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Form 990

Under section 501(c), 527, or 4947(aX1) of

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2012

the Internal Revenue Code

(except black lung benefit trust or private foundation) P R S -
Department of the Treasury gt ’VOPSEE'OJ‘?‘P"M—I? =
Internal Revenue Service * The organmization may have to use a copy of this return to satisfy state reporting requirements. n,ﬁg*mgygggeggqgﬁ ¥,
A For the 2012 calendar year, or tax year beginning Jun 1 ,2012,and ending Sep 30 y 2012
B Check if apphcable C Name of organization  sewysh Family & Chaldren's Service of Sarasota-Manatee, Inc. | D Employer ldentification Number
Address change Dotng Business As 59-2693318
Name change Number and street (or P O box if maii 1s not delivered to street addr) Room/suite E Telephone number
Initial return 2688 Fruitville Road (941) 366-2224
Terminated City, town or country State  ZIP code + 4
Amended retun  [Sarasota FL. 34237 G Grossrecepts $1,719,559.
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Hves HNO
Rose Chapman 2688 Fruitville Rd Sarasota FL 34237 |"® preahafiietes nciuded? [ Jves | INe
| Tacexemptstatis K [5010x3) | [5010) ( )% (nsertnoy | [asarcaxnyor | |se7
J Website: » www.jfcs-cares. org H(c) Group exemption number ™
K Form of organization P( |Corporahon I ITrust l LAssoaallon I I Other ™ I L Year of Formaton 1986 I M state of legal domicite. F1,
{Part - ] Summary
1 Brefly describe the organization’s mussion or most significant activities:  The Organization adresses the needs _
@ of the Sarasota-Manatee area of Southwest Florida by offering services, which __ __
[£] N » . . - v .
5 enhance family and individual life, and by responding to crises. ______________
% 2 Check this box > D_lf the_c-ar_ga—nl;atlon dlscontlnugd—lt;o_pgratlons or dispos-e_ad— of more than 25% of its net assets. T
S 3  Number of voting members of the governing body (Part VI, line 1a) .. 3 24
‘:’, 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) .1 4 24
;.% 5 Total number of individuals employed tn calendar year 2011 (Part V, line 2a) . .. 5 0
=1 6 Total number of volunteers (estimate If necessary) . 6 171
E 7a Total unrelated business revenue from Part VIII, column (C), lme 12 . ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 .  ...... R
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line\lh) . 4,590,566. 1,627,195,
2| 9 Program service revenue (ParkVIIL, 150,489. 54,436.
% 10 Investment income (Pad\MiZtolmn\ @ \nes 3, 4,and 7d). . . . . ... 84,428, 26,463.
@ | 11 Other reyenue (@g@‘w Blumn (Pf_%, 490,554. 11,465.
12 Total reﬁf:pe/-/aﬁnesampgé 11\ 5,316,037. 1,719,559.
13 Grants a d%f‘t'nllar X mn (A), ines 1-3) .. . ... ...... 487,785. 190,477.
14 Benefits pg orﬁg\&emb amn (A), line 4) ..
” 15 Salaries, o gir’ mp oyee benefits (Part IX, column (A), lines 5-10) 3,617,343. 1,294,643.
§ 16 a Professtonal es (Part IX, column (A), ine 11e) ... ..... .... .....
2| b Total fundraising-xpenses (Part IX, column (D), ine 25) » 68, 300. bl it 25 g
Cg 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24¢) . 1,037,030. 514, 341.
1> | 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 5,142,158. 1,999,461.
527_ 19 Revenue less expenses. Subtract line 18 from line 12 173,879. -279,902.
@ Beginning of Current Year End of Year
(é 20 Total assets (Part X, line 16) 8,854,880. 9,136, 645.
21 Total habiliies (Part X, ine 26) e 524,437. 833,304.
g 22 Net assets or fund balances Subtract ine 21 fromlne20 .. . ... . .. .. .. 8,330,443. 8,303, 341.

[Partll | Signature Block

gr‘\'?ier penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it ts true, correct, and
Lj@plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

= [04/23/13
?gn > Signature of officer -~ Date
Here p Rose Chapman &Z_@ President/CEO
Type or print name ang title
Print/Type preparer's name Pr 3 Date Check U,' PTIN
Paid Rick Reeder, CPA ck Reeder, CPA 04/18/13 setf-employed P00063034
Preparer |Fumsname ™ Reeder & Associates, PA
Use Only |rimsaddess ™ 3339 W. Bearss Avenue Firm's EIN > 509-3478492
Tampa FL 33618 Phoneno. (813) 908-5310

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

IXIYes l INo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012)) /



Form 990 (2012) Jewish Family & Children's Service of Sarasota-Manatee, Inc. 59-2693318 Page 2
n EP;E!"rt; illlil Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part Ill .
1 Briefly describe the orgamzation's mission:

2 Dud the organization undertake any stgnificant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . . . . . . o [] Yes k] nNo
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 E] No

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

4 Describe the or%amzatlon's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and ailocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 127, 684. including grants of $ 2,000.) (Revenue $ 0.)

4b (Code’ ) Expenses $ 1,231,328. wncluding grants of $ 173,591.) (Revenue $ 54,436.)

4c (Code: ) (Expenses $ 312,441. mncluding grants of $ 4,755. ) (Revenue $ 0.)

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

(Expenses S 68, 586 . including grants of $ 10,131.) (Revenue $ 0.)
4 e Total program service expenses ™ 1,740,039.

BAA TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012)  Jewish Family & Children's Service of Sarasota-Manatee, Inc. 59-2693318 Page 3
|§Ra_'gt' JIV&X] Checklist of Required Schedules
) Yes | No

1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)" If 'Yes,' complete

Schedule A . . 1 X

Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part | e . .. 3 X
4 Section 501(c)3) organizations Did the organmization engage In Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partill .  ..... 4 X
5 Is the orgarization 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, Partill ..... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

}(D) ptrowde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X

art!. . . .. .. .. . . .. .. .

7 Did the organization recerve or hold a conservation easement, |nc|ud|ng easements to preserve open space the

environment, historic land areas or historic structures? If ‘Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il R . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed tin Part X; or provide credit counsellng, debt management credit repalr or debt negotlatron

services? If 'Yes,' complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’' complete Schedule D, Part V .. . .

11 If the orgamzation’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.

a Bld Pthe o/rlganlzatron report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, PartVI. . .. . . .. . ..

b Did the organization report an amount for investments — other secunities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,’ complete Schedule D, Part VIl .. ... .. e e e e

¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil .. . ee . .

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

e Did the orgarization report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . ...

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

12 a Did the organization obtain separate independent audited financia!l statements for the tax year" If ‘Yes,' complete
Schedule D, Parts XI, and XlI . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts X! and Xil is optional .

13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . ........... ....... .
14a 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, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . .. . ... . . . .. .. ...

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV . . . e e

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

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vi,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il PP

19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,’
complete Schedule G, Part Ill ... .

20 aDid the organization operate one or more hospital facihties? If 'Yes,’ complete ScheduleH . .. . . ... . ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .

11b| X

1c X
11d X
Mej 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 TEEA0103 1213/12

Form 990 (2012)



Form 990 (2012)  Jewish Family & Children's Service of Sarasota-Manatee, Inc. 59-2693318 Page 4

[EamVE&l Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and orgamzatrons in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts l and Il . . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill . - .. . |22 X

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

242 Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20022 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 . ... . .| 24a X
b Did the orgamzation invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon7 e .| 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durrng the year to defease

any tax-exempt bonds? . . 24c
d Did the orgamzation act as an ‘on behalf of' 1ssuer for bonds outstandrng at any time durlng the year7 .. .. | 24d

25 a Section 501(cX3) 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 ransaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamzatron s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. . ...| 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo yee, highest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il . . .| 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famrly member
of any of these persons? If 'Yes,' complete Schedule L, Part lll - ..

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? Jf 'Yes,' complete Schedule L, Part IV . . ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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 . e e e e e e e el 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons" If 'Yes complete Schedule N, Part/ R <1 X
32 Dud the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . .. 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . . ... . ..| 33 X
34 Was the organlzahon related to any tax- exempt or taxable entrty" If 'Yes,' complele Schedule R, Parts Ii, lli, IV,
andV, hne'l . e e e s e, . .| 34 X
352 Did the organrzahon have a controlled entity wrthm the meaning of sectron 512(b)(1 3)? .. . . 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . R .. ..|35b X

36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,’ complete Schedule R, Part V, Iine 2 . et e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organrzatlon and that is
treated as a partnership for federal tncome tax purposes? If 'Yes,' complete Schedule R, Part VI~ ... ... .. .| 37 X
38 Did the organization complete Schedule O and provide explanations n Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .... .... ..... . e e 38 X
BAA Form 990 (2012)

TEEA0104  08/08/12
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Form 990 (2012)  Jewish Family & Children's Service of Sarasota-Manatee, Inc. 59-2693318 Page 5

IBSTAVA Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- «f not applicable . . .| 1a

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

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .. ... . . oo oo

2 a 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

b If at least one I1s reported on fine 2a, did the orgamzation file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country *»

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzalron
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organlzahon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? . e .

7 Organizations that may receive deductlble contributions under sectron 170(c)

a Did the organization receive a payment In excess of $75 made partly as a contribution and parlly for goods and
services provided to the payor? R
b if ‘'Yes," did the organization notify the donor of the value of the goods or services prowded?

c Eld thgzosrzgamzatlon sell, exchange or otherwise dlspose of tangrble personal property for which 1t was requnred to file
orm

d If 'Yes,’ indicate the number of Forms 8282 filed during the year L | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organlzatlon received a contribution of qualmed intellectual property did the organlzatlon file Form 8899
as required? e iy e e e

h if the organization received a contribution of cars, boats, arrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . .o . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting orgamzation, or a donor advised fund maintained by a sponsonng organization, have excess bustness
holdings at any time during the year? . L .

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

7c¢ X
7e X
7t X
79

a Imtiation fees and capital contributions included on Part VIII, ine 12 . . . . .| 10a
b Gross receipts, included on Form 990, Part VI, hine 12, for public use of club facrlmes . | 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders . .. . . e e . ...l Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) .. 11b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organlzatlon flhng Form 990 n I|eu of Form 10412 . e
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued durning the year .. . l 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified heaith plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedute O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization i1s licensed to i1ssue qualified health plans . .. .. . |13b

c Enter the amount of reservesonhand .. ........ . 13c

14a Did the organization receive any payments for indoor tanmng services durlng the tax year’ ............ .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .. .

BAA TEEAO105 08/08/12

Form 990 (2012)



Form 990 (2012) Jewish Family & Children's Service of Sarasota-Manatee, Inc. 59-2693318 Page 6

© [Part V[ lGovernance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI L .. . .. m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governming body at the end of the tax year ... Ta 24 )
If there are matenal differences in voting nights among members - he
of the governing body, or if the governing body delegated broad . .
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in hine 1a, above, who are independent . .1 1b 24

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relallonshnp with any other
officer, dlrector trustee or key emp|oyee7 2 X

3 Did the orgamzation delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... L Lila0 oo o e 4q X
5 Did the orgamization become aware during the year of a srgnlfrcant drversron of the organlzatlon s assets? . 5 X
6 Did the organization have members or stockholders? e e .. e e e e . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? Lo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by F*‘ 'f‘, FR EXE :
the following kR R I
a The governing body? e e e e e e e e e 8al X
b Each commuttee with authority to act on behalf of the governing body" e e e e e e e e e .. 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma|||ng address? If 'Yes provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? .. e e e 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activibies of such chapters affiliates, and branches to ensure their
operabons are consistent with the organization's exempt purposes? . . B B 1]
11 a Has the organizaton provided a complete copy of this Form 990 to all members of its governing body before fllmg the form? ............... ...l 1Mal X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990. O
12a Did the organization have a wnitten conflict of interest policy? If ‘No,"gotolne 13 . ....... . e 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to confhicts? e el s . ... | 12b] X

c Did the organization regularly and consrstently momtor and enforce compllance with the pohcy? If 'Yes,' describe in
Schedule O how this i1s done

13 Did the organization have a written whrstleblower pollcy7 - e e e
14 Dud the organization have a wnitten document retention and destruction pollcy” ................. .

15 Did the process for determiring 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 .. ... .
b Other officers of key employees of the organization.. ......... .... .. e
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions. )

S I RIS
<,

I b
Paao o
. fuEs Y e
16 a Did the organization invest in, contribute assets to, or partrcrpate in a jont venture or similar arrangement with a 4
taxable entity during the year? . .. ... . L L e e e e e e 16a X
b If "Yes,' did the organization follow a written pohcy or procedure requiring the organization to evaluate its S )
partxcupatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the %
organization's exempt status with respect to such arrangements? . . . . ..o o aaee e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » Florida

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

D Own website @ Another's website El Upon request D Other (explamn in Schedule O)

19 Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* Stephen Musco 2688 Fruitville Rd Sarasota FL 34237 (941) 366-2224

BAA TEEAO106 08/08/12 Form 990 (2012)



Form 990 (2012)  Jewish Family & Children's Service of Sarasota-Manatee, Inc. 59-2693318 Page 7

Iiﬂ'af'nfiV;llE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi .. . e e el il I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | st all of the orgamzation's current key employees, If any. See instructions for defimition of 'key employee.'

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | st 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.

E Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Position (do not check more than (D) (E) (D)

Name and Tite Aot | " olice anda Greciniusen) | comnoBonEe | grcponatie | Estmated
week (hist o == =Ta <= the organization related organizations compensation
moo |2 3| B F(8]38[g] owermeo | ekiemse el
organiza- | @ & | & g 31283 and related

3323 g g_ g -_g_ 4 2 = organizations
“ws | Elg| |®]| 2
gl g g
i g
_()_Rose_Chapman__ ___ _ ___|[: 40.00]
CEO X 0. 0. 0.
_(2 Stephen M Musco __ _ _ _ _|“ 40.00]
CFO X 0. 0. 0.
_®) Gerri Aaron _________| 4.00
Vice Chair X X 0. 0. 0.
_(®_Malcolm Candlish ____ _[_ 4.00]
Director X 0. 0. 0.
_®)_Richard Blumenthal ___| 4.00
Director X 0. 0. 0.
_® Barbara Brizdle ___ __ _ _4.00]
Treasurer X X 0. 0. 0.
_(_Audrey Coleman_______|_ 4.00
Director X 0. 0. 0.
_® Lauren Fineman______ _| 4.00
Director X 0. 0. 0.
_©)_Karin Grablin_ _______| 4.00
Director X 0. 0. 0.
Q10) Michael Harshman ____ _[_4.00
Director X 0 0. 0.
Q@M Marie Monsky _______ _|_4.00
Past Chair X X 0. 0. 0.
02 Ben Klein___________[_4.00
Director X 0. 0. 0.
(3) Marion Levine _______|_4.00
Director X 0. 0. 0.
(4 Randy Mallitz_ _______|_ 4.00
Director X 0. 0. 0.

BAA TEEA0107 1211712 Form 990 (2012)
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- ‘,{E_art il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) ©
- A) Average | (do not chgc?(s Irtr:g?e than one ) ® (3}

Ber | Ghicer and s anectorusies z‘;"a compareniniom | amoier s aher
relfgtre 4 18 of gv- a ER iz and related
organiza |8 2| 3 -g_ 8 g organizations
- lions % = | 2
Sos | BBl |*) 3

Iine) o| & g
® g

05)_Scott Anderson_ _ ___ ________| 4.00
Director X 0. 0. 0.

Q6 shaun Benderson ____ ________ 4.00
Director X 0. 0. 0.

Q7 _Suzanne Bralow_ _ ___________ 4.00
Director X 0. 0. 0.

09 Larry Eger _ _____ _________ 4.00
Vice Chair X X 0. 0. 0.

(9 Harvey Gleeksman ___ ________ 4.00
Director X 0. 0. 0.

20) stephen Wilberding _ __ ______ 4.00
Director X 0. 0. 0.

@) Joe Mendels, MD ____________ 4.00
Director X 0. 0. 0.

@2 Kathy Killion _ ____________ A4.00
Secretary X X 0. 0. 0.

@3 Nora Patterson _ ___ ________ 4.00
Director X 0. 0. 0.

4 Richard Segall _____________ 4.00
Chair X X 0. 0. 0.

25 Adrea Seligsohn ___ _ ________ 4.00
Director X 0. 0. 0.
1b Sub-total Coe A 0. 0. 0.

¢ Total from contmuatjon sheets to Part VlI Sectlon A e e e >

d Total (add lines 1b and 1¢) o > 0. 0. 0.

2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™

3 Dud the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual . . . e .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organlzatloln and related orgamzatlons greater than $150 0007 /f 'Yes’ complete Schedule J for
such individua .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person
‘ Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those hsted above) who recetved more than
$100,000 in compensation from the organization ™
BAA TEEA0108 01/24/13

Form 9380 (2012)



Form 990 (2012)

Jewish Family & Children's Service of Sarasota-Manatee, Inc.

59-2693318

Page 9

Part: VIl Statement of Revenue
N Check if Schedule O

contamns a respons

e to any question in this Part Viil .

[

T.T <= TS Ep = =
H . ., " > R

[ T 1

), .

R

YL, .

A)
Total revenue

(8)
Related or
exempt
function

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) 1e

880,005,

f Al other contributions, gifts, grants, and
similar amounts not included above .. 1f

747,190.}

AND OTHER SIMILAR AMOUNTS|,

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

CONTRIBUTIONS, GIFTS, GRANT

e .t

TR NN

revenue

512, 513, or 514

ot e e AN s o

? ARG
S M s
d T e,
-t
EA By

C

d

e

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

PROGRAM SERVICE REVENUE

Business Code

[RA

1,627

12l 3

. 195.}

A -

624100

54,436.

54,436.

[ TR T T S
R T T

s

Sy 2 T

R R
et

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

3 Investment iIncome (including dividends, interest and

26,463.

26,463,

bond proceeds

.y

() Real

(n) Personal

6a Gross rents .

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss)

Securities
7 a Gross amount from sales of @ Securtt:

(n) Other

assets other than nventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

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

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, hne 19 . . ceee e

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances Ce e

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events N ¢
. a

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

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

a 6,675.]
b 0.

v

21 1~

rr b0 e T

S S

SRR

a
b

Miscellaneous Revenue

Business Code

900099

4,790.

d All other revenue

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

4,790.

R

v

1,719,559.

54,436.

37,928.

BAA
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12N712
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[RartliX@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

(A) (B) © (D)
Do not include amounts reported on hines 6b, Tota! expenses Pro ; M
gram service anagement and Fundraising
7b, 8b, 9b, and 10b of Part VIil expenses general expenses expenses _
71 Grants and other assistance to governments . - ST
and organizations in the United States. See
Part IV, line 21
2 Grants and other assnslance to individuals in
the United States See Part IV, line 22 190,477. 190,477.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .. 68,764. 34,382. 20,856. 13,526.
6 Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B) . .
7 Other salanes and wages 992,798. 878,504. 94,797. 19,497.
g Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions) . 15,037. 15,037. 0. 0.
9 Other employee benefits 135,261. 121,368. 9,857. 4,036.
10 Payroll {axes 82,783. 70,868. 9,278. 2,637.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 14,423. 161. 10, 905. 3,357.
d Lobby:ng .
e Professional fundraising services. See Part IV, line 17 i TR
f Investment management fees
g Cther. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch 0) 189,076. 189,076. 0. 0.
12 Advertising and promotion
13 Office expenses . 50,697. 29,080, 9,085. 12,532.
14 Information technology . . .....
15 Royaltes. . . .
16 Occupancy . ..... 78,710. 57,666. 14,633. 6,411.
17 Travel .... . .... . 17,986. 15,097. 2,482, 407.
18 Payments of travel or enlertamment
expenses for any federal, state, or local
public officials . . .
19 Conferences, conventions, and meetmgs . 27,222. 16,031. 10, 651. 540.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortlzanon 49, 641. 42,599, 4,974. 2.068.
23 Insurance ......
24

25
26

Other expenses. itemize expenses no't
covered above (List miscellaneous expenses
in hne 24e. If hne 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule O.) . .

e All other expenses ... .....
Total functional expenses. Add lines 1 through 2e .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) .. .... .

79,483.

73 733. 2,989
7,103. 5,960. 615. 528.
1,999,461. 1,740,039. 191,122. 68,300.

BAA

TEEA0110 121812

Form 990 (2012)



Form 990 (2012) gewish Family & Children's Service of Sarasota-Manatee, Inc. 59-~2693318 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X .. . .. . .. . ... .. .. D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 1,589,479.| 1 1,579,168.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 61,198.] 3 92,298.
4 Accounts receivable, net 495,675.| 4 500,1009.
5 Loans and other receivables from current and former officers, directors, 1 7
trustees, key employees, and hlghest compensated employees Complete
Pant i of Schedue Lo . 5
6 Loans and other receivables from other disqualified persons (as defined under \ E S I
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing : ) i gt
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
benefictary organizations (see instructions). Complete Part It of Schedule L . 6
é 7 Notes and loans recewvable, net 7
31 8 Inventores for sale or use 8
; 9 Prepaid expenses and deferred charges 32 . 991 .l 9 54 38 1
10a Land, buldings, and equipment: cost or other basis. o ."ﬂ{_ Sy l\b e
Complete Part VI of Schedule D . 10a 3,884,439.} ! T & ; N
b Less. accumulated depreciation 10b 854,333. 3,073,247.]|10c 3,030,106.
11 Investments — publicly traded securities 3,499,599.| 1 3,778,884.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilnell .. 102,691.115 101,699,
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,854,880.]16 9,136,645,
17 Accounts payable and accrued expenses 278,721.|17 297,627.
18 Grants payable 18
19 Deferredrevenue . . . ... .. 179,710.{19 108,394.
L | 20 Tax-exempt bond habilities 20
k 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
B| 22 Loans and other payables to current and former officers, directors, trustees, i eh R PR 'ﬁf),-:]
L key employees, highest compensated employees and dlsquallfled persons - — = SR sl
'T Complete Part il o? Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated thlrd parlles . 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third partles
and other habilities not included on lines 17- 24) Complete Part X of Schedule D 66,006.|25 427,283.
26 Total liabilities. Add lines 17 through 25 524,437.
N Organizations that follow SFAS 117 (ASC 958), check here Eland complete _ o :;L :
T lines 27 through 29, and lines 33 and 34. R IR Al ) !
g 27 Unrestricted netassets .. . .. .. . ... 4,519,589.[27 4,550,219.
£ | 28 Temporarily restricted net assets . ...... 1,106,716.1 28 837,272.
I 29 Permanently restricted net assets . . 2,704,138.|29 2 91 5 8 5()
g Organizations that do not follow SFAS 117 (ASC 958), check here > D N T R e
b and complete lines 30 through 34. . Ny N
g 30 Capital stock or trust principal, or current funds . .... .. 30
8| 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
£ 32 Retained earnings, endowment, accumulated income, or other funds 32
Q 33 Total net assets or fund balances . e e 8,330,443.]33 8,303, 341.
E 34 Total habiities and net assets/fund balances . 8,854,880.( 34 9.136, 645.
BAA Form 990 (2012)
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Page 12

[PEREXI&] Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI .

3

1,719,559,

1 Total revenue (must equal Part VIII, column (A), ine 12) .. ... ... .. 1
2 Total expenses (must equal Part IX, column (A), hine 25) . 2 1,999,461,
3 Revenue less expenses. Subtract line 2 from hine 1 . . 3 -279,902.
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 8,330,443,
5 Net unrealized gains (losses) on mnvestments 5 252,800.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments . .. . 8
9 Other changes In net assets or fund balances (explain in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33,
column (B)) . 10 8,303,341.

IRartEXlIZ| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990: DCash E’Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
I:] Separate basts DConsohdated basis DBoth consolidated and separate basis
b Were the orgamization’s financial statements audited by an independent accountant? . ... ..

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both:
Separate basis DConsohdated basts DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. .. ....... ....

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

3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 . . R

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

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

3bj X

BAA

TEEAO112 08/09/11
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OMB No 1545-0047

2012

. Open o, Public
" Inspection-

SCHEDULE A

(Form 990 or 990.E2) Public Charity Status and Public Support

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

> Attach to Form 290 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Jewish Family & Children's Service of Sarasota-Manatee, Inc. 59-2693318
[Parti [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described 1n section 170(bY1)}AXG).
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)}(1XAXGiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). 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(bY1)XAXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described
in section 170(b}(1)(AXvi). (Complete Part il )

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

D Anorganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its su%port from gross investment income and
?Srelatled blglr;??,sl t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(aX2).
omplete Pa .

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

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

a DType I b DType 1l c DType Il — Functionally integrated d D Type il — Non-functionally integrated

e |:| By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggou)ngatlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section @) (2).

if the arganization received a written determination from the IRS that 1s a Type |, Type If or Type lil supporting organization,
check this box .. . .. .. . e e

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

N w & wiN

@O

10
n

-

[

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? R e e e e Tig@®
@ii) A family member of a person described i (1) above? .... e e e i 119 Gi)
@iii) A 35% controlled entity of a person described in () or (W) above? ... . . . . ... . .o 1196

h Provide the following information about the supported orgarnization(s)

@ Name of supported G EIN (iii) Type of organization @) Is the (v) Did you notdy (vi)Is the (vif) Amount of monetary
organization (described on lines 1-9 organization he organization in organization in support
above or IRC section column (i) isted in [column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
A)
B)
©)
®)
®
Total . ' . I N

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAO401  08/09/12



Schedule A (Form 990 or 990-EZ) 2012 Jewish Family & Children's Service of Sarasota-Manatee, Inc. 59-2693318 Page 2

. |Part Il [Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(bX1)XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. 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) > (a) 2008 (b) 2009 (c) 2010 (d)20M (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants’ . .}3,609,824.|4,836,999.]/4,751,991./4,590,566.[1,627,195./19,416,575.

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

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

4 Total. Add lines 1 through3 . 13,609,824.(4,836,999.]|4,751,991.{4,590,566.[1,627,195./19,416,575.

5 The portion of total . . K
contributions by each person . ; ) BV
(other than a governmental T . <
unit or publicly supported - . S vt . I R
organization) included on line 1 ) . ) - - R
that exceeds 2% of the amount | | . M O , MRS
shown on hne 11, column (f) : ' S ; ' N

6 Public support. Subtract ine5 | *

from line 4 . DA e AN e L 19,416,575,
Section B. Total Support
Calendar year (or fiscal year
beginning iny > (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 ) Total
7 Amounts fromlne4 .. 3,609,824./4,836,999.{4,751,991.14,590,566.11,627,195./19,416,575.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... . 56,941. 31,149. 74,479. 84,428. 26,463. 273,460.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .

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

Part IV.) . 63,979_. 23,98‘4. i _3“1y,54_6. _ 41,98_4. i -4,790. 166,283.
11 Total support. Add lines 7 - e ’ ’ ' Cot e

through 10 .. ) - : - - - 119,856,318.
12 Gross receipts from related activities, etc (see instructions) e P el | 12

13 First five years. if the Form 990 1s for the organlzatron s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here .. . e e e el e e .. > I:I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column () . .... .. .. 14 97.79%
15 Public support percentage from 2011 Schedule A, Partll, line 14 . .. .. . . . e e .. 15 07.84 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .. ... ....... e e . > EI

b 33-1/3% support test — 2011. 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
and stop here. The organization qualifies as a publicly supported organization .. .. e e e e e e e . . D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explarn in Part IV how
the organrzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton ... .. . . » D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization quahfres as a publicly supported orgamzaton .. . ... ™ H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402 08/09/12



Schedule A (Form 990 or 990-EZ) 2012

Jewish Family & Children's Service of Sarasota-Manatee, Inc.

59-2693318

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 Ii. If the organization fails
to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Cale
1

6
7

8

ndar year (or fiscal yr beginning in) »
Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants )
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose
Gross receipts from activities

that are not an unrelated trade
or business under section 513

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

The value of services or
faciities furmished by a
governmental unit to the
organization without charge

Total. Add hnes 1 through 5

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

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

c Add lines 7a and 7b

Public support (Subtract hine
7c¢ from line 6.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

x}n‘- [

; F a»‘nm kX

ik

i) ¥
R

PR I
LN

J_xuq?,a

Wi fmmﬂ'

*i ke ;w:,‘

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

n

12

13
14

Amounts from hne 6

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

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

¢ Add fines 10a and 10b
Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1s
regularly carried on . .

Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartIV.)

Total support. (Add Ins 9, 10c, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 201

(e) 2012

() Total

First five years. If the Form 990 1s for the organization’s first, second th:rd fourth or fnfth tax year asa secllon 501 ©)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (®) .... .. 15 %

16 Public support percentage from 2011 Schedule A, Part lll, ine 15 .. .. ... ........... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ...... .. . . ... 17

18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 . 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and I|ne 15 1S more than 33 1/3%, and hine 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organlzatlon

b 33-1/3% support tests — 2011. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon

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

Yy
[T 10 [*l*

BAA

TEEA0403  08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Jewish Family & Children's Service of Sarasota-Manatee, Inc. 59-2693318 Page 4

"Part1V] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
- Partll, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

2011: 41884.
2012: 4790. _ _ el __.
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 08/10/12



SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012

' » Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part v, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. . Open to Public”
Internal Revenue Service > Attach to Form 990. > See separate instructions. - Inspection
Name of the organization Employer identification number
Jewish Family & Children's Service of Sarasota-Manatee, Inc. 59-2693318

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

U D WN =

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

Total number at end of year . . ..

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

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

Did the organization inform ail grantees, donors, and donor advisors in wniting that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermusstble private benefit? o .. DYes D No

{Partll_|{Conservation Easements. Complete if the orgamzatlon answered 'Yes to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

.+ 1 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 mcluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement 1s located »

5 Does the orgamization have a wnitten policy regarding the perlodlc momtonng, mspectlon handllng of violations,
and enforcement of the conservation easements it holds? .

DYes |___] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservation easements durlng the year

»

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

~$

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

and section 170(N)@BYMW)? ...... ....

.. . I:]Yes D No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for

conservatlon easements.

|Part1|| |0rgamzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIH, 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 relatlng to these items

(@ Revenues included in Form 990, Part VIII, line 1

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

=8
>3

2 If the organization received or held works of art, historical treasures, or other snmllar assets for fmancral gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items.

a Revenues included in Form 990, Part VIiL, line 1

b Assets included in Form 990, Part X

.. >3
>3

BAA For Paperwork Reduction Act Notice, see the Instructlons for Fon'n 990

TEEA3301

09/1812

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012  gewish Family & Children's Service of Sarasota-Manatee, Inc. 59-2693318 Page 2
]mml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’'s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovnge a description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 Dunng the year, did the organization solicit or recetve donations of art, histonical treasures, or other simular assets

to be sold to raise funds rather than to be maintained as part of the organlzahon s collection? . . Yes DNo

] Partdivil| Escrow and Custodial Arrangements, Complete if the organization answered 'Yes toForm 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X? S e Ceee e DYes [:]No

b if 'Yes,' explain the arrangement in Part XlII and complete the following table

Amount
¢ Beginning balance . . . e ... e . . 1c
d Additions during the year .. o e e .. e 1d
e Distributions during the year . . . . e e e . .. e
f Ending balance . . . .o R LR
2 a Did the organization mclude an amount on Form 990 Part X, Ilne 217 . .. Lﬁes No
b if 'Yes,' explain the arrangement in Part Xifl. Check here if the exptantion has been provnded n Part XIII H
RartAVEE| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance . 2,704,138. 2,770,213. 2,310,096. 1,915,173. 1,696,883.
b Contributions R 9,473. 149, 789. 8,055. 347,981. 130,075,
¢ Net investment eammgs galns
and losses . . 278,370. -172,200. 454,110. 121,988. 128,265.
d Grants or scholarshlps
e Other expendltures for facihities
and programs .. . . . 76,131. 43, 664. 2,048. 75,046. 40, 050.
f Administrative expenses
g End of year balance . ... 2,915,850. 2,704,138. 2,770,213. 2,310,096. 1,915,173.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > $

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organizahon by. i Yes | No
(i) unrelated organizations . . . e e e e e e e e e e e . 13aG@)| X

(i) related organizations . .. e e e 3a(ii) X
b If 'Yes' to 3a(n), are the related orgamzahons hs\ed as requued on Schedule R" e e e e e e 3b

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) depreciation
1aland e e . 543,175. 543,175.
bBuldings .... . ..... e e 2,711,295, 387,208. 2,324,087,
¢ Leasehold improvements .
d Equipment . e e e 493,783. 361,062. 132,721.
e Other . .. 136,186. 106,063. 30,123.
Total. Add lines 1a through le. (Co/umn (d) must equal Form 990, Part X, column (B), hne 10(c).) .. . . .. ....... > 3,030,106.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 jewish Family & Children's Service of Sarasota-Manatee, Inc. 59-2693318 Page 3
[PErtVilZ] Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) . ™
Iﬁ’afﬁ NI Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation. Cost or
end-of-year market value

5

m
&)
&)
@
®)
®
@
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™ PRy s

[PEFERGE] Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

)]
)
(©)]
G
®)
©)
@
®
(&)
(V)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . e o e e L
[PSTXam| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
(2 Other Liability 427,283 . [
3 Long term liabilities 0. /o
@
®
®
@
®)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25.) . . > 427,283.

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the orgamzation's ﬁnancral statements that reports the orgamzatuon S Ilablllty for uncertaln tax posntlons
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIHl . . ... L e

BAA TEEA3303 1272312 Schedule D (Form 990) 2012




Schedute D (Form 990) 2012

Jewish Family & Children's Service of Sarasota-Manatee, Inc. 59-2693318 Page 4

-. [{P;‘é'r'ﬂ; XIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements . R RO I | 1,972,359.
2 Amounts :ncluded on line 1 but not on Form 990, Part VIli, hine 12:
- a Net unrealized gains on investments . . .o . . ..| 2a 252,800.

b Donated services and use of facilities . . R .. .. 2b

¢ Recoverntes of prior year grants . L AU 2c

d Other (Describe in Part Xill.) .. e . . . 2d

e Add hnes 2a through 2d e o .. . . 2e 252,800.
3 Subtract ine 2e from hne 1 . . 3 1,719,559.
4 Amounts included on Form 990, Part VIil, hine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIIl, hne 7b . .. 4a

b Other (Describe in Part Xii1.) .. . A, 4b

¢ Add lines 4a and 4b .o .. e . ... e e e e . .| 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12.) . . . 5 1,719,559.

1

|Eé_'r'ﬂ),§ﬂl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . .. 1

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

3 Subtract ine 2e from ine 1 . .
4 Amounts included on Form 990, Part 1X, ine 25, but not on Iine 1:

1,999,461.

2b
2c

1,999,461.

a Investment expenses not included on Form 990, Part VIR, line 7b . 4a
b Other (Describe in Part XI11.) . . . . . .... .| 4b
c Add lines 4a and 4b . . . ce e e e e e e e e e e Y
5 Total expenses Add Iines 3 and 4¢. (This must equal Form 990, Partl, ne 18) .... ... . .... ...| 5 1,999,461.

RATEXIY{ Supplemental Information

Complete this part to provide the descriptions required for Part I, hines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Organization's financial condition, results of operations or cash flows. Accordingly, the

Schedule D (Form 990) 2012

TEEA3304 11730712




§§!’19dl£e£(':°rm 990) 2012 gewish Family & Children’s Service of Sarasota-Manatee, Inc. 59-2693318 Page 5
PartXill |Supplemental Information (continued)

Pt X Line 2_____ Organization has not recorded any reserves, or related accruals for interest and penalties for
Pt X Line 2_____ uncertain income tax positions at September 30, 2012 _ __ __________.
Pt X Line 2__ ___ The Organization 1s subject to routine audits by taxing jurisdictions; however, there are currently
Pt X Line 2__ ___ no audits for any tax periods in progress. The Organization believes it is no longer subject to
Pt X Line 2_____ income tax examinations for fiscal years ending prior to May 31, 2009.
Pt X Line 2_____ The Organization's policy is to classify income tax related interest and penalties in interest
Pt X Line 2__ ___ expense and other expenses, respectively.

BAA TEEA3305 06/08/12 Schedute D (Form 990) 2012



SCHEDULE'G
(Form 990 or 990-E2)

Departiment of the Treasury »
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

s
3
-

n:to;Publicxy:
“In si‘gfh“b,ﬁﬁ'g,é- %

; InSpecto G
s

Name of the organization

Jewish Family & Children's Service of Sarasota-Manatee,

Inc.

59-2693318

"‘ K
Employer identification number

Part I |

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

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

e I—| Salicitation of non-government grants
Solicitation of government grants
Special fundraising events

a ’—l Mail solicitations

b Internet and email solicstations
c gPhone solicitations

d l:] In-person solicitations

f

9

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

. DYes DNo

b If 'Yes,' list the ten highest paid individuais 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

(ii) Actwity
or entity (fundraiser)

(iii) Od fundraiser
have custody or control
of contributions?

(iv) Gross recelpts
from activity

(v) Amount paid to
(or retained by)
fundraiser histed n

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

column Q)

Yes No

10

Total .. >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  01/07/13




Schedule G (Form 990 or 990-EZ) 2012 Jewish Family & Children's Service of Sarasota-Manatee, Inc. 59-2693318 Page 2
Part:ll‘% Fundralsmg Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross recetpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add column (a)
NONE through column (c))
(event type) (event type) (total number)

Gross receipts

mczm<mm
-t

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes .

5 Noncash pnizes .

6 Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses

wmuzmoxm -OomI—-o
[>-]

10 Direct expense summary. Add hnes 4 through 9 in column (d) e e
11  Net income summary Combine line 3, column (d), and line 10 >

[ artillll 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
u
E 1 Gross revenue
2 Cash prizes ..
E
D X
R E| 3 Non-cashprizes.
EN
cs
T El 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor . ... .. e No No r— No
7 Direct expense summary. Add hines 2 through 5 in column (d) . AU A 6
8 Net gaming income summary. Combine lines 1, column (dyand line 7. ... ... ... . ... ... ... ... >

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

10a Were any of the orgamzation's gaming hcenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E7) 2012 gewish Family & Children's Service of Sarasota-Manatee, Inc. 59-2693318 Page 3

11 Does the organization operate gaming activities with nonmembers? L. e D Yes [:]No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? .o .. . . D Yes [:INo
13 Indicate the percentage of gaming activity operated in:
a The organization's facihty . . . . .. .. 13a %
b An outside facility . . o .. |13b} $
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records:
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the orgamzation receives gaming revenue? .. DYes DNo
b if 'Yes,' enter the amount of gaming revenue received by the organizaton ™ $ and the amount

of gaming revenue retained by the thedparty *  $_ _
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Descniption of services provided ™

I:l Director/officer DEmponee Dlndependent contractor

17 Mandatory distnibutions

a Is the organization requued under state law to make chantable distnbutions from the gaming proceeds to retain the

state gaming license? DYes [:]No
b Enter the amount of distnbutions required under state law to be distributed to other exempt orgamizations or spent in the

organization's own exempt activities duning the tax year >

[PartlV_|Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any addttional information (see mstruc’uons)

BAA TEEA3703  01/07113 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No 1545.0047

Supplemental Information to Form 990 or 990-EZ

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

> Attach to Form 990 or 990-EZ.

Name of the organization

Jewish Family &

Children's Service of Sarasota-Manatee, Inc. 59-2693318

Pt VI, Line 1llb

Pt XTI

A draft of the Form 990 is submitted to the Executive

gains and losses of investments must be reported as a other

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012

Page 2
- . Name of the organization Employer identification number
-  Jewish Family & Children's Service of Sarasota-Manatee, Inc. 59-2693318
v Pt XTI _______ change in net assets. _______ __ ____ ______ ____ ______________.
BAA

Schedule O (Form 930 or 990-EZ) 2012
TEEA4902  12/8/12




Jewish Family & Children's Service of Sarasota-Manatee, Inc. 59-2693318

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organmizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Several program services are dedicated t6 offering support,
Expenses 68,586. comfort and hope through evidence based practices
Grants Of 10,131. in assisting people who are experiencing life
Revenue 0. challenges.




Form 990 .

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Organization

Jewish Family & Children's Service of Sarasota-Manatee, Inc.

Employler ldentification number

59-2693318

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

Employees
(A) (B) © (D) () "
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours ger eg|logle|zlgxz|m compensation from compensation from amount of other
weeﬁ alalx|&|3 =3 =1 the organization related organizations compensation
astany |3 3| E(8 3 233 (W-2/1099-MISC) (W-2/1039 MISC) from the
hours for | & & 12322 organization
related g = =1 5| ®8 and relate
orgamza- 5 = S E| organizations
tions @ o hed
below 3 3
dotted line) @ 8
&
Q
26 _Alice Taich __ __ 4.00_ ]
Director X 0. 0. 0.

_—— — —

—_———

TEEA4301  09/24112

Form 990 Cont 2012



