), lne12 7a 0
= b Net unrelated business taxable income from Form 990-T,Ine34_~7 .\ . . . . . . . . . . . o v i v v v o o v 7b 0
0 Prior Year Current Year
. o| 8 Contnbutions and grants (Part VIIi, line 1h) \\E/ - % _________ 7,731,139. 7,174,199.
‘ g 9 Program service revenue (Part VI, ine 2g)~ ?\ ) Vo / ___________ 6,321,200. 7,138,433.
;‘ é 10 investment income (Part VIII, column (), ines “and 7d), '1%\1 _______ 781,999. 2,492,947.
11 Other revenue (Part VIli, column (A), |II’¥53. 6d, 8 X ‘fbc\and Mel—= '\ . 74,423. 83,865.
12 Total revenue - add lines 8 through 11 ( quar\Parl Vill, colufmn M\iﬁn _______ 14,908, 761. 16,889,444.
13 Grants and similar amounts paid (Part IX, (A), hneg %\“ _____________ 1,026,232. 1,449,942,
14 Benefits paid to or for members (Part I1X, col nw e . 0. 0.
»|15 Salaries, other compensation, employee bene ts X, column (A), hnes 5-10) 9,186,466. 10,209,014.
2 | 16a Professional fundraising fees (Part X, column (A), ine 11e¢) 4,121. 3,379.
:é- b Total fundraising expenses (Part IX, column (D), line 25) p ﬂ??l_g§z ______
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24fy 4,273,359. 4,374,153.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 14,490,178. 16,036,488.
19 Revenue less expenses Subtractine 18 fromhne 12 . . . . . . . . . . . . .. ... ... 418,583. 852, 956.
H § Beginning of Current Year End of Year
£520 Totalassels (PartX, e 16) . . ... ... ... 53,644,696.] 58,719,516.
25|21 Total habilties (Part X, ne 26) ... ... 5,544,661.] 4,846,078,
25|22 Net assets or fund balances Subtract line 21 fromhne 20, . . . . . . . . ... ...... 48,100, 035. 53,873,438.
WSignature 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 1s true,
correct, and complete Dec/liarahon of preparer (other than officer) 1s based on alt information of which preparer has any knowledge
Sign | ), ) 219/ a0/a
Here Slgnalure of oficer * Date
) Care| Punkg ﬂ%/ CFo
Type or print name and title
Print/Type preparer's name Prep signature Date Cl':feck if PTIN
pd L Dumd] O'She. /0" Dt COMr | 2/i3/12 |mons » []] 00957510
Use Only Ewrm's name P> WATKINS MEEGAN LLC Fim'sEIN p 52-1297695
Firm's address P> 7700 WISCONSIN AVENUE, SUITE 500 BETHESDA, MD 20814 Phone no 301-654-7555
May the IRS discuss this return with the preparer shown above? (See INSIrUCUONS) . . . . . . . . . v o o v v e e e e e s s | XTves [ Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
OE10J180A1 000
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Form 990 (2010) 53-0196598 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . . . . .. ... ... ... ........

1 Bnefly describe the organization's mission
JEWISH SOCIAL SERVICE AGENCY SHALL BE THE FIRST PLACE FOR THE JEWISH

COMMUNITY, AS WELL AS THE COMMUNITY AT LARGE, TO TURN TO FOR CLINICAL
AND SOCIAL SERVICES OF THE HIGHEST QUALITY THAT SUSTAIN AND NURTURE
ALL WHO SEEK ASSISTANCE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . .. [Jves [X]no
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? e [ Ives 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 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,899,828. Including grants of $ 519,521. }(Revenue $ 2,047,000 )
ATTACHMENT 1

4b (Code ) (Expenses $ 3,616,269. Including grants of $ 16,957 )(Revenue $ 3,896,099 )
ATTACHMENT 2

4c (Code ) (Expenses $ 3,854,193 .including grants of $ 848,522. )(Revenue $ 1,002,945. )
ATTACHMENT 3

4d Other program services (Describe 1n Schedule O ) ATTACHMENT 4

(Expenses $ 1,367,465. Including grants of $ 64,943. )(Revenue $ 186,488. )
4e Total program service expenses P 13,737,755.

JSA Form 990 (2010)

0E1020 1 000
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Form 990 (2010) 53-0196598 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . v o i o e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see mstructions) . . . . . . . .. 2 X
3 Did the organization engage 1n 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
} 4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /If “Yes,” complete Schedule C,Partil. . . . . ... ... ... ........ 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part lll . . v 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 e 5
6 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? If "Yes,”
complete SChedule D, Part | . . . . o v v v o v e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partilf . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . .« v o i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud 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 . . . .« o o o v e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . . . . . . . @ @ i e
11 i the organization's answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . . . e 11a| X
b 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, hne 167 If "Yes,” complete Schedule D, Part VIl , . . . . .. ... ... .... 11b| X
‘ ¢ 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? If "Yes,”" complete Schedule D, Part Vil . . . . . . .. ... ... ... 11¢c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . . . ... ... 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . .« o o 0 0 i i i e e e e e e e e 12a X
1 b Was the organization included in consolidated, independent audited financial statements for the tax year? # "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . .. .. 12b X
13 s the organization a school described in section 170(b){(1}A)(n)? /f "Yes,"” complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV- - |14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartslllandV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 tota!l of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .. .. .. ... ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . i e e e e e e e 19 X
20a Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
‘ 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
‘ JSA Form 990 (2010)
‘ 0E1021 1 000
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Form 990 (2010) 53-0196598 Page 4
Checklist of Required Schedules (continued)
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 I1X, 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 27 If "Yes,” complete Schedule I, Partsland Ill . . . . . . ... .. ... ... ...... 22 X
23 Did the organization answer "Yes" to Part VIl, 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 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,”gotoline 25, . . . . . . . . . . . . . i i i i .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L L e e e e e e e e e e e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . ... ........ 25a X
b 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 1. . . . . . . . . . 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, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selectton committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill . . . . . . . . . . . . e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . .. 28a X
b A famly member of a current or former officer, drrector, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . oo e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part vV .. . . ... ... 28c¢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 qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . ... . e e e 30 X
31 Did the organization liquidate, termmate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . . . 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!. . . . . . . ... .. ... .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Ill,
V,and V. IIne 1 . o o e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . .. ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R,
PartV,Ime 2 | | | e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,” complete Schedule R Part V, Iine 2 . . . . . . . . . . . . ' o i . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
e T 37 X
38 Did 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 O. . . . . . . . . . . . .. . . . ... ... ... 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 53-0196598 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any queston inthisPartV. . . . ... ... ............. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, , . . . ... .. 1a 52
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, , , . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers?, | | . . . . . . . . .. ... e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return l 2a | 213
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ., . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUND? . . o o e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ o o __
See instructions for fiing requirements for Form TD F 90-22 1, Report of Forergn Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . . . . . . . Sa X
b Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . . @ . i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | | . . . . . .. .. ... ..., .. ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L e e e e e e e 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? . . . . . . . . . . L e e e e e e 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 FOM 82827 . . o o o o i i i e i e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ., ., . . ... ... ...... | 7d I < |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 l
organization, have excess business holdings at any time duringtheyear? . | . . . . .. ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the organization make any taxable distributions under section 496672, . . . . .. ... ............. 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . ., . . .., ... ..... 9b
10 Section 501(c)(7) organizations. Enter. ;
a Initiation fees and capital contributions included on Part Vi, limne 12 _ . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities . , . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . .. ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem.). . . . . .. .. ... L. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 n lieu of Form 10417 {12a
b If "Yes,” enter the amount of tax-exempt interest recewved or accrued during the year _ | | | 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . . . . . ... ........ 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O i
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans = . . . . ... ....... 13b
¢ Entertheamountofreservesonhand, . . . .. ... ... .. ... ... ... ........ 13c
14a Did the organization receive any payments for indoor tanning services during the tax = | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
O0E1040 1 000
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Form 990 (2010) 53-0196598 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.

Check if Schedule O contains a response to any questioninthisPartVI . ............... [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 53
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 53
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. ... o o o e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. ... . o o o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . L 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 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . o ot i i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affllates? . . . . . ... ... .. ... ... ....... 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its goverming body before filing the
01514 1. 11a| X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . . . . . ... ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTICIS? . . . . o i 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiISIS dONE . . . . . v i o 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 12¢| X
13 Does the organization have a written whistleblower pohcy?. . . . . . . . . . . . . ... e e 13 | X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ........... 15a] X
b Other officers or key employees of theorganization . . . . . . . . . . . . ... .. .. iiiine... 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement
with a taxable entity during the year? | . . . . . . . . . . e e e e e e e e e e e 16a X
b [f "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? . . . . . . . . . . ... ... ... .... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » DC,MD, VA,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 P CAROL PARKER-PEREZ 6123 MONTROSE ROAD ROCKVILLE, MD 20852

301-816-2602

JSA
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Form 990 (2010)" ’ 53-0196598 Page 7

EU Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any queston nthisPartVIl. . . .. . ... ... ... ..., m

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition 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 List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, nstitutional trustees; officers, key employees, highest
compensated employees; and former such persons

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

(A) (B) (c) (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g F g S g(:ar iy compensation compensation amount of
week 2z|z 3 - 23 3 from from related other
(descrbe | & g % 13152 ] the organizations compensation
hoursfor | & 2| 3 8|8 organization (W-2/1099-MISC) from the
womimens| 83| | ®] g| |(W-21099-MisC) organization
n Schedule s |z 2 and related
0) @ z organizations
[=}
__(1)EDWARD COOPER __ ____________|
PRESIDENT 4.00] X X 0 0 0.
__(2)CHERIE B. ARTZ ______________|
FIRST VICE PRESIDENT 4.00] X X 0 0 0.
__(3)JEFFREY F., ABRAMSON __ ______|
VICE PRESIDENT 4.00| X X 04 0 0.
__(4)LESLIE SHEDLIN |
VICE PRESIDENT 4.00] X X 04 0 0.
__(5)JUDITH OPPENHEIM |
SECRETARY 4.00] X X 0 0 0.
_(6)MARK ELLENBOGEN _____________|
TREASURER 4.00] X X 0 0 0.
_(7)LAWRENCE KLINE ______________|
ASSISTANT TREASURER 4.00 X X 04 0 0.
__(8)STEPHEN EICHLER ____________|
MEMBER AT LARGE 4.00| X X 0 0 0.
__(9)STUART YOUNGENTOB ____________
MEMBER AT LARGE 4.00] X X 0 0 0.
_(1)RUSSELL BREGMAN _____________|
BOARD MEMBER 2.00] X 04 0 0.
_(1MARC ABRAMS __ |
BOARD MEMBER 2.00[ X 0 0 0
_(12)LINDA BART ___
BOARD MEMBER 2.00] X 0 0 0.
_(13)JBNE_C. BERGNER __ __________|
BOARD MEMBER 2.00] X 0 0 0.
_(4MARTHA BERNAD |
BOARD MEMBER 2.00] X 0 0 0.
_(15MARTHA K. BINDEMAN q
BOARD MEMBER 2.00] X 0. 0 0.
_(16FAITH BOBROW __ |
BOARD MEMBER 2.00] X 04 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 53-0196598 Page 8

CISAYIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B (€ (D) (€) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |S 5 |55 Q|7 LA compensation compensation amount of
week |22 |22/ 5|10 |22 |3 from from related other
escrbe (& & 1P S} S | 3122 |7 the organizations compensation
hoursfor | § 3 |g€]°8 organization | (W-2/1099-MISC) from the
related @ 3 3 (W-2/1099-MISC) orgamzation
organizations 3 2 and related
n Schedule O) S organizations
a
(17)CATHY BRODSKY
"""BOARD MEMBER 7] 2.00] X 0. 0 0.
(18)MONIQUE BUCKLES
" BOARD MEMBER T ] 2.00| X 0. 04 0.
(19)CAPT. SOLOMON LEVY
“""BOARD MEMBER 7] 2.00| X 0. 0 0.
(20) SUZANNE LEVY ]
"7 BOARD MEMBER 7 2.00| X 0. 0 0.
(21)LYN CHASEN
"""BOARD MEMBER 7] 2.00( X 0. 0, 0.
(22)CLIFFORD CHIET
"""BOARD MEMBER 7777 2.00| X 0. 0 0.
(23)MARY DEOREO
"7 'BOARD MEMBER T 2.00( X 0. 0. 0.
(24)ROBERT E. FINFER
"7 BOARD MEMBER ] 2.00| X 0. 0 0.
(25) SUSIE GELMAN
""BOARD MEMBER T 2.00| x 0. 0. 0.
(26) SHERRI GOTTLIEB
"""BOARD MEMBER 7777 2.00| x 0. 0 0.
(27)SCOTT GREEN
"7 BOARD MEMBER 77T 71 2.00] X 0. 0. 0.
(28) SHELDON GROSBERG
" ""BOARD MEMBER T 2.00 X 0. 0 0.
1 b SUb-tOtaI ...................................... > O ’ o ] o °
¢ Total from continuation sheets to Part ViI, Section A ATTACHMENT .5 . . »| 1,009,557 0 137,979.
d Total (add lines 1b and 1) - « . - . . ottt it i e e »| 1,009,557 0 137, 979.
2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 4

3 Did the organization lList any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . i vuunn..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organmizations greater than $150,000? /f "Yes,” complete Schedule J for such
7 o L1 T L -

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . .. .. ... ......

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) 8) ©)

Name and business address Description of services Compensation

ATTACHMENT 6

2 Total number of independent contractors (including but not imited to those hsted above) who received
more than $100,000 in compensation from the organization » 13

JSA Form 990 (2010)
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Form 990 (2010)

53-0196598

Page 9

Statement of Revenue

(a)

Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, gifts, grants
and other similar amounts
-® a0 o

o  Q

Federated campagns . . . . . . . . 1a

118,620.

Membershipdues . . . .. .. .. 1b

Fundraisingevents . . . . . .. .. 1c

4049, 378.

Related orgamizatons . . . . . . . . id

Government grants (contnbutions) . . | 1€

1,918,879.

All other contnbutions, gifts, grants,

and similar amounts not included above . L1f

4,732,321,

Noncash contributions included in lines 1a-1f $

290,251.

Total. Addbnes 1a-1f . . . . . . . . .. ..

7,174,199,

Program Service Revenue
0 -~ ® O o T o

PATIENT SERVICES

Business Code

900099

7,132,532

7,132,532.

THRIFT SHOP

900099

5,901.

5,901,

All other program service revenue
Total. Addlines 2a2-2f . . . . . . .. .. ..

7,138,433.

(3]

Qa6 T o

7a

Other Revenue

Investment income (including dividends, interest, and

other similaramounts). . . . . . . . . . ..

Income from investment of tax-exempt bond proceeds . . . »

Royaltes

854, 585.

854,585,

0.

0.

(1) Real

() Personal

GrossRents. « .« . . . . 5,250.

Less rental expenses . . .

Rental income or (loss) . . '

Net rental income or (loss) .

5,250.

(1) Securities

(n) Other

Gross amount from sales of

assets other than inventory 26,301,967

Less cost or other basis

and sales expenses . . . . 24,663, 605.

1,638,362,

Gain or (loss)

Net gain or (loss)

Gross income from  fundraising

events (not including$ ____ 442,379.
of contributions reported on line 1c)

See Part IV, ine 18
Less direct expenses
Net income or (loss) from fundraising events .

Gross income from gaming activities
See Part IV, line 19

Less direct expenses
Net income or (loss) from gaming actvities . .

Gross sales of inventory, less
returns and allowances a

Less costofgoodssold. . . . . .. .. b
Net income or (loss) from sales of inventory. .

1,638,362,

1,638,362.

-56,390.

-56,390.

I

Miscellaneous Revenue

Business Code

11a

® Qa o

12

MISCELLANEOUS REVENUE

900099

135, 005.

135,005

All other revenue

Total. Add hines 11a-11d
Total revenue. See instructions

JSA
0E1051 2 000

6680BA M151 2/13/2012

135, 005.

|

16,889,444,

7,273,438,

2,441,807.
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Form 990 (2010) 53-0196598 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 reported on lines 6b, Total c(e:genses Progra(r?ser\nce Managt(e(r:n)enl and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 45,000. 45,000.
2 Grants and other assistance to individuals in
the US SeePartIV,ine22 , . ... ..... 1,404,942. 1,404,942.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 _ _ . . . . . . 0.
4 Benefits paidtoor formembers , | . . ., ., .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ... 785,265. 314,075. 471,190.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
\ persons descnbed in section 4958(c)(3)(B) . . . . . . 0.
} Other salarlesandwages. . . . . .. .. ... 7,385,925. 6,427,591. 704,655, 253,679,
| Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 816r 698. 726; 352. 691 084. 21, 262.
9 Other employeebenefits . . . . . .. ... .. 668, 056. 629,441. 17,038. 21,577.
10 Payrolitaxes . . . . . . . . . . . ... 553, 070. 426,813. 113,793. 12,464.
11 Fees for services (non-employees)
a Management _ . ... ... ........ 0.
blegal ... .. ..., 0.
¢ Accounting . . . . . . v i e e e e e e 86,573. 74,712, 9,634. 2,167.
d Lobbying - - - - -« . i oo e 0.
e Professional fundraising services See Part IV, line 17 3, 379. 3 [ 379.
| f Investment managementfees . ... ... .. 146,487. 112,795. 33,692,
| G OEr « o v e e e e 1,247,004. 1,104,964. 117,244. 24,796.
12 Advertising and promotion . . . . . . . .. .. 53,047. 34,268. 15, 600. 3,179.
13 Officeexpenses . . . . . . . ..o v v v - 506, 763. 352,083. 82,117. 12,563.
14 Informationtechnology. . . . . . .. .. ... 193,778. 168, 668. 16,628. 8,482.
15 Royaltes, . . . .. ... ... ... ... 0.
16 OCCUPANCY . & + v v v & v o o v o o o o n o » 376,399. 332,601. 41,502, 2,296.
17 Travel . . . . . . . o e e e e e e 121,403. 115,836. 4,949. 618.
‘ 18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials 0.
j 19 Conferences, conventions, and meetings . . . . 57,141. 39,558. 16,313. 1,270.
20 Interest . . . . . . . ... oo 0.
21 Paymentstoaffilates ., . . .. ... ... .. 0.
22 Depreciation, depletion, and amortization . . . . 464,949. 377,184. 71,105. 16, 660.
23 INSUANCE . . . . e 100, 089. 86,540. 11,061. 2,488.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist line 24f expenses on Schedule O)
a@quyyi}¥¥£U@ﬂﬂﬂl}ifﬂgﬂﬂéggi 414,298. 414,298.
pBAD DEBT EXPENSE 2,801. 2,801.
<PROGRAM EXPENSES 407,291. 400, 931. 2,734. 3,626.
dQQ§§J_}g;g@@@g&_jtfﬂﬁﬁﬂijﬂygi 124,401. 85,198. 36,855. 2,348.
¢OTHER EXPENSES 71,729. 61,044, 4,282. 6,403.
: f Allotherexpenses _ _ __ _ __ __________
25 Total functional expenses. Add lines 1 through 24f 16,036,488. 13,737,755, 1,839,476. 459,257.
26 Joint Costs. Check here p |__, if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | |

Form 990 (2010)
PAGE 10
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Form 990 (2010) 53-0196598 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng | . . . ... ... ... ... . L. 496,006, 1 1,276,264.
2 Savings and temporary cashmvestments . . ... ... .. ... 5,365,583.] 2 4,512,661.
3 Pledges and grantsrecewable,net . . ... ... ... 3,876,653. 3 2,920,848.
4 Accountsreceivable,net . L oL oL, 658,693. 4 906, 453.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL | | | . . . . .. ... 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contributing employers and sponsonng organtzations of
" section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) = | | 6
‘é 7 Notes and loans recewable,net . L 7
2| 8 Inventories forsaleoruse . . . ... .. .................... 8
9 Prepaid expenses and deferred charges . . . . . . ... ... ... .. 108,730. 9 119,165.
10a Land, buldings, and equpment cost or
other basis Complete Part Vi of Schedule D [10a 14,031,832,
b Less accumulated depreciation, . . . .. .. .. 10b 2,853,738. 11,184,470.{10¢ 11,178,094.
11 Investments - publicly traded SECUMIES . . . . .« o o v v v v e e 31,481,651, 11 31,221, 548.
12 Investments - other securities SeePart IV, lne 1. . . . . ... ....... 12 6,120, 045.
13 Investments - program-related See PartIV,hne 11 . . . .. ... ... ... 13
14 Intangbleassets. . . . . . . . . . .. e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . . .. .. . .. ... 472,910, 15 464,438,
16 Total assets. Add lines 1 through 15 (must equal lne 34) . . . .. ... .. 53,644,696.] 16 58,719, 516.
17  Accounts payable and accrued eXpenses. . . . . . ..o e 646,253/ 17 836,047,
18 Grantspayable. . . . . . .. .. . . .. ... e 18
19 Deferredrevenue . . . . .. . . . v ittt 81,051. 19 130, 210.
20 Tax-exemptbondliabites . . .. ... ... ... ... .. .. ... 20
® 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E{22 Payables to current and former officers, directors, trustees, key
'é, employees, highest compensated employees, and disqualified persons
= Complete Partllof ScheduleL . . .. ... ... .. .. ........... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . .. . .. 24
25 Other liabilities Complete Part Xof Schedule D . . . . . . ... ....... 4,817,357, 25 3,879,821.
26 Total liabilities. Add ines 17through25. . . . . . . . ... ... ...... 5,544,661, 26 4,846,078.
Organizations that follow SFAS 117, check here » |X_] and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . . . 0 i e e e e e e e e 20,302,628, 27 23,302,757.
g 28 Temporarily restrictednetassets . . . . . . . . . .t e 6,928,499.] 28 9,138, 618.
T|29 Permanently restrictednetassets. . .. ... ...... ... ... ... 20,868,908, 29 21,432,063.
g Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capstal stock or trust principal, orcurrentfunds . . . . ... ... ... ... 30
#131  Paid-in or capital surplus, or land, bullding, or equipment fund . . ... ... 31
f 32 Retlamned earnings, endowment, accumulated income, or other funds , | . . 32
2133 Totalnetassetsorfundbalances . . . . . . . .. .o v v u i 48,100,035.] 33 53,873,438.
34 Total iabilities and net assets/fundbalances ., . . . ... ... .. ...... 53,644,696. 34 58,719,516.

Form 990 (2010)
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53-0196598

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart XI. . . . . .. ... ... ... ... ...
1 Total revenue {must equal Part VIll, column (A), IR@ 12) . . . =+« c c i i it e e e 1 16,889,444,
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . .. .. .. .. o oo 2 16,036,488,
3 Revenue less expenses Subtractine2fromine1 . . . . . . .. . o o oo ool 3 852, 956.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 48,100,035.
5 Other changes n net assets or fund balances (explanin Schedule Q) . . .. ... ... ........ S 4,920,447.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (BY) - v v 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 6
53,873,438.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl . . . . . ... ... ........... m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant> 2b | X
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis [ | Both consolidated and separale basis

3a 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-133?

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

JSA
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(SF‘E,,“,,,EEJJE,E;;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.

| omB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH SOCIAL SERVICE AGENCY 53-0196598

Zhhdl Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because it 1s (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).

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

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

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

hospital'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 Il )

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

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

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

An organization that normally receives (1) more than 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 Il )

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 in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h

a [:I Type | b D Type ll c D Type It - Functionally integrated d [:] Type it - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10
11

(1 O 0O OO0

f If the orgamzation received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type lll 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? 119()
(ii) A family member of a person described in (1) above? 11g(m)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . 11g(ur)
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (iii) Type of organization (tv) Is the (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | {he organization | organization in support
above or IRC section C:l'”(')l')"f':gl;" n col (1) of col (1) orgarized
(see instructions)) Y ome ' ? | your suppont? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(%)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 53-0196598 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 | or If the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

1 Gifts, grants, contributions, and

membership fees receved (Do not
include any "unusual grants ™) . . . . . . 11,176,673. 8,709,252 8,724,404. 7,731,139. 7,269,263. 43,610,731.

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

3 The value of semwvices or facihties
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3 11,176, 673. 8,709,252, 8,724,404 7,731,139, 7,269,263 43,610,731.

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

‘ shown on kine 11, column (f), , . . . . . 1,954,009.
} 6 Public support. Subtract line 5 from line 4 ) 41,656,722.
| Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromiine4d . . . . v v v ... 11,176, 673. 8,709,252, 8,724,404. 7,731,139, 7,269,263 43,610,731.

8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources 887,315. 900,789. 861,739. 750,458. 854,585 4,254,886,

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnredon . . . . . . .. ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmParttvV) . . ... ... ...

11  Total support. Add ines 7 through 10 . . L= = = = i 47,865, 617

12 Gross receipts from related activities, etc (seemnstructions) . . . . . . . . . . . o L L L Lt e e e e e . 12 27,938,740.

13 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 thisboxandstop here . . . . . . . . . 0 it vt it st e e e e e e e e e e e e e e e e e » l_|

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (Iine 6, column (f) divided by ine 11, column (f)) . . . . .. . . 14 87.03¢,

15 Public support percentage from 2009 Schedule A, Part I, ine 14, . . . . . . . . . . . . .. ... 15 88.51¢,

16a 331/3% support test - 2010. If the organization did not check the box on hne 13, and hne 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... ... ....... >

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and ine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton ., , . . . ... .. ... ....
17a 10%-facts-and-circumstances test - 2010. |f the organization 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. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZationN . . | . . . L . . i 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 >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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
supported organization . . . . . . . L L L L L e e e e e e e e e e e e e e >
18 Private foundation. If the orgamzation did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

53-0196598

Page K]

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants 7)
Gross receipts from admissions, merchandise
sold or semwces performed, or facilities
furmshed 1n any activity that 1s related to the
orgamization’s tax-exempt purpose | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the orgamzation's
benefit and either paid to or expended on
sbehalf | L
The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
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 . . . . . ... ... ....

Addhines 7aand7b. . . . . . ... ..
Public support (Subtract line 7c from

Ine6) . . . . . o ..

(a) 2006

(b) 2007

{c) 2008 (d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromlne6. . . . .. ... ..
Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUFCES . . o v v v v v v o v e e s o e s

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

Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carriedon - - - - v f e e e e e 0 e e .

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . ., . ... ....
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(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 2010 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2009 Schedule A, Part Hl, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part Ill, line 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see nstructions P

JSA
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53-0196598
Schedule A (Form 990 or 990-EZ) 2010 Page 4
CISVA Supplemental Information. Complete this part to provide the explanations required by Part Il, hne 10;

Part Il, ine 17a or 17b; or Part Ill, ine 12. Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements l
(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Depariment of the Treasury Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the orgamization Employer identification number

JEWISH SOCIAL SERVICE AGENCY 53-0196598

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 numberatendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) . ... ..
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . .. ... D Yes D No

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 bW =

Preservation of land for public use (e g, recreation or education) 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 qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

2a

Total number of conservationeasements . . . . . .. . ... ... . oo
Total acreage restricted by conservatoneasements . . . . . .. .. ... ... .. ..., 2b
Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted inthe National Register. . . . . . .. ... ... .. ... . ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ __ ______
4 Number of states where property subject to conservation easement s located » _ _ _ _ __ ___________

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

Qa o o o

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

» o ___
7 Amount of expenses incurred 1In monitoring, iInspecting, and enforcing conservation easements during the year

»s _ o ____

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

NG TTOMANBINT . . . . oot s e e e [Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, iIf 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 IV, line 8

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), 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 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIllLhine 1 . . . . . . . . . . oo oo > 5
(i)} Assets included In Form 990, Part X . . . . . . . . . o L i e e e . » s ___

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVillLine1 . . . . . . . . .. ... .. L o o » S
b Assetsincluded in Form 990, Part X . . . . . . . . . .. ... e e e e e e e .. » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 53-0196598 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons o TTTTTTTTTTTTmmmmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_| Yes r—l No

mEscrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, Iine 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 i i it e e e e e e e e e e e e e e e e e e e e e e e L__| Yes L__] No

b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . ... ..o oo 1c
d Addtions duringtheyear . . .. .. . .. o i e 1d
e Distributions duringtheyear. . . . . . . . . . ..o oo 1e
f Endingbalance . . . . . . . .. L e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10

(@) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 30, 450,092. 26,193,174. 35,677,269.
Contributions . . . . ... .... 563,155. 1,626,998, 561,792.
¢ Netinvestment earnings, gains,
andlosses. . . . . ... ... .. 6,109,517 4,336,295. -7,707,801.
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . .. . ... ... 1,890, 959. 1,592,208, 2,164,100.
Administrative expenses . . . . . 145,370. 114,167. 173,986.
9 Endofyearbalance. . . ... .. 35,086,435 30,450, 092. 26,193,174.

2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment B 22.2100 %

Permanent endowment » 61.0800 %

¢ Term endowment » 16.7100%

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 . . . . . . o o i o e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related OorganIzations . . . . . . . . . L Lo e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations hsted as requred on ScheduleR? . . . . . . ... ... ... ... 3b

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

Description of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - -« o e e e 2,512,911 2,512,911,
b Buldings . « - v« v o v vt 9,310,856 1,386,611} 7,924,245,
¢ Leasehold improvements. . . . . . . ...
d Equpment . .. ... ... ... ..., 1,394,409 974,737} 419,672.
e Other - - . . . . . o v v v v v v i oo 813,656 492,390} 321,266.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 11,178,094.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

53-0196598

Page 3

FU'[l Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial dervatives ., . . . ... ... ...
(2) Closely-held equity interests

(3) Other
(A) ACL ALTERNATIVE FUND

2,160,752. FMV

2,563,186. FMV

1,396,107. FMV

Total. (Column (b} must equal Form 990, Part X, col (8) Ine 12 )

> 6,120,045,

ER'4I] 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

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) lne 13)

>

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

(a) Description

(b) Book value

(1

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

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

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

1. {a) Description of liability (b) Amount
(1) Federal income taxes
(2) DEFERRED COMP PLAN LIABILITY 454,641.

(3) ACCRUED PENSION LIABILITY

3,425,180.

(4).

(5)

(6)

(7)

(8)

)

(10)

(11)

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

3,879,821.

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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53-0196598

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

16,889, 444.

Total expenses (Form 990, Part IX, column (A}, ine 25)

16,036, 488.

Excess or (deficit) for the year Subtract line 2 from line 1

852, 956.

Net unrealized gains (losses) on investments

3,678,768.

Donated services and use of facilities

4,200.

Investment expenses | | | . . L L L e e e e e e e e

Priorperiod adjustments | . . . L L

Other (DescribenPartXIV') | . . . . 0 e

1,332,289.

OO [N ||| |WIN|=

Total adjustments (net) Add lines 4 through8 _ . . . . . . . .

5,015,257.

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . .. .. .. 10

5,868,213,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . _ . . . . . . . . . ... .. 1 22,469,042.
Amounts included on hine 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains oninvestments . . . . . . ... ... ... .. ... . 2a 3,678,768.

Donated services and use of facilites _ . . . . .. ... ... ....... 2b 95,064.

Recoveries of prioryeargrants . . . . ... ... ... ... ... ... ... 2¢

Other (Descrben PartXIV) . ... .. .............. 2d 2,066,592.

Addlines 2athrough2d ... e 2e 5,840,424.
Subtractine2efromline1 . . . .. .. . ... ... .. ... e e 3 16,628,618.
Amounts included on Form 990, Part VIII, Iine 12, but not on line 1

Investment expenses not included on Form 990, Part VIll, ine 7b . . . . . . 4a 146,487,

Other (DescrbenPart XtV) . .. ... .. .............. 4b 114,339.

Addhnesdaanddb _ L e e 4c 260,826.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) . . . . . . .. ... ... 5 16,889,444,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements . ... 1 16,600,829.
Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of fachtes 2a 50,864.

Pror year adjustments L 2b

Other Iosses .................................... zc

Other (Describe n Part XIV) = 2d 664,964.

Add lnes 2a through2d =~~~ L 2e 755,828.
Subtract ine 2e from ne 1 . . . o o o o s 15,845,001. |
Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VIll, lne 7b 4a 146,487.

Other (Describe m PartXV) .. ... . . .. ab 45,000

Add hnes 4aand4b 4c 191'487'
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | ine 18). . . . . .. .. .....| s 16,036,488.

Supplemental Information

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

JSA
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Schedule D {Form 990) 2010 53-0196598 Page 5
ER®. (A Supplemental iInformation (continued)

OTHER CHANGES IN NET ASSETS
SCHEDULE D, PART XI, LINE 8
NET INCOME OF AFFILIATE INCLUDED IN
CONSOLIDATED FINANCIAL STATEMENTS $94,810
PENSION RELATED CHANGES OTHER THAN
NET PERIODIC PENSION COST 1,237,479

TOTAL OTHER CHANGES IN NET ASSETS $1,332,289

OTHER REVENUE INCLUDED ON BOOKS BUT NOT ON RETURN
SCHEDULE D, PART XII, LINE 2D
NET REVENUE OF AFFILIATE INCLUDED IN

CONSOLIDATED FINANCIAL STATEMENTS $2,066,592

OTHER REVENUE INCLUDED ON RETURN BUT NOT ON BOOKS
SCHEDULE D, PART XII, LINE 4B
REVENUE RECEIVED FROM AFFILIATE - ELIMINATED
ON CONSOLIDATED FINANCIAL STATEMENTS 569,339
AFFILIATE REVENUE RECEIVED FROM FILING
ORGANIZATION - ELIMINATED ON
CONSOLIDATED FINANCIAL STATEMENTS $45,000

TOTAL OTHER REVENUE ON RETURN BUT NOT ON BOOKS $114,339

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 53-0196598

Page 5

Supplemental Information (continued)

OTHER EXPENSES INCLUDED ON BOOKS BUT NOT ON RETURN
SCHEDULE D, PART XIII, LINE 2D
EXPENSES OF AFFILIATE INCLUDED IN
CONSOLIDATED FINANCIAL STATEMENTS $1,902,443
1 PENSION RELATED CHANGES OTHER THAN
‘ NET PERIODIC PENSION COST (1,237,479)

TOTAL OTHER EXPENSES ON BOOKS $664,964

FIN 48 FINANCIAL STATEMENT DISCLOSURE

SCHEDULE D, PART X

TAX YEARS PRIOR TO 2007 ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS
AND THE STATE TAX JURISDICTIONS OF MARYLAND, VIRGINIA, AND THE DISTRICT

OF COLUMBIA.

INTENDED USE OF ORGANIZATION'S ENDOWMENT FUNDS
SCHEDULE D, PART V, LINE 4
THE ORGANIZATION'S ENDOWMENT CONSISTS OF 13 FUNDS ESTABLISHED TO SUPPORT

| A VARIETY OF THE ORGANIZATION'S PROGRAMS.
|

Schedule D (Form 990) 2010
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Schedule D {Form 990) 2010 53-0196598 Page 5
CEVI®. (A Supplemental Information (continued)

OTHER EXPENSES INCLUDED ON RETURN BUT NOT ON BOOKS
SCHEDULE D, PART XIII, LINE 4B
PAYMENTS TO AFFILIATE INCLUDED IN

CONSOLIDATED FINANCIAL STATEMENTS $45,000

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Semice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer identification number
JEWISH SOCIAL SERVICE AGENCY 53-0196598

m 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 activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did 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,"” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser i1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(rv) Gross receipts (or retamned by}

from activity fundraiser hsted in
col (1)

{m) Did fundraiser have
(i) Activity custody or control of
contnbutions?

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of indmvdual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2010
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Schedule G (Form 990 or 990-EZ) 2010

53-0196598

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross recepts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
ANNUAL GALA FALL EVENT 0.| (add col (a) through
(event type) (event type) (total number) col (c))
@
=)
§|1 Grossrecepts . . ... .. 397, 469. 45,310, 442,779.
& | 2 Less. Chartable
contributtons . _ . . . . ... ... 368,569. 35,810. 404, 379.
3 Gross income (line 1 minus
ne2). « v v i 28,900. 9,500. 38,400.
4 Cashprzes . . .....
5 Noncashprzes . .. ....
o
2| 6 Rent/facitycosts . . . . .. 26,667. 10,855. 37,522.
g
% | 7 Food and beverages . . . . . . . . .
k3]
[}
& | 8 Entertamment ... 1,200. 7,500 14,700.
9 Other direct expenses | | . . . . 35,260. 7,308 42,568.
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . .. ... ... .... > |{ 94,790
11 Net income summary Combine ine 3, column{d),andlne 10 . . . . . . . . . . ... v.ou. .. > -56,390.

than $15,000 on Form 990-EZ, hne 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

[} b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo bl!\g)cﬂprogresswe bingo (c) Other gaming col (a) through col (c))
2
i
1 Grossrevenue . . . . . . . . . ...
| 2 Cashprizes . .. .. .......
g
13
2| 3 Noncashprizes . ..........
w
]
2| 4 Rentfacilitycosts =~ .
(a)
5 Other directexpenses . . . ... ..
| {Yes % | |Yes % || |Yes %
6 Volunteerlabor = = = . No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) _ . . . . . . . . ... ... ... ... » |{ )
8 Net gaming Income summary Combine ine 1, columnd,andlne? . . . . . ... ... ... .... »

10a

JSA
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53-0196598

Schedute G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . I_]Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed lo administer charitable gamiINg? . . . . . . . . . ... L e e e e e e e e e e e e e e DYes D No
13 Indicate the percentage of gaming activity operated in-
a Theorgamzation'sfacility . . . . . . . . . . . . . e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . 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 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L . . 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 e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue recewved by the orgamzaton®» $ _ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

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

17  Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? | | L e e e e DYeS L__] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (ni) and (v), and Part lIl, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | owms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 0

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

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions Inspection
Name of the orgamization Employer identification number
JEWISH SOCIAL SERVICE AGENCY 53-0196598
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 Il 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 are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
EXDIAIN . . . L e 1b X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinine1a? = . = . . . .. 2 X
3 iIndicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organmization
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ | 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . .. . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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
a Theorganzalion? . . . . . .. ... 5a X
b Anyrelated OrganiZaltion? | . . . ... 5b X
If "Yes" to line 5a or 5b, descrnbe in Part |l
6 For persons hsted in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organizalion? | . . . . . .. .. 6a X
b Anyrelated organization? | . . L 6b X
If "Yes" to ine 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrben Part W . . . ... ... .. ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
INPartdll . L L e e e e e e 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53 4058-6(C)7 . . . . . . . . . i i i i i e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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?&TS,D;JQ%E M Noncash Contributions

Department of the Treasury

| ©OMBNo 1545-0047

» Complete if the organizations answered "Yes"” on Form

Name of the organization
JEWISH SOCIAL SERVICE AGENCY

2010

990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service p Attach to Form 990.

Inspection

Employer identification number

53-0196598

m Types of Property

(a) (b} (c)

Noncash contnbution
Check If Number of contributions or amounts reported on

(d)

Method of determining

applicable items contributed Form 990, Part VIII, Iine 1g noncash contribution amounts
1 Art-Worksofart, . . .......
2 Art- Historicaltreasures . . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . . ...
5 Clothing and household
goods. . .. ... ... ...
6 Cars and othervehicles . . . . . . X 33. 61,925. |FMV
7 Boatsandplanes, . ... .....
8 Intellectual property . . . . . ...
9 Securities - Publcly traded . . . . X 25. 228,326. |FMV
10 Securities - Closely held stock . . .
11 Securties - Partnership, LLC,
ortrustinterests . . .. ... ...
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . . ... .......
14 Qualfied conservation
contribution - Other . . . . . . ..
15 Realestate-Residential . , . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectbles. . . . ... ... ...
19 Foodinventory. .. ... .....
20 Drugs and medical supphes . . . .
21 Taxdermy . ... .........
22 Histonicalartifacts . . . .. .. ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts, . . . . ..
25 Other»(__ _ ___ __ _ ______ )
26 Other»(______ _________ )
27 Other»(____ __ _________ )
28 Other»(________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
) used for exempt purposes for the entire holding period? . . . ... ..., 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? | L e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CoNtrDULIONS? L e 32a| X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2010) 53-0196598 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information

USE OF THIRD-PARTY

SCHEDULE M, PART I, LINE 32B

AN AUCTION HOUSE PICKS UP CARS FROM THE DONOR AND SELLS AT AUCTION. THE

DONOR IS NOTIFIED PRIOR TO THE AUCTION, AND THE AUCTION HOUSE FEE IS

DEDUCTED FROM THE PROCEEDS FROM THE DONATED VEHICLE THAT ARE REMITTED TO

THE FILING ORGANIZATION.

JSA Schedule M (Form 990) (2010)

OE 1508 1 000
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SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-E2Z. Inspection
Name of the organization Employer identification number
JEWISH SOCIAL SERVICE AGENCY 53-0196598

FAMILY RELATIONSHIP

FORM 990, PARK VI, SECTION A, LINE 2

BOARD MEMBERS SOLOMON AND SUZANNE LEVY ARE HUSBAND AND WIFE.

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11B

THE BOARD OF DIRECTORS REVIEWS FORM 990 BEFORE IT IS FILED.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO BOARD MEMBERS AT NEW
BOARD MEMBER ORIENTATION AND AGAIN ANNUALLY. AN ACKNOWLEDGEMENT IS

RECEIVED.

OFFICER COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15

THE COMPENSATION COMMITTEE (A SUB-COMMITTEE OF THE BOARD) GATHERS
COMPARATIVE DATA AND PERFORMS COMPENSATION DUTIES. IT THEN PRESENTS
THEIR FINDINGS TO THE BOARD WHO VOTES ON COMPENSATION. NONE OF THESE

COMPENSATED EMPLOYEES ARE ON THE BOARD OR COMPENSATION COMMITTEE.

GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
0E1227 2 000

6680BA M151 2/13/2012 6:39:21 AM V 10-8.2 PAGE 39




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

JEWISH SOCIAL SERVICE AGENCY 53-0196598

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

AVERAGE HOURS PER WEEK

FORM 990, PART VII, SECTION A, LINE 1A

A FEW INDIVIDUALS WHO ARE OFFICERS OF THE JEWISH SOCIAL SERVICE AGENCY
ARE ALSO ON THE BOARD OF DIRECTORS OF PREMIER HOMECARE, A RELATED PARTY,
AND THE AVERAGE HOURS PER WEEK THAT THEY SPEND ON THE RELATED PARTY ARE

AS FOLLOWS:

CAROL PARKER-PEREZ - 5 HOURS ON PREMIER HOMECARE

KENNETH KOZLOFF - 1 HOUR ON PREMIER HOMECARE

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PART XI, LINE 5

UNREALIZED GAIN ON INVESTMENTS $ 3,678,768
ACTUARIAL PENSION ADJUSTMENT 1,237,479
CAPITALIZED DONATED SERVICES 4,200

$ 4,920,447

ATTACHMENT 1

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

CHILD, ADULT, FAMILY AND SPECIAL NEEDS SERVICES: JSSA'S
PROFESSIONAL AND COMPASSIONATE STAFF OF CLINICAL SOCIAL WORKERS,
LICENSED PROFESSIONAL COUNSELORS, PSYCHOLOGISTS, AND PSYCHIATRISTS

SERVED AND SUPPORTED MORE THAN 14,300 SERVICE VISITS TO CHILDREN,

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

JEWISH SOCIAL SERVICE AGENCY 53-0196598

ATTACHMENT 1 (CONT'D)

TEENS, ADULTS, FAMILIES AND INDIVIDUALS WITH SPECIAL NEEDS. THE
BROAD RANGE OF SERVICES OFFERED INCLUDED: BEHAVIORAL, EMOTIONAL
AND PSYCHOLOGICAL EVALUATIONS; INDIVIDUAL, COUPLES, GROUP AND
FAMILY COUNSELING AND COMPREHENSIVE PSYCHIATRIC EVALUATIONS AND
MEDICATION MANAGEMENT. IN ADDITION, JSSA PROVIDES WORKSHOPS AND
GROUPS AND EMPLOYMENT AND CAREER SERVICES. SPECIAL NEEDS SERVICES
INCLUDED SOCIAL AND INDEPENDENT LIVING SKILLS GROUPS; CARE
COORDINATION AND CASE MANAGEMENT; COUNSELING, WORKSHOPS AND

3 SUPPORT GROUPS AND SUPPORTED EMPLOYMENT AND CAREER SERVICES. JSSA
ALSO PROVIDES A WIDE RANGE OF SPECIALIZED SERVICES AND PROGRAMS
FOR INDIVIDUALS ON THE AUTISM SPECTRUM AND FOR THE DEAF AND HARD

OF HEARING COMMUNITY.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

HOSPICE AND END OF LIFE SUPPORT SERVICES: FOR MORE THAN 25 YEARS,
JSSA'S HOSPICE AND TRANSITIONS PROGRAMS HAVE PROVIDED EXCEPTIONAL
END OF LIFE CARE THAT SUPPORTS THE DIGNITY AND COMFORT OF
INDIVIDUALS AND THEIR FAMILIES. DURING 2010 MORE THAN 1,400
INDIVIDUALS AND THEIR FAMILIES WERE SERVED AND SUPPORTED BY THESE
TWO PROGRAMS. AN INTERDISCIPLINARY TEAM OF HIGHLY SKILLED NURSES,
SOCIAL WORKERS, HOME CARE AIDES, CHAPLAINS, PHYSICIANS, AND
VOLUNTEERS PROVIDE HIGH QUALITY HOSPICE AND END OF LIFE SUPPORT
SERVICES THAT INCLUDE: IN-HOME, ROUND THE CLOCK NURSING CARE;

PERSONAL CARE; MEDICAL CONSULTATIONS AND COORDINATION; EMOTIONAL,

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

JEWISH SOCIAL SERVICE AGENCY 53-0196598

ATTACHMENT 2 (CONT'D)

SPIRITUAL AND BEREAVEMENT SUPPORT; AND, VOLUNTEER COMPANIONSHIP

AND RESPITE CARE.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

SENIOR AND HOLOCAUST SURVIVOR SERVICES: JSSA'S SKILLED
PROFESSIONALS AND TRAINED VOLUNTEERS SERVED AND SUPPORTED MORE
THAN 9, 600 SENIORS AND THEIR FAMILIES. SERVICES INCLUDED:
COMPREHENSIVE IN-HOME AND IN-OFFICE ASSESSMENTS; INDIVIDUAL,
FAMILY AND GROUP COUNSELING; CAREGIVER CONSULTATIONS; WORKSHOPS
AND SUPPORT GROUPS; SERVICE COORDINATION AND CASE MANAGEMENT; AND
INFORMATION AND REFERRAL SERVICES. OTHER SUPPORT SERVICES
INCLUDED: NURSING ASSESSMENTS, HOME DELIVERED MEALS, IN-HOME
PERSONAL CARE AND HOMEMAKER SERVICES, FRIENDLY VISITORS AND
SHOPPERS, ESCORTED TRANSPORTATION, LEGAL SERVICES,
SOCIAL/RECREATIONAL OPPORTUNITIES, AND VISITS TO NURSING AND OTHER

SENIOR LIVING RESIDENCES.

ATTACHMENT 4

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

DESCRIPTION GRANTS EXPENSES REVENUE
COMMUNITY SUPPORT SERVICES 9,864. 1,144,343. 186,488.
OTHER HOMECARE SERVICES 55,079. 223,122.

TOTALS 64,943. 1,367,465. 186,488.
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

JEWISH SOCIAL SERVICE AGENCY 53-0196598

ATTACHMENT 5

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1)2){3)4)5X6) (D) ORG. (E) REL. ORG. (F)OTHER

29 RICHARD HASKIN

BOARD MEMBER 2.00 X 0. 0. 0.
30 CONNIE HELLER

BOARD MEMBER 2.00 X 0. 0. 0.
31 HELENE HENDRICKS

BOARD MEMBER 2.00 X 0. 0. 0.
32 SUSAN HOFFMANN

BOARD MEMBER 2.00 X 0. 0. 0.
33 LESLIE KAPLAN

BOARD MEMBER 2.00 X 0. 0. 0.
34 HAROLD KRAUTHAMER

BOARD MEMBER 2.00 X 0. 0. 0.
35 JEFFREY KRAUTHAMER

BOARD MEMBER 2.00 X 0. 0. 0.
36 DEBORAH LEBBIN

BOARD MEMBER 2.00 X 0. 0. 0.
37 CAROLE NANNES

BOARD MEMBER 2.00 X 0. 0. 0.
38 BARRY R. PERLIS

BOARD MEMBER 2.00 X 0. 0. 0.
39 LEW PRIVEN

BOARD MEMBER 2.00 X 0. 0. 0.
40 STEVE ROTHENBERG

BOARD MEMBER 2.00 X 0. 0. 0.
41 HOWARD ROTHMAN

BOARD MEMBER 2.00 X 0. 0. 0.
42 SUSAN SAMAKOW

BOARD MEMBER 2.00 X 0. 0. 0.
43 RABBI JONATHAN SCHNITZER

BOARD MEMBER 2.00 X 0. 0. 0.
44 MARK SEGAL

BOARD MEMBER 2.00 X 0. 0. 0.
45 SANDRA A. SELLERS

BOARD MEMBER 2.00 X 0. 0. 0.
46 LESLIE SILVERMAN

BOARD MEMBER 2.00 X 0. 0. 0.
47 STEVEN SUISSA

BOARD MEMBER 2.00 X 0. 0. 0.
48 SUZANNE SUNSHINE

BOARD MEMBER 2.00 X 0. 0. 0.
49 ANDREW SWIRE

BOARD MEMBER 2.00 X 0. 0. 0.
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the orgamzation

JEWISH SOCIAL SERVICE AGENCY

Employer identification number

53-0196598

50 HARRIET Q. TRITELL

BOARD MEMBER
51 SUSAN W. TURNBULL

BOARD MEMBER
52 JEFF WALDSTREICHER

BOARD MEMBER
53 JONATHAN WEINBERG

BOARD MEMBER
54 KENNETH KOZLOFF

CHIEF EXECUTIVE OFFICER
55 CAROL PARKER-PEREZ

CHIEF FINANCIAL OFFICER
56 TAL WIDDES

CHIEF OPERATIONS OFFICER
57 NATASHA MUSELES

CHIEF DEVELOPMENT OFFICER
58 KEN SEAMONE

DIRECTOR, INFO TECHNOLOGIES
59 GUILA OHAYON

REGISTERED NURSE
60 GERALD GUTSHALL

CONTROLLER

37.

37.

37.

37.

37.

40.

37.

.00

.00

.00

.00

50

50

50

50

50

00

50

ATTACHMENT 5 (CONT'D)

0.

245,787.

161,730.

X 186, 373.

X 124,383.

X 98,421.

X 96,593.

X 96,270.

0. 0.
0 0.
0 0.
0. 0
0. 63,825.
0. 16,919.
0. 32,742.
0. 10,883.
0. 3,821.
0. 4,988.
0. 4,801.

ATTACHMENT 6

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

NAME AND ADDRESS

PRINCIPAL FINANCIAL GROUP
P.O. BOX 9394
DES MOINES, IA 50392

CAREFIRST BLUECROSS
840 FIRST STREET NE
WASHINGTON, DC 20065

HEBREW HOME OF GREATER WASHINGTON
6121 MONTROSE ROAD
ROCKVILLE, MD 20852

COMMON AREA MANAGEMENT
6121 MONTROSE ROAD
ROCKVILLE, MD 20852

WATKINS IT
7700 WISCONSIN AVE, SUITE 500
BETHESDA, MD 20814

DESCRIPTION OF SERVICES COMPENSATION
RETIREMENT 1,408, 648.
HEALTH INSURANCE 558,232.
HOSPICE ROOM & BOARD 564,1009.
CAM MAINTENANCE 226,792.
IT CONSULTING 271,537.

JSA
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Name of the organization Employer identification number
JEWISH SOCIAL SERVICE AGENCY 53-0196598
ATTACHMENT 6 (CONT'D)

Page 2

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

NAME AND ADDRESS

DESCRIPTION OF SERVICES COMPENSATION

TOTAL COMPENSATION

3,029,318.

JSA

Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Fornm 990) 2010 Page §

IS4l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox . . ., ,,,,,,,, > E

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits .
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PALONNY | . . L L e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer identification number

print JEWISH SOCIAL SERVICE AGENCY 53-0196598
Number, street, and room or suite no If a P O box, see instructions

File by the
due date for 200 WOOD HILL ROAD

:'g&gmms“;e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions ROCKVILLE, MD 20850

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

Application Return | Application Return
Is For Code |]Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 - 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » CAROL PARKER-PEREZ

TelephoneNo » 301 816-2602 FAX No.» 301 309-2596
e If the organization does not have an office or place of business in the United States, checkthisbox . . . ... ... .... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox _ , | ., . > D If it is for part of the group, check thisbox , , . . . .. > U and attach

a list with the names and EINs of all members the extension is for
1 |request an automatic 3-month (6 months for a corporation required to file Form 8990-T) extension of time

until 02/15 ,20 12 |, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

| 4 - calendaryear20 _ or

b tax year beginning 07/01 ,2010 ,andending 06/30 ,20 11

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

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al|$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2011)
JSA
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