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Form 990

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

(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2010

Open to Public
El?gﬁxgﬁnrggbg;lﬁesgﬁcs: i » The orgamzation may have to use a copy of this return to sahisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 7/01 ,2010, and ending  6/30 , 2011
B Check f applicable D Employer Identificaton Number
| Address change JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024

8804 BALBOA AVENUE
SAN DIEGO, CA 92123-1506

Name change
Imbal return
Terminated

Amended return

E Telephone number

858-637-3000

G Gross receipts $

16,404,372,

F Name and address of principal officer

SAME AS C ABOVE

| Application pending

Tax-exempt status  1X[501€)3) | 1501(c) ( )< (insert no)

[ Jagara)ay or [ [527

I
J __ Website: = HTTP://WWW.JFSSD.ORG

H(a) Is this a group return for affihates?

H(b) Are all affiliates included?
If 'No,’ attach a list (see instructions)

H(c) Group exemption number »>

Yes No
Yes . No

K Form of organization Ii]Corporahon I_I Trust l—l Association I_-I Other ™ IL Year of Formaton 1918 IM State of legal domicie CA
{Part] | Summary
1 Briefly describe the organization's mission or most significant activites. JEWISH FAMILY SERVICE PROVIDES _ _ _ _ _
g _PROGRAMS THAT ARE DIVERSE YET COMPLIMENTARY TO_ADDRESS_THE_COMMUNITY'S_GROWING_ _ _ _
g HUMAN CARE_NEEDS._ _SERVICES ARE AVATIABLE TQ ALL IN NEED OF ASSISTANCE_REGARDLESS _
£ OF _RELIGION CE, _ETHNICITY, NATIONALITY, AGE_QR._SEXUAL ORIENTATION. _ ___ ___ ___
2| 2 Check this box ™ If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 33
» | 4 Number of independent voting members of the governing body (Part VI, line 1b). 4 33
2| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 364
% 6 Total number of volunteers (estimate if necessary) 6 1,066
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, hne 1h). 13,411,692. 13,337,176.
2| 9 Program service revenua(Part VIlI, line 2g) 932, 551. 1,005, 869.
% 10 Investment income (Paft VIl umn (A), hines 3, 4, and 7d) 1,188,928. 1,755,701.
F,CC 11 Other revenue (PartVII col e55 6d, 8c, 9¢c, 10c, and 11e) 627,351. -24,085.
re‘ 12 Total revenue — add/ equal Part VIll, column (A), line 12) 16,160,522. 16,074,661.
<) 13 Grants and similar A ntstpald |nes 1-3) 971,138. 1,012,444.
;:j 14 Benefits paid to o for memb§ rt IX n (A ne 4)
9%2 R 15 Salaries, other mpl neflt Baft 1X, column (A), lines 5-10) 9,792,749. 10,521, 445.
E’a‘x 2 | 16a Professional fundr ‘ olumn %’/me 1e)
c L
«r1 &| b Total fundraising expensé 4{ he 25) » 646,292, J
@ i 17 Other expenses (Part IX, column /114?(5 11a%1d, 11£-249) 4,217,418. 3,953,042.
2e 18 Total expenses Add lines 13-17 (must egual Part IX, column (A), hne 25) 14,981, 305. 15,486,931.
o 19 Revenue less expenses Subtract line 18 from line 12 1,179,217. 587,730.
robd Beginning of Current Year End of Year
St:é 20 Total assets (Part X, line 16) 25,236,403. 27,638,523.
B°38] 21 Total habilities (Part X, line 26) 2,914, 606. 2,865,033.
22| 2 Net assets or fund balances Subtract line 21 from line 20 22,321,797. 24,773,490.
[Partll | Signature Block
ggr?‘er penalties of perjury, | declare that | have exammed this return, including acco anying schedules and sta‘emens and to the best of my knowledge and belief, it is true, correct, and
plete Declaration of preparer (other than officer) |s based on all information of ch preparer has any knowledg
_ﬂupuw/z 2 4 s l— d/ ?/ /I~
Slgn Signature of officer Date
Here » GUINEVERE KERSTETTER CFO
Type or print name and ttle
Print/Type preparer's name Preparer's signatul ‘Q % g ./ [ ﬂ Date Check ¢ |FTN
Paid JULIE A. FIRL JULIE A. FI 1/25/12 self-employed P00085551
Preparer Fum's name » LEAF & COLE, LLP
Use Only |eumsadaess > 2810 CAMINO DEL RIO SOUTHl, S('JITE 200 Frm's EN > 95-2076568
SAN DIEGO, CA 92108-3820 it Phoneno  619.294.7200

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

|_] Yes

|—|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 12/21110
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Form 990 (2010) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 2
{Part lll | Statement of Program Service Accomplishments
+ _ Check if Schedule O contains a response to any question in this Part ill . m

1 Brnefly describe the organmization's mission
SEE SCHEDULE O

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

Form 990 or 990-EZ? S . . . [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) 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 $ 4,378,679. including grants of $ 712,185.) (Revenue $ 2,312,511.)
SEE SCHEDULE_O

4b (Code. _) (Expenses $ 3,989,079. including grants of $ 279,775. ) (Revenue $ 2,308,889.)
SEE SCHEDULE_O

4c (Code __) (Expenses $ 3,003,851. including grants of $ ) (Revenue $ 2,845,919.)
SEE SCHEDULE_O

4d Other program services (Describe in Schedule O) SEE SCHEDULE ©
(Expenses  $ 2,331,601. including grants of 20,484 .) (Revenue $ 2,441,821 .)
4e Total program service expenses » 13,703,210.
BAA TEEAOIOZL 10/06/10 Form 990 (2010)
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Schedule A

Part |

Form 990 (2010) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 3
[RartllVAll Checklist of Required Schedules
) Yes| No
Is the orgamzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete ] X
Is the organization requrred to complete Schedute B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage In direct or indirect polltlcal campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
Section 501(c)3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part lil . 5
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, 6 X
Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il 7 X
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . .. 8| X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X,
or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10 | X

1

12

13
14

15

16

17

18

19

20

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a I[D)ldF}he c\)/rlganrzatron report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part . .

b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Viil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other hiabilities 1n Part X, line 25? if 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, Xll, and Xl

b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered '‘No' to line 123, then completing Schedule D, Parts XI, Xil, and Xlll is optional

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part X, 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

Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

Did the organtzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organlzatron report more than $15,000 total of fundralsrng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross mncome from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il ..

aDid the organization operate one or more hosplta|s7 If 'Yes,' complete Schedule H

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)

11a) X

11b X
11c X
11d] X

11e| X

11f X
12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20 X
20b

BAA TEEAOIO3L 12/21/10

Form 990 (2010)



Form 990 (2010) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 4
[R2sdiVAllll Checklist of Required Schedules (continued)

. ’ Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons In the
United States on Part IX, column (A), fine 12 If 'Yes, ' complete Schedule |, Parts | and I] N 4 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Iil. .. YA X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete 23 X
chedule J . R . .

24a Did the organization have a tax-exempt bond i1ssue with an outstandrng pnnC|paI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f '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 except|0n7 24b
¢ Did the organization maintain an escrow account other than a refundlng 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 outstandlng at any time dunng the year7 . . 24d

25a Section 501(c)3) and 501(c)X4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | e . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, h|ghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatron s tax year? If 'Yes,' complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L Part I . . .

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 employee7 If 'Yes,' complete
Schedule L, Part IV . 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 28c X
29 Dud the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons7 If "Yes," complete Schedule N, Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part I 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lll, IV, and V, " X
ine
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 entlty
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hne 2 .Yes D No
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEA0104L  12/21/10




Form 990 (2010) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contams a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . la 167
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 364
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,” enter the name of the foreign country- »
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? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,’” did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c) ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d| ’ ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
as required? 79
h If the orgamzatlon recerved a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? . 7h| X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions mcluded on Part VIIi, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . L. 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4347(a)X1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 1041? 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAO105L  11/30/10

Form 990 (2010)



Form 990 (2010) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 6

[Part VI | 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 guestion in this Part VI IYI

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 . la 33
b Enter the number of voting members included in line 1a, above, who are independent 1b 33
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee7 . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Dud the orgamization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a sngnlflcant dlver5|on of the organlzatlon s assets? 5 X
6 Does the organization have members or stockholders? . . . 6 X
7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’ 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
a The governing body? . . . . . . .. 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the 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 f|||ng the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O {° * |
12a Does the organization have a wnitten conflict of interest policy? If ‘No,” go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a wntten document retention and destruction pollcy7 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE. O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions )
16a Did the organization invest in, contribute assets to, or partncupate na ;onnt venture or similar arrangement with a
taxable entity during the year" 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » _ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website I:] Another's website Upon request
19 Descrnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» GUINEVERE A. KERSTETTER 8804 BALBOA AVENUE SAN DIEGO CA 92123 858-637-3000

BAA Form 990 (2010)
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Form 990 (2010) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 7

[RartVilll 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 Vil |_1
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.

® 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 (FS if no compensation was paid.

® | st all of the organization’s current key employees, iIf any. See instructions for definition of 'key employee '

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re;:etlvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any
related organizations.

® | st 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

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

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees, and former such persons.

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

A ()] © ) ® )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours °ss5] 5 <|ex] m compensation from compensation from amount of other
et | 21 8| 2181321 9| pesmmen | R | consmten
howsfor [ 88 | 515|353 |2a|2 organization
refated g3 |8 5180 and related
otr%a'x_glzlg- = g % .;3 tg‘ organmizations
Schedule g5 |
0) @ § g
_@) FELICIA MANDELBAUM _ _ _ |
PRESIDENT 5 X 0 0 0
2 STEVEN LEVINE _ _ ____ |
IMM PAST PRES 4 X X 0 0 0
() _EDWARD J. CARNOT _ _ _ _ |
TREASURER 4 X X 0 0 0
() MATHEW FINK ________ |
2ND VP 4 X X 0 0 0
_G) JENNIFER LEVITT _____ |
1ST VP 4 X X 0 0 0
_©_STEVEN JACOBSON _ _ ___ |
SECRETARY 4 X X 0] 0 0
(_MICHAEL ABRAMSON _ _ _ _ |
DIRECTOR 2 X 0. 0. 0.
_® LORETTA ADAMS _ __ ___ |
DIRECTOR 2 X 0 0 0
(9) MARSHA BERKSON __ __ __ |
DIRECTOR 2 X 0. 0. 0.
0y JOAN ETCHBERG __ _ __ _ _ |
DIRECTOR 2 X 0. 0. 0.
L) JUDY FELDMAN _ |
DIRECTOR 2 X 0. 0. 0.
2 TED FINKEL _________ |
DIRECTOR 2 X 0. 0. 0.
03) JOSEPH FISCH _ ______ |
DIRECTOR 2 X 0. 0. 0.
4) AVI FROHLICHMAN __ |
DIRECTOR 2 X 0. 0. 0.
15) MARC CHANNICK _ _____ |
DIRECTOR 2 X 0. 0. 0.
6) MARCIA HAZAN _ _ __ ___ |
DIRECTOR 2 X 0. 0. 0.
07 RON ZOILMAN __ _______ |
DIRECTOR 2 X 0. 0. 0

BAA TEEAO1O7L  12/21/10 Form 990 (2010)



Form 990 (2010) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
- ‘ o) (B) © () () ®
Name and title A;gzarge Position (check all that apply) Reportable Reportable Estimated
perwel S 21T 2 |3 B 2] 3 | Siauentom | cnpersston ton | amounoforer
(descnbe 9.9 g = K g =4 e ga _za y Ol a_ ons compensa
houstor|z | E |8 |2 B3| 3 | W-21099-MSO) (W-2/1059-MISC) from the
related |5 § § B 13 E I oggnr::iaattlgg
g; 1?3?1'5' h 5 & .r% é organizations
sy | B % ’ g
(18 LISA A FRANK _ _____________
DIRECTOR 2 X 0. 0. 0.
(19 NADJA RAUDER _ ______ _______
DIRECTOR 2 X 0. 0. 0.
(20) KIMBERLY CARNOT _ _ __________
DIRECTOR 2 X 0. 0. 0.
(21) RONNIE DIAMOND __ _ _ _________
DIRECTOR 2 X 0. 0. 0.
£22) SHERYL L ROWLING__ _ _ ________
DIRECTOR 2 X 0. 0. 0.
«23) CATHY BABIN WEIL____________
DIRECTOR 2 X 0. 0. 0.
(24) KATE KASSAR _ _ _ _ ___________
DIRECTOR 2 X 0. 0. 0.
(25) PHILIP LINSSEN __ ___ ________
DIRECTOR 2 X 0. 0. 0.
(26) ABRAHAM WINEBERG _ _ __ _______
DIRECTOR 2 X 0. 0. 0.
(27) BARBARA LUBIN _ _________ ___
DIRECTOR 2 X 0. 0. 0.
(28) DEVORA SAFRAN _ _ ___________
DIRECTOR 2 X 0. 0. 0.
(29) SUSAN SHMALO _ __ _________ __
DIRECTOR 2 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 508, 416. 0. 41,702.
d Total (add lines 1b and 1¢) > 508, 416. 0. 41,702.

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

from the organizaton » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee = L
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
i P e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from e '
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for v
such indvidual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ! ENEE SR
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A ©)
Name and business address Description of services Compensation
BRANDON WEINER 8804 BALBOA AVENUE SAN DIEGQO, CA 92123 [IT CONTRACTOR 127,582.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization > 1

BAA

TEEAO108L 12/21/10

Form 990 (2010)



Form 990 (2010)

JEWISH FAMILY SERVICE OF SAN DIEGO

05-1644024

Page 9

Part Vil | Statement of Revenue

A)
Total revenue

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . la

b Membership dues . 1b

¢ Fundraising events. . 1c

782,506.

d Related organizations . 1d

e Government grants (contributons) . Tle

6,826,147.

f All other contribubions, gifts, grants, and
similar amounts not included above 1f

5,728,523.

g Noncash contributions included in Ins Ta-1f:  $
h Total. Add lines 1a-1f

170,008.

13,337,176.

PROGRAM SERVICE REVENUE

2a PROGRAM REVENUE

b

c

d

e

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

624100

1,005,869.

1,005,869.

1,005,869.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

1,752,026.

1,752,026.

(1) Real

(1i) Personal

6a Gross Rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securittes
7 a Gross amount from sales of @ Securte

() Other

assets other than inventory

5,300.

b Less cost or other basis
and sales expenses

1,625,

¢ Gain or (loss)

3,675.

d Net gain or (loss)

8a Gross iIncome from fundraising events
(not including. $ 782,50

of contributions reported on line 1¢)
See Part IV, line 18
b Less: direct expenses

»

3,675.

3,675.

a| 304,001.

bl 328,086.

¢ Net income or (loss) from fundraising events »

9a Gross income from gaming activities.
See Part IV, line 19

b Less direct expenses

-24,085.

-24,085.

b

¢ Net income or (loss) from gaming activities. >

10a Gross sales of mventory, less returns
and allowances .

b Less: cost of goods sold

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

A\

16,074, 661.

1,005,869.

1,731,616.

BAA

TEEAO0109L 1011/10

Form 990 (2010)



Form 990 (2010)

JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

* All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vill.

A
Total expenses

(B)
Program service

expenses

©)
Management and

1))
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

RERR

25

Grants and other assistance to governments
Iand gggamzatuons in the U.S See Part IV,
ne

Grants and other assistance to individuals in
the US.SeePartIV,lne22 . . ..

Grants and other assistance to governments,
organizations, and individuals outside the
. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) . .

Other salaries and wages

Penston plan contributions (include
section 401(k) and section 403(b)
employer contributions}

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties .
Occupancy
Travel

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

Conferences, conventlons, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O )

a_PROGRAM EXPENSES

f All other expenses
Total functional expenses. Add lines 1 through 24f

general expenses

1,012,444.

1,012,444.

609, 645.

307,792.

213,717,

88,136.

0.

0.

0.

0.

8,089,211.

7,240,978.

395,380.

452,853.

236,844.

205,926.

14,598.

16,320.

862,857.

773,806.

53,318.

35,733.

722,888.

642,931.

41,389.

38,568.

326,876.

217,970.

61,338.

47,568.

147,078.

95,570.

95.

51,413.

119,880.

107,944.

8,762.

3,174.

500,213.

499,468.

745.

399,434.

326,694.

9,469.

63,271.

16,658.

12,620.

3,900.

138.

3,118.

3,118.

534,058.

342,106.

160,778.

31,175.

97,948.

17, 346.

19,565.

1,037,

790,055.

789,794.

116.

145.

229,771,

211,073.

11,345.

7,359.

155,164.

145,231.

5,858.

4,075.

149,276.

149,276.

130,087.

116,794.

10,101.

3,192.

353,419.

427, 447.

123,837.

-197,865.

15,486,931.

13,703,210.

1,137,429.

646,292.

26

Joint costs. Check here ™ if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) Jjoint costs from a combined educational
campalign and fundraising solicitation

BAA

TEEAOTI0L 12/21/10

Form 990 (2010)



Form 990 (2010) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 11
{Part X | Balance Sheet
. (A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing . 936,647.| 1 1,403,096.
2 Savings and temporary cash investments . . 26,044.] 2 21,144.
3 Pledges and grants receivable, net 4,168,125.] 3 2,508,478.
4 Accounts receivable, net 95,346.| 4 86,407.
5 Receivables from current and former officers, directors, trustees, key employees, l
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
A organizations (see instructions) . 6
S 7 Notes and loans receivable, net . 51,304.] 7 44,120.
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 12,079.] 9 22,458.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. 10a 9,306,976.
b Less accumulated depreciation 10b 1,977,624. 7,563,147.]10¢ 7,329,352.
11  Investments — publicly traded securities 2,000.{1n 1,000.
12 Investments — other secunities See Part IV, line H 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 12,381,711.]15 16,222,468.
16 Total assets Add lines 1 through 15 (must equal I|ne 34) 25,236,403.|16 27,638,523.
17 Accounts payable and accrued expenses 1,411,379.]17 1,508,496.
18 Grants payable. 18
19 Deferred revenue 419,548.[{19 485,245.
T |20 Tax-exempt bond habilities 300,000.]20
é 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|1 22 Payables to current and former officers, directors, trustees, key employees, kat §»§3 = s
T highest compensated employees and dlsquallﬂed persons Complete Part i
[ of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 783,679.| 25 871,292.
26 Total liabilities. Add lines 17 through 25 2,914,606.] 26 2,865,033.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets 14,669,772.| 27 16,761,678.
E |28 Temporanly restricted net assets 5,817,674.]28 6,052,127.
5129 Permanently restricted net assets 1,834,351.]129 1,959,685.
R Organizations that do not follow SFAS 117, check here » D and complete ' -
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
k| 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ 133 Total net assets or fund balances 22,321,797.1 33 24,773,490.
5 34 Total habiities and net assets/fund balances 25,236,403.]| 34 27,638,523.

g

TEEAO1TIL 12/21/10

Form 990 (2010)




Form 990 (2010) JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024

Page 12

|Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

|

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), ine 25).

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A)) .
Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE 0

N b whNh =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

16,074,661.

15,486,931.

587,730.

22,321,797.

U & wIN =

1,863,963.

24,773,490,

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X!|

o

1 Accounting method used to prepare the Form 990. |:| Cash E Accrual I__—I 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?

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audt,

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

If the organization changed either 1ts oversight process or selection process during the tax year, explam

in Schedule O

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consolidated basis, or both:
|:| Separate basis . Consolidated basis D Both consolidated and separate basus

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

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audlts explain why in Schedule O and descnibe any steps taken to undergo such audits

Yes

No

2a

2b

2¢c

3a

X

3b

X

BAA
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OMB No 1545-0047

SCHEDULE A H H :
Form 890 or 890-E2) Public Charity Status and Public Support 2010
: Complete if the organization is a section 501 (c)(3? organization or a section
' 4947(a)(1) nonexempt charitable trust. Open to Public
ﬂ?&fh?.“ﬁ:‘vé’ﬁffslﬂi?ﬁe” v > Attach to Form 990 or Form 990-EZ. > See separate instructions. - Inspection
Name of the organization Employer identification number
JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024
[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The
1

2
3
4

(3]

~N O

10
1

organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

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

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

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

A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)}AXiii) Enter the hospital's
name, city, and state-

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(MbXAXAXGV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

X | 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)(1XAXVi). (Complete Part 11.)
A community trust described in section 170(b)X1XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contrnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargl out the purposes of one or
more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType ] c D Type Il = Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
other thgro\gfounzdatlon managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or
section @@@.

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |ll supporting organization, D
check this box . . . . . . R

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported orgamization? . 11g0)
@) A family member of a person descrnibed in (i) above? . | 11g i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g Gii
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (i) Type of organization (iv) Is the (v) Dud you notrfy {vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organizatton in| organization in
‘ above or IRC section column Q) listed in column @) of column @)
| (see instructions)) your governing your support? organized in the
‘ document? us?
; Yes | No | Yes | No | Yes | No
| 0]
\
| B)
(€)
| (D)
i Total
| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
]
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Schedule A (Form 990 or 990-EZ2) 2010

JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (2) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants contributions, and
membersh Ip fees receved. SDo
not include 'unusual grants.’

14568883.

9,840,208.

10617256.

13411692.

12543797.

60,981,836.

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

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

0.

4 Total. Add lines 1 through 3

14568883.

9,840,208.

10617256.

13411692.

12543797.

60,981,836.

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

0.

6 Public support. Subtract line 5
from line 4

60,981, 836.

Section B. Total Support

Calendar year (or fiscal year

beginning in) * (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts from line 4

14568883.

9,840,208.

10617256.

13411692,

12543797.

60,981,836.

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

839,647.

1,154,648.

979,809.

1,188,928.

1,755,701.

5,918,733.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

0.

11 Total supgort. Add lines 7
through 1

66,900,569.

12 Gross receipts from related activities, etc (see instructions)

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

organization, check this box and stop here

| 12

7,048,808.

-]

Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2009 Schedule A, Part 11, line 14

16a 33-1/3% support test —

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

b 33-1/3% support test —

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

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

14

91.2%

15

93.3%

2010. If the organization did not check the box on hine 13, and the Iine 14 1s 33-1/3% or more, check this box

2009. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box

2010, If the organization did not check a box on line 13, 16a, or 16b, and ine 141s 10%
or more, and if the organization meets the ‘'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization

~ [
>0
-0

2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organnzatlon meets the 'facts-and-circumstances' test The organization quahfles as a publicly supported organization

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

-H

BAA
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Schedule A (Form 990 or 990-E2) 2010 JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part It )

Section A. Public Support

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

(d) 2009

(e) 2010

() Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7h

8 Public support (Subtract hne
7c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n)> (a) 2006 (b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

10a Gross income from interest,
didends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the bustness s
regularly carned on

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

13 Total support. (Addins 9, 16c, 11, and 12)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (hne 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part lil, line 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s 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 line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»

»

T O foefoe

BAA TEEAQ403L 12/29/10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 4
[RarliVAll| Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
. Partll, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See Iinstructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEA0404L 09/08/10




SCHEDULE D OMB No 15450047
(Form 990) Supplemental Financial Statements 2010
* > Complete'i,f t'rﬁ yrﬁanizgtignsags?Er%%l 'Ye?é to Form 990, ) o Public 2
u a ,lines o, /7, 5, 9, (] yor - i n.to 'c\%’?é
ﬂ‘ié’?}{l’f‘ﬁﬂ‘vé’ﬁéeslﬂi?é” > Attach to Form 990. > See separate instructions. - In';epection st
Name of the organization Employer identification number
JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024

[ Part | -] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) 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

O b w N =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. DYes 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? DYes D No

{Part Il | Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) HPreservatlon of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)() and section 170(h)(@)(B)(1)? [Tyes [] No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (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:

() Revenues included in Form 990, Part VIII, ine 1 . . »$

(i) Assets included in Form 990, Part X S

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

a Revenues included in Form 990, Part VIII, line 1 . . . »$

b Assets included in Form 990, Part X ~S5 21,000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 2
CETEIE Organlzatlons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a descrEptlon of the o‘?amzatnon s collecttons and explain how they further the organization's exempt purpose in
Part XIv SE

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes IY|N0
{ PartilVil] Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table:

Amount
¢ Beginning balance . . 1c
d Additions during the year . L. .. 1d
e Distnbutions during the year . 1le
f Ending balance. . .. 1f
2a Did the organization |nclude an amount on Form 990, Part X, I|ne 21? . D Yes D No

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

{a) Current year (b) Prior year (c) Two years back I d) Three years back e) Four years back
1a Beginning of year balance. . 1,834,351. 1,756,151. 1,773,910.18 o
b Contributions 16,839. 132,428. 1l
c Net investment earnings, gains,
and losses 174,279. 109,415. -92,711. 18
d Grants or scholarships
e Other expenditures for facilities
and programs 48,945. 48,054. 57,476.
f Administrative expenses
g End of year balance 1,959,685. 1,834, 351. 1,756,151
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment » 100.00 %
¢ Term endowment » %
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)| X
(@ii) related organizations . . 3a(ii) X
b If "Yes' to 3a(i), 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 SEE PART XIV
[ 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

taland . 2,023,335. |4 R 2,023,335.

b Buildings. . 3,976, 665. 729,055. 3,247,610.

¢ Leasehold improvements. 2,128,979. 385,572. 1,743,407.

d Equipment 658, 507. 527,348. 131,159.

e Other 519,490. 335,649. 183,841.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 7,329,352.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 3

[Part VII |Investments—Other Securities. See Form 990, Part X, ine 12.  N/A

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

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

(1) Financial derivatives
(@) Closely-held equity interests

?otal. (Column (b) must equal Form 990 Part X, column (B) ine 12). ™

| Part Viil [Investments—Program Related. (See

Form 990, Part X, line 13) N/A

(a) Descrniption of investment type

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

M

@

(©)]

@

®)

O]

@

()]

©)

(a9

|

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) ™
lParLlX IOther Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value

() SEE PART XTIV

@

©)]

@

®)

©)

@

@

®

Y

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15) > 16,222,468.

[Part X |Other Liabilities. (See Form 990, Part X, line 25)

(@) Description of hability

{b) Amount

(1) Federal income taxes

(2) DEFERRED COMPENSATION

871,292.

©)]

@

®

(©)

@

)]

©)]

a0

an

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

»

871,292.

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

BAA

TEEA3303L 12/20M10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024 Page 4

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

N/A

1

YW oOoONOM©aNLWDN

10

Tatal revenue (Form 990, Part VIli,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments

Other (Describe in Part XIV). .
Total adjustments (net). Add lines 4 through 8 ...

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

{Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains on investments 2a
b Donated services and use of facihities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d..

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VI, I|ne 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIiI, line 7h 4a
b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b

1

2¢

" Hh

P

5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, Iine 12 )

4c
5

iPart Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d. .

3 Subtract hine 2e from hine 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIi, ine 7h 4a
b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b

1

5 Total expenses Add lines 3 and 4c. (Th/s must equal Form 990, Part/ hine 18)

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to prowde

any

additional information.

—__PART lil, LINE 4 - DESCRIPTION OF ORGANIZATION'S CQLLECTIONS AND HOW FURTHERS EXEMPT PURPO_ _ _

BAA

TEEA3304L 02/11/M

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 5
IRantpXiVlll Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



: OME No 15450047
SCHEDULE G Supplemental Information Regarding 2010
(Form 390 or 330-E2) Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, o .
Denartment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;:en to Public
I Ravenue Somoatry > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the orgamization ) Employer identification b
JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024

Fundraising Activities. Complete if the organization answered 'Yes' to Form 9390, Part IV, line 17.
a 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.

Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten 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? . DYes No

b If 'Yes,' Iist 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.

(i) Name and address of individual (i) Activity () Did fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total > 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11




Schedule G (Form 990 or 990-E2) 2010 JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024

Page 2

{Part ll:| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events gdzh'jl'otall everztsi
add column (a
] GALA GOLF TOURNAMEN 1 through column (&)
E (event type) (event type) (total number)
v
E 1 Gross recelpts 963,122. 94,7170. 28,615. 1,086,507.
E
2 Less: Chantable contributions 704, 696. 59,150. 18, 660. 782,506.
3 Gross income (hne 1 minus line 2) 258,426. 35,620. 9,955, 304,001.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 1 7 Food and beverages 59,373. 59,373.
E
’;f 8 Entertainment
E
E 9 Other direct expenses 221,864, 31,293. 15,556. 268,713.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 328,086.
11 Net income summary Combine line 3, column (d), and line 10 > -24,085.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
lEJ
1 Gross revenue
2 Cash pnizes
D X
," E 3 Non-cash prizes
EN
cs
T E] 4 Rentfaciity costs
5 Other direct expenses
| |Yes % |[_|ves % |[|Yes R A o
6 Volunteer labor No No No E R ki
7 Direct expense summary Add lines 2 through 5 in column (d) >
»

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

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain.

TEEA3702L 01/13/1)

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 3

11 Does the organlzatlon operate gaming activities with nonmembers? . . D Yes l:] No
12 |s the organization a grantor, benefucnary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . [Jyes []no |
[
13 Indicate the percentage of gaming activity operated in: |
a The organization's faciity . . . . .. A 13a %
b An outside facihty . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon S gammg/speaal events books and records.

Name » _
Address »>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNo
b If 'Yes,' enter the amount of gaming revenue recewved by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,’ enter name and address of the third party:

Address >

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

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

17 Mandatory distnbutions

a Is the organization requnred under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes l:] No

b Enter the amount of dlstnbutlons required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
IRaciiVlll Supplemental Information. Complete this part to provide the explanations required by Part |, iine 2b,
columns (in) and (v), and Part Ili, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010




0102 (066 W.04) | 8(NPaYIS 0L/62/0L L06EVIIL *066 W0 4 10} SUOHINIISU| B} 89S ‘FDNON 1OV UoINpaY iomiaded 104 yvg

0 <« suoneziueblo Jayjo Jo Jaquinu [gjo} Jejua g

0 < e e * suoneziuebio juswuidaoh pue (£)(9) |G UoNI3S JO Jaquinu |Bjo} 4SBT g
|||||||||||||||||| ®
|||||||||||||||||| [/A)
|||||||||||||||||| ©
|||||||||||||||||| ()
|||||||||||||||||| [())
|||||||||||||||||| ©
|||||||||||||||||| [¢4)
|||||||||||||||||| ()

aduesIsse Jo 9due)sisse ysed-uou ‘esie aamu_ﬂ%_ 4 *%00Q) 2ouejsIsse ajqedidde y JudwLIaA0B 10
jueiB jo asoding (y) 40 uonduasag (6) uonen|ea JOo pourap () ysed-uou 4o Junowy (e) jueiB ysed Jo unotwy (p) uonas Oyl (9) NIZ{q) uoneziueBio §0 ssaippe pue aieN (e) |

X <

papaau st adeds [euoijippe JI pajediidnp aq ued || Jed
'000'G$ Uey) aJow paAiadal jualdioal auo ou JI X0g SIU} ¥984D '000'G$ Uey} aiow paAiedal Jey) juaidival Aue oy |g aul| ‘Al Led ‘066 Wiod
0} ,S9A, pasomsue uoljeziueblo sy} JI 839|dwo) *salels payiun Yy} ul suoneziuebiQ pue SJUIWUIIAOK) 0} DIURISISSY JaLIQ pue sjuesn) [ Ued]

Al Lad¥d A4S mBEw paliun 8y} ul spuny jueib Jo asn ay} Buiojiuow 104 sainpadoid s,uonjeziuebio sy} A| Jeyq ul aquasaq g
ozD mo>H ....... £ 90UB)SISSE 10 Sjuelb 8y} pieme 0) pasn BLIB}ID U0I}I3|as 8y}

pue ‘asuejsisse 10 wEm‘_m ay} Joy Aypqibna mmmacm_m 3y} ‘soueysisse 1o sjuelb ay) Jo Junowe ay) ajeljueysgns 0} SpJodal ulejuiew uoneziuebio ay) ssoq |
9JUE)SISSY pue Sjuedr) uUo UOIBWIOJU| [BI3UdD) | | Uied |
¥Z20p¥91-G6 09HIQ NVYS 40 HIIAYAS ATIWYA HSIMAL
leqiunu uoneIYRUSP! Jokojdwy uoneziueBio ayj jo swepN
“uondedsu| - . *066 W404 0} Y2eny « 92IAI9G BNUAASY [EUIAU|
anand o} uadg *ZZ 10 |Z Saul| ‘Al Med ‘066 W04 0) 'SaA, palamsue uoneziueBio ayy ji 9)9jdwos Ainseas 3 jo wawpedaq

0L0Z

L{¥00-G¥SL ON BWO

saje)s paju

3y} Ul S|eNPIAIpU| pUB S}UBUIUIINOK)
‘suoneziuebiQ 0} adue)SISSY JaY}O pue sjueir)

(066 Wi04)
I 3INA3HDS




01/62/01 1206EV33L

0102 (066 Wi04) | 3jNpPaydg vva

ANY INIWIOUNVH A9 QIMATATY 'QRIVdTYd ¥V INJWISUNGWIZTY V04 SWIVID ~INVY9 IOEY¥0D EHL

"uoljewsojul [euoljippe 1ayjo Aue pue ‘gz aul| ‘| 1Jed Ul palinbaJ uoiewlIojul ay} apiacid 0} Led sy} 9)19|dulod "uoljewdolu) jeyuawajddng | A) ped|
896 'LSY 861 SHIONATY ¥0d JONVISISSY £

HSYD ‘d00d 'ONISNOH 9

"GLL'6LT 96 IONV.ILSISSY SWILIOIA LSOVIOTIOH S

"8€8°0€7 geZL HONVLISISSY ONIQIIN v

SINIIYd 904 SANNJ ADNIDYIWI €

"6LEET 8¢ d3IN NI SINAITI ¢

Yod SANNA FAIT ¥ FINVHD L

(Joo ‘jesiesdde ‘ANS JUe}SISSe YSed uou juesB yses sjuardidal
8JuesISSe ysed-uou jo uonduasag () §00q) uolen(ea Jo poLisy () 10 Junowy (p) Jo yunowy (3) jo saquinN (q) aaue)sisse Jo juesh jo adA] (v)

. ‘papaau sI adeds jeuoljippe JI pajedljdnp aq ued ||} Jed
"Z2 dUl| ‘Al Led ‘066 WI04 0} SO A, pajamsue uoneziuebio ay) Ji 9)9|dwo) *sajels pajun ay} Ul S|enpiAIpu| 0} 33Ue)siSsy Jayy0 pue sjuels [ [j] Jed|
Z abed ¥Z0vv91-96 09dId NYS 40 FOIAYIS ATIWYA HSIMACL 010z (066 Wi0d) | ANPaYOS




OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. . Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990. ™ See separate instructions.

201 0

Name of the organization

JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024

Employer identification number

tPart1¥] 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 11l to provide any relevant information regarding these items
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or soctal club dues or inihiation fees
Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 12 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 Did 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 line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executlve Director Check all that apply

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
. Independent compensation consultant
. Form 990 of other organizations

4 Durning the year, did any person listed in Form 990, Part VI, Section A, ine 1a with respect to the fiing organization
or a related organization-

a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ]

Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related orgamzation?
| if "Yes' to line 5a or 5b, describe in Part III
: 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 line 6a or 6b, describe in Part Iil.

7 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organlzatlon provide any non-fixed payments not
described n lines 5 and 67 If 'Yes describe i Part Il

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception descnbed in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part 11i

9 If 'Yes’ to line 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons
section 53 4958-6(c)?

7 X
8 X
9

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

TEEA4101L  12/22/10

Schedule J (Form 990) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

JEWISH FAMILY SERVICE OF SAN

DIEGO

95-1644024

Employer identification number

{Part} [Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests .
Books and publications .
Clothing and household goods
Cars and other vehicles .
Boats and planes

Intellectual property
Securnities—Publicly traded
Secunties—Closely held stock

W 0O NGOG L WN =

-t ad -
N - O

Securities—Miscellaneous

-
w

Qualified conservation contribution—
Historic structures

14
15
16
17
18
19
20

Real estate—Residential
Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts
Other » (

RRBRNR

26
27
28

Other » (

Other » (

Securities—Partnership, LLC, or trust interests.

Quahfied conservation contribution—Other

@)
Check if
applicable

(b)
Number of
contnbutions or
items contributed

Noncash contribution
amounts reported on
Form 990,

Part VI, line 1g

©

(d)

Method of determining
noncash contribution amounts

X 168

170,008.

NET REVENUE

29
organization completed Form 82

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the imihal contribution, and which 1s not requued to be used for exempt

purposes for the entire holding period?

Number of Forms 8283 recelvedgbg' the organization during the tax year for contnibutions for which the
, Part IV, Donee Acknowledgement

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

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

noncash contributions? . . .

b If 'Yes,' describe in Part ||
33
describe in Part Il

If the organization did not report an amount in column (¢) for a type of property for which column (@) 1s checked,

Yes No

30a X

31 X

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

TEEA4601L.  12/29/10

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 2

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

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010




OMB No 1545-0047

2010

CHE : i I
(sFoml 9'30“&%553.52, Supplemental Information to Form 990 or 990-EZ

Complete togggowde information for responses to specific questions on
Form or 990-EZ or to provide any addltlonal information.

Iniormal Rovenun Seras™ > Attach to Form 990 or 990
Name of the orgamzation Employer identification numb
JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024

___ADDRESS THE COMMUNITY'S GROWING HUMAN CARE NEEDS. SERVICES ARE AVAILABLE TO ALL IN__ _

UNSTABLE SITUATION. CASE MANAGERS PROVIDE THE NECESSARY RESOURCES, REFERRALS, AND

__JEWISH WOMEN. _ GIRLS GIVE BACK PROMOTES JEWISH VALUES WHILE DEVELOPING _ __________

MULTIPLE SITES IN SAN DIEGO COUNTY. IT PROVIDES A UNIQUE OPPORTUNITY FOR YOUTH AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




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

Name of the arganization Employer identification number

JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024

_MAKE IN OUR _COMMUNITY. STUDENTS USE LEADERSHIP SKILLS IN A REAL-WORLD SETTING BY _ __
_OR_NON-TRADITIONAL FAMILIES. _MENTORS PROVIDE FRIENDSHIP, COMPANIONSHIP, AND __ ___ __
ARRIVED REFUGEES WITH SIGNIFICANT HEALTH ISSUES. A SKILLED MEDICAL SOCIAL WORKER

BAA Schedule O (Form 990 or 990-E2) 2010

TEEA49021. 10/26/10




.

Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024

_ _ASYLEES FROM AROUND THE WORLD. REFUGEE RESETTLEMENT AND ACCULTURATION PROGRAM CASE_ _ _
___AND BECOME SELF-SUFFICIENT IN THEIR NEW CULTURE AND SOCIETY. THE PROGRAM PROVIDES _ __

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




.
L)

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

Name of the organization Employer identification number

JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024

__LUNCHES. _COLLEGE AVENUE OLDER ADULT SERVICES ALSO HAS AVAILABLE A NUTRITIOUS SALAD _ _

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L.  10/26/10




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

Name of the organization Employer identification number

JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024

___BOTH BRIEF AND LONG-TERM THERAPY IS AVAILABLE, DEPENDING ON CLIENT NEED. AREAS OF ___

BAA Schedule O (Form 990 or 990-E2Z) 2010
TEEA4S02L 10/26/10



» L]

Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgamization Employer identification number
JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024

__ _INDIVIDUALS THROUGH DIRECT SERVICE AND GENERAL EDUCATION. PATIENT ADVOCATES WORK _ _ __

WESTERN COACHELLA VALLEY. LOCATED IN PALM SPRINGS, THE CENTER OFFERS SHELTER AND

__ NUMEROUS SUPPORTIVE SERVICES TO NINETY (90) HOMELESS INDIVIDUALS EACH NIGHT. DESERT _
__ SERVICES. THE UNITS CONSISTS OF SEVEN (7) TWO AND THREE-BEDROOM APARTMENTS LOCATED _ _

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10



» ]

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

Name of the organization Employer identfication number

JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024

__IN THE COACHELLA VALLEY. THE GOAL OF THIS HUD-FUNDED SUPPORTIVE HOUSING PROGRAM IS__ _
——_ —BIGH_SCHOOL GRADES MUST BE 2.0 OR HIGHER. JUNIORS AND UP MUST SHOW A 2.5 GRADE _ _ __

TEEA4902L 10/26/10




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

Name of the organization Employer identification number

JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024

___IN CASE OF A CONFLICT OF ISSUE, THE BOARD WOULD REVIEW THE SITUATION. THERE HAVE _ __
__ANCLUDING THE CONTRACT AT THE TIME OF RENEWAL FOR THE CHIEF EXECUTIVE OFFICER. THIS _

THE BOARD. THIS COMMITTEE MAKES RECOMMENDATIONS TO THE BOARD'S EXECUTIVE COMMITTEE

__ WHICH APPROVES OR DISAPPROVES SUGGESTIONS. RECOMMENDATIONS ARE THEN PRESENTED TO
STATEMENTS TO ANY PERSON WHO REQUESTS THIS INFORMATION IN WRITING. THIS INFORMATION

|

|

‘ BAA Schedule O (Form 990 or 990-E2Z) 2010
| TEEA4902L  10/26/10
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chedule R (Form 990) 2010 Page 5

S
IRVl Supplemental Information

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

\
BAA TEEAS005L  07/16/10 Schedule R (Form 990) 2010




FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN INVESTMENT IN SUBSIDIARY
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS

$ 165,276.
. 1,698,687.
TOTAL $§ 1,863,963.




SCHEDULE D, PART IX

OTHER ASSETS
DESCRIPTION BOOK VALUE

DEPOSITS $ 60,066.
INVESTMENT IN CARS 396,078.
JEWISH COMMUNITY CASH POOL 34,450.
JEWISH COMMUNITY ENDOWMENT POOL 2,036,051.
JEWISH COMMUNITY FDN BENEFICIAL INTEREST 803, 294.
JEWISH COMMUNITY FOUNDATION LT POOL 7,741, 267.
JEWISH COMMUNITY FOUNDATION ST & MT POOL 4,802,730.
RECEIVABLE FROM CARS 207,141.
SCHWARTZ TRUST-COAMERICA BANK 141,391.

TOTAL § 16,222,468.
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Departmen‘l of the Treasury
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Continuation Sheet for Form 990
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2010

Name of the Organtzation

JEWISH FAMILY SERVICE OF SAN DIEGO

Employler Identfication number

95-1644024

Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees

A

Name and Title

®

Average

©

Position (check all that apply)

hours

()

Reportable
compensation from

®

Reportable
compensation from

®

Estimated
amount of other

e | SENE1 21T 12211 Sy | BRERST | Cmene ‘
32zl 3 |s%(¢% organization |
N I Bleg and related
= 5 :_' -c<°n 3 organizations
3|2 g
FERM SIEGEL _ _ _ ________ |
DIRECTOR 2 X 0. 0. 0.
LOUIS VENER __ _________|
DIRECTOR 2 X 0. 0. 0.
ADAM WELLAND __ ________ |
DIRECTOR 2 X 0. 0. 0.
ELYSE SOLLENDER __ _ _ _ _ __ |
DIRECTOR 2 X 0. 0. 0.
GUINEVERE_KERSTETTER _ _ _ _ |
CFO 40 X X 99,838. 0. 10,767.
JILL BORG SPITZER __ ___ _
CEO 40 X1 X 230,478. 0. 24,618.
BONNY FORREST _ ________ |
Co0 40 X1 X 61, 750. 0. 1,392.
SUSAN LAPIDUS _ _ _______ |
SR. DIR DEVELOPMNT 40 X 116, 350. 0. 4,925.
Form 990 2010
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Fom 88608 Application for Extension of Time To File an
(Rev January 2011) | Exempt organlzatlon Return OMB No 1545 1709
Eﬁﬁnrgln}gg\t/:riu”;eszﬁfg i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box L d

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fon page 2 of this form).

Do not complete Part /l unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
mcome tax returns

Name of exempt orgaruzaton Employer identification number

Ty_p? or
rin

P JEWISH FAMILY SERVICE QOF SAN DIEGO 95-1644024
File by the Number, street, and room or suite number If a P O box, see instucbons
due date for
fiing your 8804 BALBOA AVENUE
instructons City, town or post office, state, and ZIP code For a foreign address, see instructions

SAN DIEGO, CA 92123-1506 p
Enter the Return code for the return that this application 1s for (file a s@ap ‘ ation for each return)

1\

Ap._PIication D RAtu lication Retumn
Is For ( Is For Code
Form 990 \Y 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of™ GUINEVERE A. KERSTETTER

Telephone No ™ 858-637-3000 FAX No. > 858-637-3001
® |f the organization does not have an office or place of business in the United States, check this box . »>
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box. » D . If it s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension 1s for.
1 ! request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit 211_5_ __.2 _12_'_, to file the exempt organization return for the organization named above.
The extension i1s for the organization's return for:
> | | calendar year 20 or
> tax year begnning _ 7/01  ,20 10 ,andendng _ 6/30___ ,20 11 .
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return DFmaI return
DChange in accounting period
3a If this application ts for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . . 3a|$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. . . 3b($ 0.
¢ Balance due.Subtract iine 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. ., .. . $ 0.

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

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