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SCANNED FEB 2 2 2012

¢ Return of Organization Exempt From Income Tax | —OMB No 1545-0047 .
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0 ‘
Department of the Treasury benefit trust or private foundation) 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 beqinnin 07/01/10 zand ending 06/30/11
B Checkifapplicatle |C Name of organizaton Jewish Family Sexrvice of D Employer identification number
D Address change Colorado, Inc.

D Name change Doing Business As 84-0402701
D inihal return Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
3201 S. Tamarac Dr. 200 303-597-5000
D Terminated City or town, state or country, and ZIP + 4
[ Amended retum Denver coO 80231 G Gross receipts § 9,976,355
[ Aopication pending | g‘;:‘:: a:;zz;;s;f:zif;er H(a) Isthis agroup retum for afiiates? || Yes [X] No
3201 S. Tamarac Dr. #200 H(b) Are all affiliates included? D Yes I___l No
Denver CO 80231 If "No," attach a list. (see instructions)
| Tax-exempt status m 501(c)(3) l—‘ 501(c) ( ) < (nsertno) I—I 4947(a)(1) or |_| 527 -
J  Website: > www.jewishfamilyservice. org H(c) Group exemption number P>-
K Form of organization m Corporation [_] Trust ﬂ Association l—\ Other P> | L Yearofformaton 1923 | M State of legal domicile CO
| Partl | Summary
1 Brefly describe the organization's mission or most significant activities*
g See Schedule O
% 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) . 3 { 30
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 | 30
S| & Total number of individuals employed in calendar year 2010 (PartV, ine 2a) s | 481
S| 6 Total number of volunteers (estimate if necessary) o 6 | 629
7a Total unrelated business revenue from Part VIII, column (C),'line 12 . 7a 13,362
b Net unrelated business taxable income from Form 990-T, line 34 - 7b
) Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 8,707,025 8,131,154
g 9 Program service revenue (Part VI, line 2g) 1,492,530 1,396,470
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) o . . =35,437 338,672
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ;o _ -98,189 -111,931
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 10,065,929 9,754,365
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,794,645 1,111,389
14 Benefits paid to or for members (Part 1X, column (A), line 4) .
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,125,701 6,053,644
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . N -
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 726,502 ’ L L
W1 47 Other expenses (Part IX, column (A), lines 11a—-11d, 11f-24f) ) 1,705,360 1,596,926
18 Total expenses. Add lines 13-17 (must equal Part 1X, colJiin (A)'F‘?E@E*VED 9,625,706 8,761,959
19 Revenue less expenses Subtract line 18 from line 12 440,223 992,406
63 % Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 2| FEB g6 2012 1O 11,445,261 12,869,535
22 21 Totalliabilties (Part X, line 26) e & 1,211,614 1,024,720
Z3| 22 Net assets or fund balances Subtract ine 21 from hne 20 Y — 10,233,647 11,844,815
_Partll | Signature Block VUGUEN, Ui

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) 18 based on all information of which preparer has any knowledge

6/&44@. Vit ' 1 2/i[i2

Sign S|gnature of officer Date
Here ’ Yana Vishnitsky CEO
Type or pnnt name and title

Print/Type preparer's name Preparer's signature \1\&!/,’5 W Date Check D if| PTIN
Paid Lori B. Bauer, CPA Lori B. Bauer, CPA 01/31/12] seif-employed| P01260252
Preparer | gims name JDS PROFESSIONAL GROUP Firm's EIN b 20-8019714
Use Only 5670 GREENWOOD PLAZA BLVD STE 200

Firm's address P GREENWOOD VILLAGE 7 coO 8 0 111 Phone no 303-771-012 3
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes |_| No

ng‘ Paperwork Reduction Act Notice, see the separate instructions. ‘ q Form 990 (2010)

H - ]
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Form 990 (2010) Jewish Family Service of 84-0402701 Page 2

|_Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lil - ] X|

1 Bnrefly descnbe the organization's mission

See Schedule O

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? , o [] Yes X] No
If "Yes,” descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program -
services? . .. [ ves X No
If "Yes,” describe these changes on Schedule O . )
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 2,331,597 including grants of $ o ) (Revenue $ 310,651
Disablity and Employment Services provides recreational activities,
vocational assessment, training, job placement, and

residential services for people living with physical and

developmental disabilities, and individuals transitioning

from welfare to work. 1In fiscal year 2011, 513 clients

were provided with direct services and 2, 565 lives were

affected..

4b (Code ) (Expenses $ 1,702,860 including grants of $ 5,732 ) (Revenue $ - 94,345)
Senior Solutions & JFS at Home assists seniors and disabled or chronlcally
ill adults to live as independently as possible, for as long as possible
without compromising their safety or health. Services include care
management, homemaker services, personal care assistance,

transportation, Meals on Wheels, nursing home outreach,

and information and referral. JFS at Home services are

designed for people seeking a completely customized care

program, provided by qualified, bonded and insured staff

members, and available 7 days a week, 24hours a day.

In fiscal year 2011, Senior Solutlons provided 1,694

clients with direct services and affected 4,235 11ves

4c (Code = )(Expenses $ 1,418,333 including grants of $ ) (Revenue $ 348,375)
Counseling Center - The Counsellng ‘Center, staffed by skilled licensed
professiondls, helps children, adolescents, adults, families, refugees, and
seniors in healing from crisis, grief, trauma, post-traumatic stress;
assists individuals and families fac1ng crltlcally important life
challenges and struggles such as parenting, marriage, interpersonal
relatlonshlps and abuse; and treats severe and persistent mental illness
such as major depression and bi-polar disorder. The Department's KidSuccess
program provides school-based intervention and prevention services; the
International KidSuccess program assists refugee and immigrant chlldren,.
adolescents, and their families who come from approximately 40 countries
adjust to a new school, culture, and home in the United States. In fiscal

4d Other program services (Describe in Schedule O.) ' ’
(Expenses $ 1,722,557 including grants of $ ) (Revenue $ 643,099 )

4¢_Total program service expenses P 7,175,347

DAA Form 990 (2010)
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Form 990 (2010) Jewish Family Service of 84-0402701 Page 3
| Part IVi 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 Schedute A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Didthe orghnizatlon engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . - . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partil . _ ) ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | ) 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll ) o . 8 X
- 9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
’ X; or provide credit counseling, debt rﬁanagement, credit reparr, or debt negotiation services? If “Yes,” .
complete Schedule D, Part IV . : o - 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 ) ) ) 10 | X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VI, X, or X as applicable o
a Did the organization report an amount for land, buildings, and equipment in,Part X, line 10? Iif "Yes,"
complete Schedule D, Part VI B 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi . o 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vii . . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . ) 1d| X
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzatnon's’llablhty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Scheduie D, Parts XI, XIi, and XllI . . . .. 12| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and I
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xlli 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? o . 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and 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, Parts Il and IV 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 11e7? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1¢ and 8a? If "Yes," complete Schedule G, Part || B 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ilf 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

DAA

Form 990 (2010)
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Form 990 (2010) Jewish Family Service of 84-0402701 Page 4
[ PartiV | 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 IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and 1l o 211 X
22 Didthe organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and lit 2| X
23 Did the organization answer “Yes” to Part VII, 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 23X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 . 24a X
b . Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durng the year? If “Yes,” complete Schedule L, Part | o . 25a X
b Isthe 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 | ) o ) 25b X
26 Was a loan 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part il ) 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee,.or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
" Schedule L, Part iV o o 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X-
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| ' . o o ; 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . o 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1],
IV, and V, line 1 o o o 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, '
Part V, line 2 . . o _ [JYes [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 R 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vl . . . . . . . . . . . . 37 - x
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 890 filers are required to complete Schedule O ) g | X
Form 990 (2010)
DAA
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Form 990 (2010) Jewish Family Service of 84-0402701

Page 5

| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 40

Yes

No

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

¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 481

ic

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this yéar’? If “No,” provide an explianation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If"Yes,” enter the name of the foreign country P Bahamas, The
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transactron?
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 L
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
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?
b [If“Yes,” did the organization notify the donor of the value of the goods or serwces provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282°?
If “Yes,” indicate the number of Forms 8282 filed dunng the year ) I 7d |

2b

3a

3b

4|4

4a

5a

Sb

.
ol

5c

6a

~

6b

7a

7b

T

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'i
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a-Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIil, line 12 Lo 10a

Se w00

7e

7f

eI

79

7h

9a

9b

b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facmtles 10b

11  Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders - 11a

b Gross income from other sources (Do not net amounts due or bald to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | . I 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified heaith plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to 1ssue qualified health plans . 13b

12a

13a

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2010)
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Form 990 (2010) Jewish Family Service of 84-0402701 Page 6
"PartVl: 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 question in this Part VI 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 tax year 1a 30 N §‘
b Enter the number of voting members included in line 1a, above, who are independent 1b | 30 § e ;%]
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with . fa L
any other officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customarily perfon'ned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its 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? 7 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following* B
a The governing body? . L . g8a | X
b Each committee with authority to act on behalf of the governing body? ] o . sh | X
9 Is there any officer, director, trustee, or key employee listed 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 affiliates? . 10a X
b if “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the .
form? y ) ) ) ) Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 U T ﬁ
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 . 12al X
b Are offi icers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . 12¢ | X
13  Does the organization have a written whistleblower policy? L 13 X
14 Does the organization have a written document retention and destruction policy? ~ . , . 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by %‘

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . - 152 | X
b Other officers or key employees of the organization ) 15| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions ) SN Y
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement 5 élﬂ_‘n

-with a taxable entity dunng the year?
b If“Yes,” has the organization adopted a written policy or procedure requiring the organlzatlon 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None . o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply.
D Own website @ Another's website @ Upon request {
19 Describe in Schedule O whether (an'd 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: » THE ORGANIZATION 3201 S. Tamarac Dr. #200 o .
Denver - CO 80231 303-597-5000
DAA . _Form 990 (2010)
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Form 990 (2010) Jewish Family Service of Page 7
LPartVIl! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors .
Check if Schedule O contains a response to any question in this Part VI| [
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
o 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.
e List all of the organization's current key employees, If any See instructions for definition of "key employee "
e 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 _
o 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
o 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; institutiona! trustees, officers; key employees; highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
(A) (B) ) (D) (E) (F)
Name and Title . Average Position (check all that apply) Reportable Reportable Estimated
hours per 55 S =< Te T compensation compensation from amount of
week a2l 2 S & |135(§ from related cther
(descnbe 35| e|8 |2 |58 ?‘, the organizations compensation
hours for 25 § - 13 ’f‘g g— S organization (W-2/1099-MISC) trom the
related = 5 D k] g (W-2/1099-MISC) organization
organizations é|l s 8|3 and related
in Schedule 8l a 3 organizations
0) 3 5
3
(1) Steve Kris
Chair 1.00 |X X 0 0l 0
(2 Chester Schwartz
Past Chair 1.00 |X 0 0 0
@yShelley Krovitz
Member 1.00 {X 0 0 0
@Alan- Mayer
Chair Elect 1.00 |X X 0 0 0
(sBarry Silvestain -
Secretary 1.00 (X X 0 0 0
() Perry Moss !
Treasurer "~ 1.00 | X X 0 0 0
mEric Pollock
Vice Chair 1.00 |X X 0 0 0
¢yMarc Cohen
Member 1.00 | X 0 0 0
¢9yDean Prina, MD '
At Large Member 1.00-[X 0 0 0
(100Doug Antonoff i
At Large Member 1.00 [X 0 0 0
1) Randall Davis g
Member 1.00 | X 0 0 0
(12 Sheryl Feiler .
Member 1.00 |X 0 0 0
(13)Adam Agron
Member 1.00 {X 0 0 0
tsElaine Gampel )
Membex 1.00 [X 0 0 0
(15) Sherri Goldstein
Member 1.00 [X 0 0 0
¢16) Sheryl Goodman
Member 1.00 (X 0 0 0
DAA

Form 990 (2010)
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ﬁmn%ommm Jewish Family Service of 84-0402701 Page 8
‘ Part'VII!  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per AR compensation compensation from amount of
week a2l 2(=2|2|35] ¢ from related other
(descnbe 32| 218 | e 53 3 the organizations compensation
hours for as| § T3 3% 5 organization . (W-2/1099-MISC) from the
related Sz 2 g (%8 (W-2/1099-MISC) organization
organizations g = 2 % and related
in Schedule ] & e organizations
Q) 3 8
2
¢n Leslie Ginsburg
Member 1.00 [X 0 0 0
(18 Jeff Johnson
Member 1.00 (X 0 0 0
(19 Rocky Miller
Member 1.00 | X 0 0 0
200 Debbie Aleinikoff
Member 1.00 (X 0 0l 0
21 Cary Chapman
Member 1.00 (X 0 0 0
(22 Annette Pluss
Member 1.00 [X 0 0 0
@3 Michele Right
Member 1.00 (X 0 0 0
24y Jane E. Rosenbaym :
Vice Chair 1.00 (X X 0 0 0
(25 Lary Weintraub
Member 1.00 (X 0 0 0
(26) Debra Tepper ;
Member 1.00 |X 0 0 0
27n Theodore Wirecki, MD
Member - 1.00 |X 0 0 0
(28 Nancy Gart
Member ) 1.00 [X 0 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A [ 2 319,606 21,228
d__Total (add lines 1b and 1¢) _ ) > 319,606 21,228

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »' 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(B)
Descnption of services

(C)
Compensation

Allygn IT
Denver

3201 §.
CO 80231

Tamarac Dr.
IT Support

#220

106,070

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organtzation

DAA
)

Form 990 (2010)
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f’orm 990(2010) Jewish Family Service of 84-0402701 Page 8
{ Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
. hours per o=l = = ezl n compensation compensation from amount of
week o2| @ g & |35 ¢ from related other
(descnbe 35 E18 | 23 g the organizations compensation
hours for acl g7 |3 32| ~ organization (W-2/1099-MISC) from the
related 82| 3 5 |%8 (W-2/1099-MISC) organtzation
organizatons | g = 3|3 and related
. in Schedule gl & 2 organizations
) g B
2
¢tn Rabbi Salomon Gruenwald
Member 1.00 |X 0 0 0
sy Martin Tobin
Life Member 1.00 [X 0 0 0
(19) Joyce Zeff
Life Member 1.00 [X 0 0 0
200 Richard Sanders, MD :
Life Member 1.00 (X 0 0 0
21 Charlene Loup
Life Member 1.00 (X 0 0 0
(22 Evelyn Shamon ‘
Life Member 1.00 |X 0 0 0
(23 Yana Vishnitsky
Pres./CEO 37.50 X 202,964 0 13,248
(29 Debbie Zimmerman .
€00 33.00 X. 116,642 0 7,980
(25)
(26)
(27)
(28)
1b  Sub-total > 319,606 21,228
¢ Total from continuation sheets to Part VII, Section A >
d__Total (add lines 1b and 1c) | -
<2  Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 in
reportable compensation from the organization P>
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated S N S
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the ek
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4
5 D any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual E TN e J
for services rendered to the organization? If “Yes," complete Schedule J for such person
‘ Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
N (A) . (B} (€)
ame and business address Description of services Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization p>

'

ok - z
- .

)

Form 990 (2010)
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Form 990 (2010) Jewish Family Service of 84-0402701 Page 9
| Part VIII' _Statement of Revenue
i A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
| revenue 512,513, or 514
2 & 1a Federated campaigns 1a 160,000 R : i
g’ b Membership dues 1b
gg ¢ Fundraising events 1c 501,640
‘T d Related organizations 1d
g% © Govemment grants {contnbutions) 1e 2,974,634
S & Allother contnbutions, gifts, grants, !
é% ~ and similar amounts not included above 1f 4,494,880 i
g'g g Noncash contnbutons included in lnes 12-1f ~ $ 591,346
O h Total. Add lines 1a—1f > 8,131,154
§ ’ Busn. Code - 4 - ~
% 2a _JFS at home 554,108 554,108
E b . Clinical services 348,375 348,375
§ c Shalom Denver 258,484 258,484 i
3 d _ Senior services 94,345 94,345
E e _Group Home i 52,167 52,167
§’ f All other program service revenue 88,991 88,991
% | g Total. Add lines 2a—2f >~ 1,396,470 }
3 Investment income (including dwndends, interest, .
and other similar amounts) > 171,060 171,060
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties >
- (1) Real (1) Personal s k4 TR
6a Gross Rents L
b Less rental exps § J;& & . !
¢ Rentalinc or (loss) % - j
d Net rental income or (loss) »
~Ta Saf]l:sss ;r::::tlsfmm (1) Secuntes (fl) Other %ﬁ? : ’f‘;’ ‘; ) : N @%ﬁa . :
other than inventory 189,620 : s % I
b Less costorother - « 5
basis & sales exps 22,008 ! ;:% N, ) . .
1 ¢ Gainor (loss) 167,612 ) § .
d Net gain or (loss) > 167,612
.| 8a Gross income from fundraising events & ‘ B
g {not including $ 501,640
S of contnbutions reported on line 1c). -,
x See Part IV, line 18 a 42,200 £ 4w
£| b Less direct expenses b 199,982 . ) |
° ¢ Net income or (loss) from fundraising events » -157,782
9a Gross income from gaming activities. . -eF A | . %
See Part 1V, line 19 a
b Less: direct expenses o b
¢ Net income or (loss) from gaming activities | 2
10a Gross sales of inventory, less
returns and allowances a N . )
b Less. cost of goods sold b R ¢
¢ Net income or (loss) from sales of inventory | -
Miscellaneous Revenue Busn. Code . J
11a Misc 32,489 32,489
b Reel Hope Advertising 541800 13,362 13,362
c .
d Ali other revenue ;
e Total. Add lines 11a-11d | 4 45,851 |
12 Total revenue. See instructions > 9,754,365 1,428,959 13,362 338,672

DAA

Form 990 (2010)
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Form 990 (2010) Jewish Family Service of 84-0402701 Page 10
I PartIX.i 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 éﬁgenses Progra(rg)serwce Managég)em and . Funég)mmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and ; zé

organizations in the US See Part IV, line 21 81,490 81,490i -
2 Grants and other assistance to individuals in £

the U S. See Part IV, line 22 1,029,899 1,029,899/ .

3 Grants and other assistance to governments, Wl
organizations, and individuals outside the
US SeePart |V, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, .
trustees, and key employees 369,463 145,843 100,940 122,680

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

K3

7 Other salaries and wages 4,722,879 3,909,190 509,851 303,838
8 Pension plan contnbutions (include section 401(k) -
and section 403(b) employer contrbutions) 147,930 127,831 14,262 5,837
9 Other employee benefits . 410,918 372,451 12,815 25,652
10 Payroll taxes o 402,454 . 329,888 45,947 26,619
11 Fees for services (non-employees)
- a Management
b Legal : ’ - i
¢ Accounting 30,702 - 25,451 3,707 1,544
d Lobbying
e Professional fundraising services. See Part IV, line 17 ‘ i
f Investment management fees 38,579
g Other 340,577 210,222 15,278 115,077
12 Advertising and promotion 95,179 46,237 582 48,360
13 Office expenses o 20,075 9,683 1,139 9,253
14 Information technology 91,328 79,426 7,770 4,132
15 Royalties
16 Occupancy 284,805 - 235,266 34,936/ 14,603
17 Travel 91,044 86,762 3,683 599

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 28,438 12,415 12,166 3, é57

20 Interest 2,080 2,080
21 Payments to affiliates ’ . ]
22 Depreciation, depletion, and amortization 211,962 177,456 21,803 12,703
23 Insurance
24 Other expenses ltemize expenses not covered . ?%@ o ¥ . . .
above (List miscellanecus expenses in line 24f If s ¢ o
line 24f amount exceeds 10% of line 25, column By | 3,
(A) amount, list line 24f expenses on Schedule O ) R S %» e ’i
a Cost of Sales . 128,738 128,738
b Equipment ) 92,624 74,882 11,401 6,341
¢ Supplies 84,037 69,845 9,167 5,025
d Dues and subscriptions 31,798 14,292 15,891 1,615
e Special Events 15,611 1,938 150 13,523
f All other expenses 9,349 4,062 43 5,244
25 Total functional expenses. Add lines 1 through 24f 8,761,959 7,175,347 860,110 726,502
26  Joint costs. Check here > | | 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
campargn and fundraising solicitation
DAA ’ . Form 990 (2010)
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Jewish Family Service of

Form 990 (2010) 84-0402701 Page 11
_ Part X i Balance Sheet .
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 248,581 1 505,782
2 Savings and temporary cash investments 1,146,829 2 1,124,752
3 Pledges and grants receivable, net 511,836] 3 1,152,401
4 Accounts receivable, net 788 ,898| 4 658,824
5 Receivables from current and former officers, directors, trustees, key “’}g% ;;( b N o
employees, and highest compensated employees Complete Part Il of e ___;%i " @E’ : . NS e J
Schedule L ) S
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4358(c)(3)(B), and contributing )
employers and sponsoring organizations of section 501(c)(9) voluntary _— ‘_u_
o employees' beneficiary organizations (see instructions) ]
® | 7 Notes and loans receivable, net
3 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or . % "
other basis. Complete Part VI of Schedule D 10a 5,778,187 D N o
b Less accumulated depreciation 10b 2,102,319 3,822,721 i 3,675,868
11 Investments—publicly traded securites 3,270,677 11 4,064,458
12 Investments—other secunties. See Part IV, line 11 367,301 12 241,928
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14-
15 Other assets. See Part IV, line 11 1,222,957 15 1,385,300
16 _ Total assets. Add lines 1 through 15 {must equal line 34) 11,445,261 15 12,869,535
17 Accounts payable and accrued expenses 1,131,231| 17 988,103
18 Grants payable 18
19 Deferred revenue 50,662 19| 4,816
20 Tax-exempt bond liabilities . 4 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key - ’i% .
E employees, highest compensated employees, and disqualified persons Eoo )2 '\,
| Complete Part Il of Schedule L ;
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 29,721
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 1,211,614
b4 Organizations that follow SFAS 117, check here P> @ and complete ; % - : )
g lines 27 through 29, and lines 33 and 34. S . F ;- ;
-g 27 Unrestricted net assets 3 5,482,775 6,172,571
m (28 Temporarnly restricted net assets 2,891,667 . 3,725,621
B |29 Permanently restricted net assets 1,946,623
E Organizations that do not follow SFAS 117, check here > D and e i
° complete lines 30 through 34. — iﬁgﬂ N ;
nl30 Capital stock or trust principal, or current funds
3 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulatgd income, or other funds
% [33  Total net assets or fund balances 10,233,647| 33 11,844,815
Z |34 Total habilities and net assets/fund balances 11,445,261] 34 12,869,535

DAA

Form 990 (2010)
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« Form 990 (2010) Jewish Family Service of 84-0402701 Page 12
. Part Xkii Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X []
1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,754,365
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,761,959
3 Revenue less expenses Subtract line 2 from line 1 3 992,406
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,233,647
5 Other changes in net assets or fund balances (explain 1n Schedule Q) 5 618,762
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) ) 6 11,844,815

. Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

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?

b Were the organization's financial statements audited by an independent accountant?

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, 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
issued on a separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-133? ' 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the ;
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2010)

DAA
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SCHED . . : '
HEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 0
4947(a)(1) nonexempt charitable trust. Open to Publi ‘T
- pen to Public
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Jewish Family Service of Employer identification number

Colorado, Inc. 84-0402701

' Part |

i __Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 E A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state’ L o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part l1.)
6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A communfty trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
9 @ An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
sup;pért from gross Investment iIncome 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 lIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type |l c D Type llI-Functionally integrated d I:] Type IlI-Other
e D 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).
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the o
following persons? ) . t N
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iiiy below, the governing body of the supported organization? . L 11g(i)
(ii) A family member of a person descnibed In (1) above? ' ) o 11g(il)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ) ) 11g(lii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (Iv) Is the organization | (v) Did you notfy {vi) Is the (vii) Amount of
organization (descnbed on lines 1-8 incol (f) hsted in your | the organizatienin  [organization in col. support
above or IRC section govering document? | col {)ofyour  [{i) organized in the
) - (see Instructions)) Support? us?
~ R Yes No Yes - No Yes No
(A)
(8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA




1626 01/31/2012 9 04 AM

Schedule A (Form 990 or 990-E2) 2010

v

Jewish Family Service of

84-0402701

Page 2

| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
inciude any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 - Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a . | T
governmental unit or publicly “E R .
supported organization) included on . -
line 1 that exceeds 2% of the amount
shown on line 11, column (f) -
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4
8 Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Otherincome Do not include gamn or
loss from the sale of capital assets
(Explain in Part iV ) :
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc (see instructions) . I 12
13  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

orgamzatlon check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part Il line 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more check thls

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

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

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

organization )

10%-facts-and-circumstances test—2009. If the orgamzatlon did not check a box on line 13 16a 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

14

%

15

%

> []
> []

> ]

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Jewish Family Service of

84-0402701

Page 3

| Partlll |

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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and membership
fees received. (Do not include any "unusual
grants *) ) 6,349,332 6,976,043 7,406,894 8,707,025 8,131,154 37,570,448
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose 794,500 1,334,812 1,321,106 1,492,530 1,438,670 6,381,618
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 7,143,832 8,310,855 8,728,000 10,199,555 9,569,824 43,952,066
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 1,547,706 1,522,425 998,070 757,035 666,619 5,491,855
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b . 1,547,706 1,522,425 998,070 757,035 666,619 5,491,855
8 Public support (Subtract line 7c from L TR B < PR : ‘.
~ul . Faem E : 4113 K Hy s + e
line 6) 5 " “%ﬁg g ? ' % 38,460,211
Section B. Total Support .
Calendar year (or fiscal year beginning in) P> (a) 2006 “(b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total
. 9 Amounts from line 6 7,143,832 8,310,855 8,728,000 10,199,555 9,569,824 43,952,066
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 141,037 136,956 81,385 140,849 171,060 671,287
b Unrelated business taxable income (less
section 511 taxes) from businesses'
acquired after June 30, 1975
¢ Add lines 10a and 10b 141,037 136,956 81,385 140,849 171,060 671,287
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in PartIvV.) ) 35,060 32,751 34,989 12,496 32,489 147,785
13  Total support. (Add lines 9, 10c, 11,
and 12.) 7,319,929 8,480,562 8,844,374 10,352,900 9,773,373 44,771,138
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 85.90%
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 81.12%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17 1%
18  Investment income percentage from 2009 Schedule A, Part lIl, ine 17 . R 18 1%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > @
- b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [.]

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Jewish Family Service of 84-0402701 Page 4
| PartlV| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Part III, Line 12 - Other Income Detail

~ Other Income $ 147,785

Supplemental Information
. 2010 Other income includes stipends for employees to attend seminars and
. conferences, credit card rebates, fees for client bill paying and office

_ space rental.

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0
PartlV, line6,7,8,9,10, 11, or 12. -
Department of the Treasury Open to Public !
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection |
Name of the organization Employer identification number
Jewish Family Service of
Colorade, Inc. 84-0402701

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? 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 charitable 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
| | Partll 4 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).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

1 Protection of natural habitat E Preservation of a certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a bW =

X Held at the End of the Tax Year
a Total number of conservation easements . . . 2a
b Total acreage restncted by conservation easements 2b
‘¢ Number of conservation easements on a certified historic structure included in (a) 2c
i d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register o . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p»

4 Number of states where property subject to conservation easement I1s iocated P>
§ Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses tncurred in monitoring, iInspecting, and enforcing conservation easements dunng the year

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

(i) and section 170(h)(4)(B)(1)? , ) [] ves [ ] No
9 In Part XIV, describe how the organization reports conservatron easements n |ts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements

| Partlll ] 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 [f the organization 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 VIII, line 1 ) . o > 3
(ii) Assets included in Form 990, Part X > s
2 If the organization received or held works of art, hrstoncal treasures or other similar assets for fnancral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items
a Revenues included in Form 990, Part VIl, line 1 o L > 3
b_Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA




1626 01/31/2012 9 04 AM

Schedule D (Form 990) 2010 Jewish Family Service of

84-0402701

Page 2

| Part Il |

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 D Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xiv.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

| Part IV |
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? )
b If“Yes,” explain the arrangement in Part XIV and complete the following table

¢ Beginning balance L

d Addtions during the year

e Distributions durnng the year

f Ending balance .
2a Did the organization include an amount on Form 990, Part X, line 21?

b If “Yes,” explain the arrangement in Part XIV

E] Yes D No

Amount

1c

1d

1e

1f

D Yes D No

i PartV !

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

(a) Current year - (b) Pnior year- (c) Two years back  (d) Three years back (e) Four years back
1a Beginning of year balance 1,805,983 1,648,023 2,118,323 : i
b Contributions 5,250 15,650 27,160 L
¢ Net investment earnings, gains, and |
losses ) 355,204 200,275 -463,964 i
d Grants or scholarships -3,000 . .
e Other expenditures for facilittes and RO P ;
programs -31,939 -36,622 -33,496 [ BB !
f Administrative expenses -20,104 -18,343 Bl R i
g End of year balance 2,114,394 1,805,983 1,648,023 NN i
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowmentp» 20.60 %
b Pemmanent endowment» 79.40 %
¢ Term endowment p . %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)| X
(ii) related organizations . 3a(ii) X
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

! Part VI| _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 624,000 624,000
b Buildings 2,692,448 876,677 1,815,771
¢ Leasehold improvements 1,480,336 397,419 1,082,917
d Equipment 981,403 828,223 153,180
e Other
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 3,675,868

DAA

Schedule D (Form 990) 2010
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Schedule D (Form'990) 2010 Jewish Family Service of

84-0402701 Page 3

' Part Vil | Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
_(3) Other
(A)
®
©)
D)
(E)
F)
©)
H
®
Total. (Column (b) must equal Form 990, Part X, col. {B) line 12) »
i_Part VIlI| Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
()
(2)
(3)
(4)
(5)
(6)
(4]
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) > & e % |
| PartIX | Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) Assets held under deferred comp plan 530,671
(2) Beneficial int Comm lst Found Endow 411,803
(3) Beneficial interest Rose Found Endow 334,661
(4) Other receivables 59,398
(5) Beneficial Interest Pac Life Ins i 48,767
6 i
(4]
)] -
)]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 1,385,300
| Part X | Other Liabilities. See Form 990, Part X, line 25.
L] (a) Descnption of liability (b) Amount .

(1) Federal income taxes

@)

G

)

®)

(6)

@)

)

(t2)

(10)

an

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

2. FIN 48 (ASC 740) Footnote In Part XIV, 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)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Jewish Family Service of 84-0402701 Page 4
! Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli, column (A), line 12) 1 9,754,365
2 Total expenses (Form 990, Part X, column (A), line 25) 12 8,761,959
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 992,406
4 Net unrealized gains (losses) on Investments 4 593,808
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8 24,954
9 Total adjustments (net). Add lines 4 through 8 ) 9 618,762
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,611,168
i Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements - 1 10,550,913
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains on investments . 2a 593,808
b Donated services and use of facilties o 2b 41,337
¢ Recoveries of prior year grants . . 2c
d Other (Describe in Part XIV ) . 2d 199,982
e Add lines 2a through 2d , 2e 835,127
3 Subtract line 2e from line 1 , 3 9,715,786
| 4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
| a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 38,579
b Other (Describe in Part XIV.) . 4b ¢
¢ Add lines 4a and 4b . 4c 38,579
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 9,754,365
i Part XllI'"l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 8,939,745
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 .
| a Donated services and use of facilities 2a 41,337 §;§§
b Prior year adjustments . ) 2b :‘i}’
| ¢ Other losses . ’ 2c A
| d Other (Descrlbe in Part XlV) o 2d : 175,028| -
e Add lines 2a through 2d ' , . o L2e 216,365
3 Subtract line 2e from line 1 - 3 8,723,380
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: N ‘;
a Investment expenses not included on Form 990, Part VI, line 7b 4a 38,579 D
! b Other (Describe in Part XIV) . 4b Y
| ¢ Add lines 4a and 4b . _ . |L4e 38,579
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 8,761,959

| Part XIV | Supplemental Information

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

Part V, Line 4 - Intended Uses for Endowment Funds

General Endowment, Healing Services Endowment and Friedman Fam:.ly Endowment
The income from these endowments may be used for general purposes of JFS.
Shapiro Family Fund Endowment and Agnes Badion Endowment:

Income from these endowments must be used to support the SHALOM Denver
programs of JFS.

Children of Hope Endowment: The income from thJ.s endowment is to be used

Schedule D (Form 990) 2010
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[

smwmenwmn%mzmo Jewish Family Service of 84-0402701 Page 5
i Part XIV | Supplemental Information (continued)

for children's programs and services.

Terry Ruth Bilett Education Loan Fund: This endowment was established to
assist any Jewish person to begin or continue in an educational or training
program,which will lead to a specific vocational goal by offering an
interest free scholarship loan.

Group Home Endowment and BTO Group Home Endowment: Income from these
endowments is restricted for operations at the Jewish Group Home.

Jack Bernstone Endoﬁment, Aging Services Endowment and Corinne Rottman
Endowment: Income from these endowments is restricted for use in the Senior
Services programs.

. Bertha and Raphael Levy Endowment: Income from this fund is restricted for
use in the Resettlement Services programs.

Carol and Eric Schwartz Self-Sufficiency Endowment and the Samuel R.
Freeman Self-Sufficiency Endowment: Income from these endowments is used to
help clients achieve self-sufficiency.

Rose Foundation Endowment Fund: The ;ssets of this endowment are held by
the Rose Foundation. The income from this endowment is to be used for

_ program support.

Community First Foundation Endowment Fund: Most of the assets of this
endowment are held by Community First Foundation. The income from this
endowment is to.be used:for mental health counseling.

Eric and Ellen Pollock Family Fund: This fund is invested in a life
insurance policy, the proceeds of which will be used to establish a
permanent endowment whose earnings will be used to support JFS's annual

operating budget in the area of greatest need.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Jewish Family Service of 84-0402701 Page 5

| Part XIV | Supplemental Information (continued)

JFS adopted the Accounting for Uncertainty in Income Taxes accounting
stan&ard which requires JFS to determine whether a tax position (and the
related tax benefit) is more likely than not to bé sustained upon
examinaéion by the applicable taxing authority, based solely on the -
technical merits of the position. The tax benefit to be recognized is
measured as the largest amount of benefit that is greater than fifty

percent likely of being realized upon settlement, presuming that the tax

position is examined by the appropriate taxing authority that has full

knowledge of all relevant information. During the year ended June 30, 2011,
JFS' management evaluated its tax positions to determine the existence of
uncertainties, and did not note any‘matters that would require recognition

or which may have an effect on its tax-exempt status.

Part XI, Line 8 - Reconciliation of Changes - Other

Special Event Expenses 0§ 199,982
. Special Event Expense§ N S $ -175,027
. Rounding Adjustment o $ -1

_Part XII, Line 2d - Revenue Amounts Included in Financials - Other

Special Event Expenses ‘ o 8§ 199,982
Part XIII, Line 2d - Expense Amounts Included in Financials - Other
Special Event Expenses o o $ 175,027

Rounding Adjustment . S o $ 1

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. - Open To Public ‘
Internal Revenue Service Attach to Form 980 or Form 990-EZ.  J»> See geparate Instructions. Inspection
Name of the organizaton Jewish Fami ly Service of Employer identification number
Colorado, Inc. 84-0402701

[Part 1] Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
L Part|: Form 990-EZ filers are not required to complete this part.

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

a D Maul solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d 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 VII) or entity in connection with professional fundraising services? . D Yes D No
b [If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. )

(1) Name and address of individual (ii) Activity (l:la)lgf;”"d' (iv) Gross receipts (v) Amount pard to (vi) Amount paid to
or entity (fundraiser) custodya;‘re from activity (or retained by) (or retained by)
control of fundraiser listed in orgamzation

contnbutions? col (i)
Yes| No

1

2 _ 1

3

4

5

6

7

8

9

10

Total . »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing. _

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA .
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Schedule G (Form 890 o 990:E2)2010 __Jewish Family Service of ' 84-0402701 Page 2

|_Partll ; Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Reel Hope Executive Lunch| None (add col (a) through
o (event type) (event type) (total number) col (c))
) -
c
% 1 Gross receipts 346,595 197,245 543,840
& 2 Less Charitable
contributions 331,720 169,920 501,640
3 Gross income (line 1 minus
line 2) 14,875 27,325 42,200
4 Cash prizes
5 Noncash prizes
8 | 6 Rent/facility costs
@ ’
(7] -
5 7 Food and beverages 9,046 32,550 41,596
B ,
£ | 8 Entertanment 15,000 , 31,973 46,973
9 Other direct expenses 43,855 67,558 111,413
10 Direct expense summary Add lines 4 through 9 in column (d) - N | 4 199,982
11 Net income summary Combine line 3, column (d), and line 10 » -157,782

tPartlll.] Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than-$15,000 on Form 990-EZ, line 6a. ]

o (b) Pull tabs/instant - - (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
/4
1_Gross revenue
o | 2 Cash prizes
3
&
u% 3 Noncash prizes
8
g 4 Rentfacility costs
5 Other direct expenses __
| | Yes - % [ | Yes % | | Yes % | fih‘v“"é‘?:&:; e
6 Volunteer labor No No No TR By
7 Drrect expense shmmary. Add lines 2 through 5 in column (d) ) o » > )
8 Net gaming income summary. Combine line 1, column d, and line 7 , >

9 Enter the state(s) in which the organization operates gaming actwities. o . L
a Is the organization licensed to operate gaming activities in each of these states? . o . Sa D Yes D No
b If “No,” explain:

10a Weré any of the organization's gaming licenses revoked, suspended or terminated dt:mng the tax year? . 105 D Yes D No
b If “Yes,” explain.

DAA ) Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Jewish Family Service of 84-0402701 Page 3
11 Does the organization operate gaming activittes with nonmembers? |___| Yes |__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . D Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility ) S . 13a %
b An outside faciiity . . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name b . . S
Address »>

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? o o . D Yes D No
b If“Yes,” enter the amount of gaming revenue receved by the organizaton »  $ and the

amount of gaming revenue retained by the third party »  $
¢ If“Yes,” enter name and address of the third party-

Name p
Address p
16  Gaming manager information
Name b
Gaming manager compensation P> $
Description of services prowde;i >
D Director/officer D 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 license? o . . . . D Yes D No
b  Enter the amount of distributions required under state law to be distnbutéd to other exempt organizations or
spent In the organization's own exempt activities during the tax year » $
{PartIV.! Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15c¢, 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
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
- Compensated Employees ~
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ]
Internal Revenue Service » Attach to Form 990. D> See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization Jewish Fami ly Service of Employer identification number
Colorado, Inc. 84-0402701

| Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
. Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation 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 lll to
explain
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a:?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/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 listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . o

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part llI

[~ 2 ]

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
The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes® to ine 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described 1h lines 5 and 67 If “Yes,” describe in Part Il . o o
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
. inPartll . . . . . .
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described 1n
Regulations section 53 4958-6(¢)?

1]

Yes | No

ib

SN IR

4a

¥

X

4b X
4c X

5a

5b

X
6b X

9

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

DAA

Schedule J (Form 990) 2010
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¢

SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
“Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. D> See separate instructions.

OMB No 1545-0047

2010

Open To Public [
Inspection

Name of the organization

Jewish Family Service of

Colorado, Inc.

Employer identification number

84-0402701

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

(c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
)]
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . 2
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ’ > s
[ Partll | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to (c) Onginal (d) Balance due (@) In default?] (f) Approved [ (g) Whntten
or from the prnincipal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No

(1)

{2)

(]

)

{5)

{6}

U]

{8)

(L)}

(10)

Total

>3

| Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

(1)

{2)

(3)

(4)

(5)

(6)

()]

(8)

()]

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule L (Form 990 or 990-EZ) 2010
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*

Schedule L (Form 990 or 990-EZ) 2010 Page 2
. PartlV ! Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢
{a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (GLfS :;" n?
Iinterested person and the transaction revenues?
organization Yes | No
(1) Anna Tsesarsky relative of CEQ 20,151) 2010 comp & benefits X
(Alla Milstein relative of CEQ 13,237 2010 comp X
el
4
(5)
(6)
(Ui
{8)
(]

(10)

LPartV .| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

DAA

Schedule L (Form 990 or 990-EZ) 2010
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i

SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

990, Part IV, lines 29 or 30.

P Complete if the organizations answered “Yes” on Form

OMB No 1545-0047

2010

Open To Public |

Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Jewish Family Service of Employer identification number
Colorado, Inc. 84-0402701
i Partl | Types of Property
a b (© d
Ch(ec)k if | Number of :or:tnbutlons or ::;C:ni: f::::;:t':: Method of( dltermlmng
applicable items contnbuted Form 990, Part VI, ine 1g noncash contnbution amounts
1 Art—Works of art .
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household e
goods . X 13,235 FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded X 3 7,367 FMV
10 Secunties—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation -
contribution—Histornc
structures
14 Qualified conservation
contnbution—Other
15 ~Real estate—Residential
16 Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory X 311323 567,974 FMV
20 Drugs and medical supplies
21  Taxdermy
22 Historical artifacts )
23  Scientific specimens
24  Archeological artifacts
25 Other p( Jewelry 1 X 3 2,770 FMV
26  Other P ( )
27  Other P ( )
28 Other P ( )
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

30a Dunng the year, did the organization receive by contnibution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be

b
31

b
33

used for exempt purposes for the entire holding period?
If “Yes,” describe the arrangement in Part il
Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

contributions? .
If “Yes,” describe in Part i

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

" 32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

Yes | No
"1 30a X
3N
32a| X

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

DAA

Schedule M (Form 990) (2010)
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Schedule M (Form 990) 2010) Jewish Family Service of 84-0402701 Page 2
Partll § 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.

Part I, Line 32b - Third Party Used to Process Noncash Contributions
Jewish Family Service has a contract with a company that receives and sells
clothing donations and household items. Jewish Family Service is
compensated based on cubic feet of items donated.

Jewish Family Service has a contract with an automobile broker that
‘receives and sells donated cars and pays the company based on the ﬁroceeds.

from selling the cars.

~ Schedule M - Supplemental Information

Food Inventory donated was 311,323 pounds.

Schedule M (Form 990) (2010)
DAA ’
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b

SCHEDULE O Supplemental Information to Form 990 or 99
(Form 990 or 990-E2)

Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

0-EZ

Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasu Open to Public [
Internal Revenue Serics P _Attach to Form 990 or 990-EZ. Inspection
Name of the organization Jewish Fami ly Service of Employer identification number

Colorado, Inc.

84-0402701

Form 990 - Organization's Mission or Most Significant Activities

Jewish Family Service is a human service agency that o

of free or low-cost services for people in need includ

ffers a broad range

ing the elderly, the

economically disadvantaged, refugees and immigrants, the disabled, the

mentally vulnerable, and those facing life-altering lo
Family Service, these individuals may not be able to a
services that are provided to anyone seeking help rega
race, creed, sexual orientation, or economic status.

. 2011, Jewish Family Service provided services to 9,664

sses. Without Jewish
ccess or afford these
rdless of faith,

In the fiscal year

clients and touched

the lives of 21,417 people in the greater Denver Community.

Form 990, Part III, Line 4c - Third Achievement
year 2011, the Counseling Center provided 3,677 client

services and affected 4,625 lives.

_Form 990, Part III, Line 4d - All Other Achievements
Other program services provided by Jewish Family Servi

. Safety Net which provides complementary and necessary
designed to help those facing crises regain their self
maintaining their dignity and respect. Services includ
.assistance, care management and information and referr
Program which supports refugees by providing care mana
information and referral, and employment services; and

Spiritual Healing which serves the spiritual, emotiona

s with direct

ce include the Family
support services
-sufficiency while

e rent and food

al; the New Americans
gement, advocacy,
Chaplaincy and

1l and religious needs

of Jews and their families and those dealing with death, grief, chronic

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

) ) )

Schedule O (Form 990 or 990-EZ) (2010)
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7

i

Schedule O (Form 980 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

Jewish Family Service of 84-0402701

illness or profound life changes.

Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries

Bahamas, . The

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990
The Controller and Director of Finance review the entire Form 990. The
Human Resources Director reviews appropriate sections of the Form 990, and
then it is reviewed by the CEO and COO. Once the preparers #nd.internal
management are satisfied the the Form 990, it is then reviewed and approved
by the Audit Committee. All members of the Board qf Directors are then
emailed a link to a password-protected web site where they may review the
Form 990. After the Board has had the opportunity to approve the Form 990,
a vote is taken at the next Board meeting to approve the Form 990. Once
the Board has approved the Form 990, it is filed electronically with the
IRSl

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Under the Employee Conflict of Interest Policy, all employees are

. prohibited from engaging in activities which conflict with or appear to
conflict with the interests of the Agency, persons served, funding sources,
and/or businesses, organizations, or others with whom the Agency conducts
its operations. All board members and executive team members are required
to annually acknowledge receipt of the conflict of interest policy and to
disclose any actual or potential conflicts of interest. All employees
receive training on the agency's conflict of interest policy. The Fraud,

Waste and Abuse policy provides the means to report any activity that may

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2Z) (2010) Page 2

Name of the organization Employer identification number

Jewish Family Service of 84-0402701

create a conflict of interest. ,

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The CEO's compensation is reviewed annually by the Executive Committee of
the Board of Directors of JFS. Included in their determination is a review
of prior year's performance accomplishments and competitive data. Goals

~ for the upcoming year are set at that time.

Form 990, Part VI, Line 15b - Compensation Process for Officers =
Compensation for officers & key employees is reviewed annually by the
Executive Committee of the Board of Directors of JFS. Included in their

determination is a review of prior year's performance accomplishments and

competitive data.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The governing documents, conflict of interest policy and financial

statements are made available to the public upon request.

Schedule O (Form 990 or 990-EZ) (2010)
DAA




vva

066 WLIO 10} SUOHIINIISU| 8Y]} 3as ‘921JON IOV UOINpay yiomiaded Jo4

010z (066 W0d) Y BINPaYds
(s)
()
(€)
@
(1)
ON SOA Anua {{e)(2)1.05 uonaas ) {Knunoo ubiaio} Jo .
uoo Am :_MMMMWM__UE%U% a:___obpmuo Palg snjejs am_mw_o aIqnd uolioss mwwvo 1dwax3g ajejs) a__M_n&ov Eeba >~_>_—uw n%mE_._a uoneziueBio pajejas “_oAuwm pue ‘ssalppe ‘aweN |
("1eaA xej sy} buunp suoneziuebio (dwaxa-xe} pajejas 210w 1o auo . ,
pey ll asnedaq ¢ aul| .>_ Hed _Omm wlio4 0] ,SoA, palomsue co_umN_:mm._o ayl jl O«Q_QEOOV m:O_umN_:am._O uQwamlxm._. paje|ay Jo uonedyynuapj ~ ] tuﬂ
(s)
i ]
(€)
¥/N 0D X3xedoag TEZ08 0D I9AUDQ |
00Z# @ Sexeww], S TOZE '
ot1T Lsar ()
/N 0D A3xadozg 1€208 OO xaauaqg
00Z# xq Oexeuwe], S T0ZE
o711 doysyaom woTeys (1)
Anua (Anunoo ubisioy Jo -
Bunjonuoa 1pang sjosse Jeak-jo-pul 'awodul [ejo] ! aje)s) apoiwop |ebany Riaoe Alewug Anue papieBaisip Jo NIJ pue ‘ssalppe ‘aweN
) (3} (p) (&) (@) . (e)
(‘€€ aul ‘Al Hed '066 W04 0} ,SOA, Paiamsue uoneziuebio ay) ji a)o|dwon) sannu3z papiebaisiqg jo uonesyuapy m 1 mlw.]m_ii
T0LZO¥0-¥8 ‘our ‘opwIoTod
Jaquinu uonesypuaps sakojdwz - JOo 90TAISS h.ﬂ..nﬁd.m ysTMopL uoneziuetiio ay) Jo sweN
i :O_uown_m—.__ 90IAJ3S BNUBADY (BWIBU)
T__n:m 0} uado “suoponssu) ajesedas 9os ‘066 ULIOZ O} YoRRY Ainseai) oy jo suinedsq -

-.010¢

_Lv00-S¥SL ON WO

-

~

L 10 '9¢ 'S¢ V€ ‘€€ dUll ‘Al Wed ‘066 U0 0} ,SaA,, Pasamsue uoneziueBio ay) i 8j9|dwo) ¢

sdiysiaupied pajejaiun pue suoneziuebiQ pajejoy

' (066 wi04)
¥ 3INA3IHOS

WV $0 6 2102/1€/10 9291



010Z (066 uuod) ¥ 8|nNpaydg vva
)
. (g)
' (2)
(1)
(3snn Jo (Anunoo uBiasoy
diyssaumo sjasse JeaA-jo-pua ‘dioo g ‘diod ) Aua 10 9)e}s)
abejuaoiad j0 8IRYS aWOooUI (210} JO BIBYS Ao Jo adA ) Buljonuoa pang ajoiwop [eba Ayanoe Alewud uoneziueBio psjejal Jo NI Pue ‘ssaippe ‘sueN
W) (6) ()] () (r) _ () (a) (e)
{183k xe} oy} BuLNp JSNJ} 1o UOHeIodIod € Se pajesd} SUONeZIUEBIO paje|al 810 10 UO PEY Il SNEdsq ¥E dUIl [ a i d]
‘Al HEd ‘066 WI0 0} ,S9A,, Paiamsue uoneziuebio ay) Ji 9)9jdwo)) 3sni] 1o uoneiodio) e se ajqexe) suoneziuebiQ pajejay Jo uonesyuap| IRILE

2

(e)

2)

)

ON [s2A ON [SaA (P1S-CiS
SUONDAS (Anunca
(5901 wuod) Japun xe} ubiaso;
Lauyed L) 2INpayss L0 oJ) papnpxa 10 3je)s)
dysiaumo  |Buibeuew | Jo pZ xoq ui Junowe  |ajeuoniod sjosse .UQWW%_M;&MQE Anua fejionwop uoneziueBio pajejas
abeusaad fo [erauan 19N—A epod -adsig Jedk-jo-pua Jo aieysg | swodul [B)o} Jo aleys JUBUILIOpald Buyjonguoo wang | eba | Apanoe Aewuy 10 Ni3 pue ‘ssaippe ‘sweN
L) (U] )] (1)) (6) ) (@) (0] (@ (q) (e)
- (1eak xe) ay) buunp diyssauped e se pajeal) suoneziueblo pajejal aiow JO auo pey )l asnedsaq T
- € aull ‘Al Hed ‘066 WIo4 0} ,S3A, palamsue uoneziueblo ay) ji 9jajdwon) diysisuped e se sjqexe] suoyeziuebig pajejay jo uonesyuaP| [t yed |
Z abed ‘ T0L20V0-¥8 FOo 90TAI®S ATTWed YSTMOL 0107 (066 WIOH) o SINpaydg
-

WY +0 6 2402/1€/10 9291




010Z (066 ULI04) Y ANPayds

, (9)
: (s)
, _ X
_ (e)
()
. ()
P3AJOAUI Junowe (—e) edA)
Buiuiuualap jo poyiap PAAJOAUI JUNOWY uonoesues| uoneziuebio JaYio Jo sweN
{p) () ‘ (a) (e)

SpIoysaiy} uondesuel) pue sdiysuoie|al palaaod buipnoul ‘aul| siyy 9391dwiod jsnw o:_; UO UGIJBLLIOJUI 10} SUCIIONIISUI BY} @3S ,'SAA, S| 9A0QE aU) Jo Aue O} Jamsue 8yl §| ¢

af . ] (s)uonezjuebio Jayjo woi) Apuadoid 10 ysed JO Jajsues} oyl 4
b ’ © ' (s)uoneziuebio 1ayjo 0} Kuadoid Jo yseo jo Joysueny sayip b
K
d} ’ o ’ sasuadxa o} uoneziuebio Jayjo Aq pied Juswasinquiay d
o} sasuadxa Joj uoeziuebio Jayjo 0} pied Juswasinquisy o
ul ’ ’ saskojdws pied jo Buyeys u
w sjasse Jayjo Jo ‘sysi| Buiew ‘uawdinba ‘saippoey jo Buueyg w
. 1L (s)uoneziuebio 1ayjo Aq suonejonos Buisieipuny Jo diysiaquiaws 10 SIS JO BOUBLLIONDY |
T (s)uoneziuebio Jayjo Joy suoledljos Buisiespuny 1o diySIaquIDW JO SINAIBS JO dduUBLLIOND] N
N (s)uoneziueblo Jayjo WOy SI9SSE Jayjo 10 ‘Juaudinba ‘'sayoey jo asea |
I ’ ’ i (s)uoneziuebio Jaylo o} s}osse Jayjo Jo 'Wawdinba ‘saiyioe) jo ases| |
yi ’ o sjasse jo abueyoxg Y
B T o " 7 (s)uoneziuebuio Jayjo woyy sjesse Jo aseyoind B
m ’ ’ (s)uoneziuebio Jayjo 0} Sjosse Jo aes §
e e e
al ’ (s)uoneziuebio Jayjo Aq saajuesenb ueo| Jo sueo] d
Pl ' (s)uoneziuebuo JaYy)o 10y 10 0} sadjuelenb ueoj J0 sueo| p
Y ’ o ’ (s)uoneziuebio sayjo woyy uoynguiuod |epded 1o ‘yuesb ‘Yo 2
ql . o ’ (s)uoneziuebio Jayio oy uonnqipuod [edes Jo ‘Juelb ‘Yo q
er a " Ayua pajjonuod e woyy juas (A1) 10 sanjekos (1) saminuue (11) ysasau (1) jo 1disoay €
M LA SHed wi pajsii suoneziuebio pajejas a1oul JO auo yym suonoesuel Guimojjoy ayy jo Aue ui abebua uoneziuebio ayy pip ‘1eak xe) ay) 6uung |
ﬁ £
ON [saA 9|NPay9s Sy} JO Al 10 ‘|11 ‘Il SUed ui pajsy s1 Apjus Aue §i | aul 8jajdwo?) "8I0N
- ("9€ 10 ‘eGE ‘GE ‘PE aull ‘Al Hed ‘066 Wwuo4 0} SaA, pasamsue uoljeziuebio ay) ji ajejdwo)) suoneziuebiQ paje|ay YUM suonoesuel]l | A Med
* "¢ ebed I0LZOPY0-78 JO 920TAIOS ATTwWed YsTMOpL 0102 (066 Wuod) Y 9INpayds

3 WV ¥0 6 Z102/1€/10 9291




010Z (066 WI04) Y 2ANPays

) {99
(o4)
{6)
(8)
(2)
(9)
_ & (s)
)
(€)
’ @
(1)
ON SOA ON | s9A ON | SO@A
(901 uuol) ¢suonezivebiso
¢euped L% @Inpayosg Jo sjosse {€)9)105 {(Anunoo
BuiBeuew 0Z Xoq Ul jJunowe {suoneaoje Jeak-Jo-pua uonI3sS uBia10} Jo )e)s)
Jo [erauag) 19A—A epo)d) sjeuopodordsig jo aleys ssauped | axy aionuop [efa Atanoe Arewud Aue Jo NI3 pue ‘ssaippe ‘aweN
() (6) (1) (o) P) () (q) ’ (e}

sdiyssauped JuswisaAul uIBpSO J0j uotsnioxa Buipsebal suononnsul aag uoieziuebio pajejal e Jou sem Jey) (anuanal ssoub Jo
sjasse |ejo} Aq painseauw) SaiAne s) Jo Jusdad aAy UBY) S10W PaJONPUod uoieziuebio ay) yoiym ybnosy) diysiauped e se paxe) Ajqua Yyoea oy uoneuLojul Guimojjoy ay) apircld

("2€ aull ‘Al Hed ‘066 w04 0} ,SaA, palamsue uoneziuebio ay) ji aje|dwio)) diysisuped e se ajqexe] suopeziuebiQ pajeaaun 1A Hed |
v.96ed TOLZOVO-¥8 JO ootTAIes ALTWed YsTMOL  0L0Z (066 WIOL) o OINPAYdS

> . WV +0 6 ZL0Z/1€/10 9291




1626 01/31‘2&2904 AM ] R

Schedule R (Form 990) 2010 Jewish Family Service of 84-0402701 Page 5
[ Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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