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rom 990

Depattment of the Treasury

R&turn of Organization Exempt From Income T4d
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013

C Name of organizaton JEVS BEHAVIORAL HEALTH D Employer Identification number
B crecetmpicte | AND INTELLECTUAL DISABILITIES, INC. 26-0779888

Address
change

Doing Business As JEVS AT HOME

9350 ASHTON ROAD PHILADLEPHIA,

PA 19114

I Tax-exempt status

[X [s01c3)

[ Tsore

) € (insertno) ,

| 4947¢aytyor | |s27

J Website: p WWW,JEVSATHOME . ORG

] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
X |isen | 9350 ASHTON ROAD 201 (215) 854-1897
Terminated City, town or post office, state, and ZIP code
[ ] Amendes PHILADELPHIA, PA 19114 G Gross receipts $ 14,736,585.
j :gggl?g“"" F Name and address of pnncipal officer AURORA KRIPA

H(a) ts this a group retum for Yes | X | No
affiliates?

H(b) Are ali affiiates included? Yes No
If "No," attach a hst {see instructions)

H(c) Group exemption number P

K Form of organization I X JCorporatlon l | Trustl I Association l I Other B> I L Year of formation 2007l M State of legal domicile PA
Summary
1 Brefly descnbe the organization's mission or most significant actwvivees _ __
o| ~ JEVS BEHAVIORAL HEALTH ENHANCES PARTICIPANTS' QUALITY OF LIFE BY
€|  PROVIDING NON-MEDICAL IN-HOME CARE SERVICES TO THE ELDERLY, INDIVID- __
|  UALS LIVING WITH DISABILITIES, OR THOSE RECOVERING FROM SURGERY, ~ """~ "~ """ "~ ""7~
g 2 Check this box » l:l If the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governingbody (Part VI, line 1a) ., . . . . . . . v v v v v e e e e e e e e e 3 4.
é 4 Number of independent voting members of the governing body (Part VI, lne 1by . . . . . . . . . . . .. .. ... 4 4.
:,E_, 6§ Total number of individuals employed in calendar year 2012 (PartV,lne2a) . . . . . . . .. ... ... . ... 5 0
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . o v v i e e e e e 6 4.
7a Total unrelated business revenue from Part VIII, column (C), lne 12, . . . . . v v v v e e e e e e e e 7a 0
b Net unrelated business taxable income from Form990-T,hne34 . . . . . . . ¢ o i v v o v o u st o o s o o o s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line 1h) . . . . . . . . . . . . e e e e e e e e e e 0 0
E 9 Program service revenue (Part VLN 2Q) . . . . . . . .t e 0 14,736,585.
E 10 Investment income (Part VI, column (A), lines 3, 4, an E‘VED 0 0
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢ 100 a ¢ ___________ 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), ine 12). . . | Q. 0 14,736, 585.
13 Grants and similar amounts paid (Part IX, column (A), Im%1-3) MAY . 2 1 2_0,.4 . v(;) i 0 0
14 Benefits paid to or for members (Part IX, column (A), wmedy . LT (£ 0 0
2|15 Salares, other compensation, employee benefits (Part IX, CW L'—_' - 0 10,550,870.
£|16a Professional fundraising fees (Part IX, column (A), line 1 0 0
2| b Total fundraising expenses (Part IX, column (D), line25)p Y
“147  Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) _ . . . . . . . . . . .. ... 0 1,624,320,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . .. 0 12,175,190,
19 Revenue less expenses Subtractine 18fromlne 12, . . . . . . . . . . e v v o v o - . 0 2,561,395,
5 g Beginning of Current Year End of Year
5120 Total assels (Pt X, e 16) . . . . . . . .. o 10,402,412,
<B[21  Total habilities (Part X, N€26) . . . . . . . .. ... 0 7,841,017,
25/22  Net assets or fund balances Subtract ne 21 from INE 20, . . . .« o v v v\ u e e e . 0 2,561,395.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

/)’//mmq Lttll

5/14 14

Sign Signature %of officer Date
Here 5 N
) 7)/}?\_m°n aldn Chase
Type or print Aame and title

Prnnt/Type preparers name Preparer's signatu Date Check L_I f | PTIN
Paid - <
o FRANK GIARDINI I | self-employed P00532355

[
TP e rename B GRANT THORNTON LLP | Fmsen » 36-6055558

Use Only

Firm's address B> 2001 MARKET STREET, SUITE 700 PHILADELPHIA, PA 19103 Phone no 215-561-4200
May the IRS discuss this return with the preparer shown above? (See INStructions) . . . . . . . . . . . o v v oo [XTves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
S,
2£14010 1 000 ~

6571HB 700P 5/14/2014 9:59:54 AM V 12-7.12 0179740
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.JEVS BEHAVIORAL HEALTH .6—0779888
Form 990 (2012)
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . .. .. .. ... ... ... ... . @
1 Brefly describe the organization's mission
JEVS BEHAVIORAL HEALTH AND INTELLECTUAL DISABILITIES, INC. ENHANCES
PARTICIPANTS' QUALITY OF LIFE BY PROVIDING NON-MEDICAL IN-HOME CARE
SERVICES TO THE ELDERLY, INDIVIDUALS LIVING WITH DISABILITIES, OR
THOSE RECOVERING FROM SURGERY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prIor FOrm 990 OF 990-EZ? . . . . . .. e [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVIOBS? . L . L i s ke [Jves [X]no

If "Yes," describe these changes on Schedule O
4 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) organizations 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 $ 10,382, 369. (including grants of $ ) (Revenue $ 14,736,585, )
ATTACHMENT 1

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 10,382,369.

261030 2 000 Form 990 (2012)
6571HB 700P 5/14/2014 9:59:54 AM V 12-7.12 0179740




‘JEVS BEHAVIORAL HEALTH .6-0779888

Form 990 (2012)
Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

a Did the orgamzation report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,"

Page 3

Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . v v v i i i i e e e e e e e e e e e e et e e e e e e e e e s e e e e s
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part | . . . . . .« . .« v i i i v v v i i v it e,
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . .. .. .o
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,
= |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . .« i i i i i i i i s i e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . .« « o o i i i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . « . . .« i i i i it i i
Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule O, PartV . . . . ...
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

complete Schedule D, Part VI | . . | . . . . . . . i i e e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . .. . .. ... ... ...
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill, . . . . . . ... .......

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 1n Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . i i i i i it me e
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X

f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses

the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, PartX , . , . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts Xl and XIl . . . . . . . ¢ o o i i i i e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamzation answered "No"to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . . . ...
Is the organization a school described in section 170(b)(1)(A)Y(n)? If "Yes," complete Schedule E . . . . . . . ...
a Did the organization maintain an office, employees, or agents outside of the Unted 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
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts lland IV . . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . .. .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« c v o i i v i i i it v e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
If "Yes,"complete Schedule G, Partlll . . . . . . . . i i it it e e e e e e e e
a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . .. ... ....
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Yes | No

11b X
11¢c 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
20a X
20b

JSA

2E1021 1 000
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Form 990 (2012)




. JEVS BEHAVIORAL HEALTH .6—0779888

Form 990 (2012)

21‘
22

23

24a

26

27

28

29
30

31

32
} 33
o
|

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), ine 1? If "Yes," complete Schedule |, Parts land!l. . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? /f "Yes,” complete Schedule |, Partsland lll . . . . ... . ... .o, 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i i it e e e e e e e 23 X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”"goto llne 25, . . . . . . . . . i i i i i i it it e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . & . L . L it e e e e e e e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?, . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . .. ... ... .. .... 25a X
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . v v v e e e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . | 26 X
Did 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 family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . ... ... .... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L, Part IV . . . . . o o v e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv . . . . ... .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . . . . . .« . i it e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, PartIl. . . . . . v v v i i it e e et e et e et e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . .. .. ... e... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ili,
OriV, and Part V, e 1. . . . v i i i e e e e e e e e e e e e e e e e e e e 34 | X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... .. ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , ., . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . i i i v i v ittt i e 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
Part VI o o e e e e e e e e e e e e N 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . .. ... ... .. ... .... 38 X

JSA
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. JEVS BEHAVIORAL HEALTH ‘6-0779888

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . .. ... ................

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1b :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | o
reportable gaming (gambling) WiNNINgs to Prize WINNEIS?, | . . . . . . 0 i v v i e e e e e e e e e e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a ’ N
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) , . . . . .. I N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ ., . . . .. ... 3Ja X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O _ ., . ., . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUND? L L o it e e et e e e e e e e e e e e 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 taxyear? , , . _ . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . i i i v e it e e et e 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 as chartable contributions? _ , . . . . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L L L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided t0 the Payor? . . . . . . . . . e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . , ., .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 . v v v v i v e i it e e e e et e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filled duringtheyear ., . . . . ... ... ..... L7d I I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | _ [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring .
organization, have excess business holdings atany time duringtheyear? . ., . . . ... ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 496672, , ., . . . . . . . . . .. ... ... Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? | . . . . . . . ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions included on Part VIl hne 12 . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites ., , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . , ., . . ... .. ... ... ... . . ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . . . . . . .0 e 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . . L1 2b [ |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more thanonestate?, , . . . ... .. ........ 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 icensed to issue qualfied healthplans . . . . . . . . ... ......... 13b '
¢ Enterthe amount of reserves on hand . . . . . . . . . i i i v b e e e e e e e e e e 13c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., ., ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
2E1040 1 000
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Form 990 (2012) ‘ JEVS BEHAVIORAL HEALTH ‘&5-0779888 Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 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 toany questioninthisPartVI. . . . . . .. .o oo v oo oo oo, E(_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . « « « . « « « .. 1a 4
If there are matenal differences in voting nights among members 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 ine 1a, above, who are independent . . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . i e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o i it i e e e e e e e e 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . . . . i e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . .. oo o it i i e e 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governiNg boay?. & . @ o v vttt e e e et e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. ... ... ... .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... ... ... ... .......... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . .. . ... . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE 0 CONFICES? & v v v i e s et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? /f "Yes”
describe in Schedule OROWtRISWaS dONE . . . . v v v v v v bt v e et it e et e e e et s i e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . & .« o i i i i i e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . .. . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . ... .. ... ... ......... 15a| X
b Other officers or key employees ofthe organmization . . . . . . . . . . . . . i i i i it it i e e 15b| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duningthe year? . . . . . . . . . . . . . it e e e e e e 16a X
b If "Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P_E]_\L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public 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 p»-BRUCE FISHBERG, CFO 1845 WALNUT STREET PHILADELPHIA, PA 19103 215-854-1897
JSA
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Form 990 (2012) . JEVS BEHAVIORAL HEALTH Q6—0779888 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ... ................ [:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

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

List persons in the following order individual trustees or directors, tnstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
hours for — 1 — the organizations compensation
rolated | 3 8 2 & ,%taj § organization (W-2/1099-MISC) from the
organizations | & §. £ 8 3{22| 3| (W-2/1099-MISC) organization
below dotted %“—l S 5 8 g and related
line) F| 2 < 3 organizations
7] o °
g5 S
°l8 g
2
_(1) JEFEREY I. PASEK ______ ______ | _1.00]
CHAIRPERSON (7/1/12-12/12/12) X X 0 0 0
(2) JACK BIENENFELD | _1.00
SECRETARY X X 0 0 0
{3)ALLAN KRAMER e} 1-00
TREASURER X X 0 0 0
(4 MARIAN BALDINI, COO - JEVS HS | 1.00
CHAIRPERSON (START 12/12/12) 39.00f X X 0 156,391. 26,573.
_(5) AURORA KRIPA o L ___4_0_ 00
EXEC DIRECTOR(START 12/16/12) ] X 0 53,368. 1,118.
. _ b
AT ]
® ]
o
“ue ]
Gy ]
“wy ]
“ay
“wa_ ]
JSA Form 990 (2012)
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' JEVS BEHAVIORAL HEALTH

‘6-0779888

Form 990 (2012) Page 8
" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related (221 2118|382 organization (W-2/1099-MISC) from the
organizations 3 a g g s :g- § g (W-2/1099-MISC) organization
belowdotted |3 [ & sfe ™ and related
line) 223 g|® 8 organizations
= @ 3
218 ®l B
3| g 2
8 £
2
_________________________________________ .

0 209,759. 27,691.
0 0 0
0 209,759. 27,691.

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

reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a% If "Yes,”" complete Schedule J for such individual . . . . . . . . . . .. @ . i 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such S D S
o Te R, o [V Y 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I o
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . ... . ..... 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 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 Iimited to those listed above) who received

more than $100,000 in compensation from the organization » 0

§2A10553000
6571HB 700P 5/14/2014
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Form 990 (2012) . JEVS BEHAVIORAL HEALTH -0779888 Page 9

UAUl Statement of Revenue
: Check if Schedule O contains a response to any question in this Part VIII

(A) (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5§12, 513, or 514

g g ia Federatedcampaigns . . . . . . .. ia
I e b Membershipdues . ........[1b ‘
g_z‘f ¢ Fundraisingevents . .. .... .. 1¢c !
(3'—5 d Related organizations . . . . ... .| 1d
g;,—, e Government grants (contributions) . . | 1€
=] ] f All other contnbutions, gifts, grants,
2E
=fs) and similar amounts not included above . | 1f
S E g Noncash contributions included in lines 1a-1f $ .
O®| h TotalAddlines1a-1f . . . o . .+ it . ... . . . L. 0
“g’ Business Code o
% 2a GOVERNMENT FEES AND GRANTS 624310 14,736,585, 14,736, 585.
o
[ b
2
s c
7] d
b4 f All other program service revenue . . . . .
(Y 9 Total. Addlines2a-2f . . . . . . . . . ... ....... » 14,736, 585.
3 Investment income (including dividends, interest, and
other SIMIar amountS). « « v v« @ o v v v o v v e e e > 0
4 Income from investment of tax-exempt bond proceeds . . . » 0
5 Royames ....... © s« e s . P R S S S ST R » 0
() Real (n) Personal
6a Grossrents . . . . . . .. .
b Less rental expenses . . . |
¢ Rental income or (loss) . . [, e - P 1
d Netrental incomeor(loss). . . . . . . .. e e ae e s s » 0
(1) Securities (n) Other '
7a Gross amount from sales of .
assets other than inventory i
b Less cost or other basis !
and sales expenses . . . . i
c Ganor(oss) . .. .. .. .- . . . .
d Netgamor(loss) . . . « ¢ v v v v s v v v o o v 0 v » 0
2 | 8a Gross income from fundraising .
S events (not including $
2 of contributions reported on line 1c)
:E SeePartlV,ne18 . . .. ....... a ‘
2| b Less drectexpenses . . . ....... b . . - A
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross iIncome from gaming activites \
See Part!V,ine19 , , . . . ... ... a j
b Less drrectexpenses . . . . . ... .. b _ - s
c Net income or (loss) from gaming actvities . . . . . . . . . | - 0
10a Gross sales of nventory, less .
returns and allowances , , ., . ... .. a ,
b Less costofgoodssold. . . « . . ... b . e
¢ Net income or (loss) from sales of inventory, ., ., . . . ... » 0
Miscellaneous Revenue Business Code ) l
11a
c
d Alliotherrevenue . . . . ... ... ...
e Total. Addlnes11a-11d - . . . . « « « « o . . . A 0
12 Total revenue. See instructions . . . . . . . . . . . .. . » 14,736,585, 14,736,585,

JSA Form 990 (2012)
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Form 990 (2012)

. JEVS BEHAVIORAL HEALTH

‘@779888 page 10

11404 Statement of Functional Expenses
Section"501(c)(3) and 501(c)(4) organizations must complete all columns All other organmizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total c(aA)enses Progra(r?servnce Mana g':rzent and Funé?a)lsm
8b, 9b, and 10b of Part ViIl. ® expenses generg| expenses expensesg
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, line22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, | | |, 0
4 Benefits paid toor formembers . . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees ., . . . .. ... . 40,238. 40,238.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)®) 0
Other salaries and wages . . . . . . . . . . 9,419,636, 8,918,075. 501,561.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) , . . . . . 0
9 Other employeebenefits . . . ... ... ... 52,715. 52,715.
10 Payrollitaxes . - « « « ¢ v v v et v v e .o s 1,038,281. 980, 988. 57,293.
11 Fees for services (non-employees)
a Management . .. ... ........... 1,010,833. 1,010,833,
blegal ... .......00 e 20,329. 20,329.
CAccoUNtiNg . . . . v . o i i i 630. 630.
A LOBDYING . . v vttt 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . .. . 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO), ., ., . . . 465/ 891. 465' 891.
12 Advertising and promotion , , . . . ... ... 31,698. 31,698.
13 Officeexpenses . . . . . . . v v v v v u s 25,159. 17,415. 7.744.
14  Informationtechnology. . . . . + « v v v v . . 0
15 Royaltles. . . . ... ....vuournunnn 0
16 Ocoupancy ., . .. .. ............ 36,834. 36,834.
17 Travel . ..ot 4,757. 4,757.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , , 2,228. 2,228.
20 Interest . . ... ... 9
21  Paymentstoaffiiates, . . ... ... ..... 0
22  Depreciation, depletion, and amortizaton |, , , ., 0
23 InSUMANCE |, | . .. ... 1,822. 1,822.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aREPAIRS AND MAINTENANCE _____ 19,041. 19,041.
p MISCELLANEOUS = ____ 5,098. 5,098.
d _
e Allotherexpenses _ _ _ _ _ _ _ __ __ _ _____

25

Total functional expenses. Add lines 1 through 24e

12,175,190.

10,382,369.

1,792,821.

26

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 p D if
following SOP 98-2 (ASC 958-720)

JSA
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. JEVS BEHAVIORAL HEALTH

Form 990 (2012) Page 11
Balance Sheet
Check If Schedule O contains a response to any questoninthisPart X . . ... .. ... ........... | |
(A) (8)
Beginning of year End of year
1 Cash-nonnterestbearng , . .. . ................... g 1 0
2 Savings and temporary cashinvestments, | . . . . ... ... ... .... q 2 3,980, 554.
3 Pledges and grants recewvable,net . ... ... ... ... ..., qs 0
4 ACCOUntS recelvable' net ............................ O 4 6' 415’ 334 °
6§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L | . . . ... ................ Qs 0
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL | . . ., . .. e 0
B| 7 Notesandloans recevable,net, . . ... L L ..., g7 0
2| 8 Inventoriesforsaleoruse . . ... ... ... ... g8 0
9 Prepaid expenses and deferredcharges . . ... ............... do 6,524.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, ., . . ... ... 10b d10c 0
11 Investments - publicly traded securities | | . . . .. ... .......... g 11 0
12 Investments - other securities See PartIV,lme 11, , . . .. ........ d12 0
13 Investments - program-related See PartIV,ne 11 . . . ... ...... J13 0
14 Intangibleassets . ., . ., . ... . ... ... gd14 0
15 Otherassets See PartIV,ine 11 _ . . . 0 e J1s 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. .. .. d 16 10,402,412,
17  Accounts payable and accrued expenses . _ . . . . . .. .. e e g7 2,641,017,
18 Grantspayable, |, . . .. ... .. ... e 18 0
19 Deferredrevenue | . . ., ... ... ... . ... g 19 0
20 Tax-exemptbond liabiies | . ., .. ... ... ... g 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D, | . g 21 0
g 22 Loans and other payables to current and former officers, directors,
:§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L, |, . . . ... ..... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, , , . , . . .. G 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
Of SChedUIB D . . . .\ ittt e e e e e g 25 5,200,000.
26 Total liabilities. Add ines 17through25. . . . . .. . . oo v v i v .. d 26 7,841,017.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets | . ... ... ... ... q 27 2,561,395.
|28 Temporarily restricted netassets | ... ... L. ... .. q 28 0
k] 29 Permanently restrictednetassets, , . . . ... ... ... . ... ... g 29 0
LE Organizations that do not follow SFAS 117 (ASC 958), check here » l:' and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . .. ... .. ... 30
@31 Paid-in or capital surplus, or land, bullding, or equipment fund =~ = | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . .. ... ... ... ..., q 33 2,561,395,
34 Total habilities and net assets/fundbalances. . . . . .. ... ... ... .. g 34 10,402,412,

JSA
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Form 990 (2012)

. JEVS BEHAVIORAL HEALTH .6-0779888

Reconciliation of Net Assets

14,736,585.

12,175,190.

2,561,395,

O|O|O|O| OO

Check If Schedule O contains a response to any questioninthisPart XI. . . ... .. ... .. ... ..
1 Total revenue (must equal Part VIII, column (A}, line12) . . . . . . . v o v i v i v vt v i oo v 1
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . v v v v i i vt v v i 2
3 Revenue less expenses Subtractline2fromhne1. . . . . ... . ... . o oo oL 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . i L L ol el e 5
6 Donatedservicesanduseoffacilites . . . . . . .. . . . .. o e e 6
7 INVESIMENt EXPENSES « « v v v v vt v e e e e e e e e e e e e e e e e e e e e 7
8 Priorperod adjustments « . . . . o o i it e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule O) . . . . . ... ... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COlUMN(B)) « = v v v e v e e e w e e e e e e x e s e s e e e a s e e v e e e e e ae e e e ey 10

2,561,395,

m Financial Statements and Reporting

Check if Schedule O contains a response to any queston inthisPart Xll . . ... ............

1 Accounting method used to prepare the Form 990 D Cash Accrual l:] 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? = = .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis [_—_] Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . .. ... .. ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
! separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the orgamization 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 required to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-1337 & . . . . o o 0 it i i e et e e s e e e e e e e

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

Yes | No
2a X
2b | X
2c | X
3a | X
3b | X

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

| oM No 1545-0047

Public Charity Status and Public Support

Complete If the organization is a section §01(c)(3) organization or a section
* 4947(a){1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization JEVS BEHAVIORAL HEALTH Employer identification number
AND INTELLECTUAL DISABILITIES, INC. 26-0779888
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

Open to Public
Inspection

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(b)(1){A)(iv). (Complete Part Il )

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

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

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

An organization that normally receves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975 See section 509(a)(2). (Complete Part IIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 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 ines 11e through 11h

a E] Type | b 1:] Typell ¢ Type llI-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

(1]

10

s

e[]

f If the organization received a written determination from the IRS that it 1s a Type |, Type lI, or Type Il supporting
organization, check thisbox e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (in) below, the governing body of the supported organization? . . .. ... ... ... 11g(i) X
(i) A family member of a persondescribed in (1) above? L L, 11g(ii) X
(ili) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(iil) X

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv) 1s the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section c:Lr(I)él\’s;;d":n in col (1) of col (i) organized
(see instructions)) ey 2 | your support? nthe U S ?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
JSA
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Schedule A (Form 990 or 990-EZ) 2012

JEVS BEHAVIORAL HEALTH ‘6—0779888
Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants "y . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3. . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
ine 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . ..
6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlne4 . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, | | . . . . v v v v v s oo
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . . ...
10 Other income Do not Iinclude gain or
loss from the sale of capital assets
(ExplaninPartiv) .. ... ... ...
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, €tc (SEEINSIIUCHONS) « v « v v v v v v v v e e v v et e e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . v ¢ v v e v v v v v o e s e e e e 4 e a s e e s e s s« 4 s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll,line14 . . . . . .. ... .. ... .... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ., . ... ... ......... | 4
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , . . ... ... ....... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

18

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

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

(o] e =1 01 .4 11T o 1 >
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.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
suUpPported OrganIZation . | . . . . . . L . s e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEIUCHIONS | L . . . o v i v i e i i e e e e e e v e e e e e e e e e et e e m ey e e e e e e e e e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2012

2E 1220 1 000

6571HB 700P 5/14/2014 9:59:54 AM V 12-7.12 0179740




.JEVS BEHAVIORAL HEALTH -0779888

Schedule A (Form 990 or 990-EZ) 2012 Page 3

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 l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (€} 2010 (d)2011 (e)2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ) 0] 0 0 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose | | | 14,736,585, 14,736,585,
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . ., . . 0
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge | , . , . . . 0
6 Total. Add lines 1 through6, _ . . . . 14,736,585, 14,736, 585.
7a Amounts included on hines 1, 2, and 3
received from disquahlfied persons . . . . 0
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year 0
¢ Addlines7aand7b. . . . . ... ... 0
8 Public support (Subtract ine 7¢c from
Ne6) . .« v v v v v v v v o v v o o 14,736,565.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (€) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromlne6. . ... ... ... 14,736,585, 14,736,585.
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . + & v v v v s v s s v v s s v &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 0

¢ Addlines 10aand10b , , . ... ...

11  Net income from unrelated business

activittes not included in line 10b,

whether or not the business i1s regularly

carrted onN - « « s s e 0 4 v e e e e e 0
12 Other income Do not include gamn or

loss from the sale of capital assets

(ExplaninPartV) , . .. .......
13 Total support (Add hnes 9, 10c, 11,

and12) ... 14,736, 585. 14,736, 585.
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . o 0 v v v v v i e e e e e e n e e e s e w e e e e e e e e e e e » [ X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) dwided by ine 13, column (fy), . . . ... . ... 15 %
16 Public support percentage from 2011 Schedule A, Partill, line15. . . . . . . . . . .« . o v v v v 0w u o . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dvided by ine 13, column (f)) , . . . . . . ... 17 %
18 Investment iIncome percentage from 2011 Schedute A, Part i, ine 17 | | . . . . . . .. .. . v o v. .. 18 %
19a 331/3% support tests - 2012. If the organmization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 331/3 %, and

hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see Instructions P>

JSA
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'JEVS BEHAVIORAL HEALTH ‘-0779888

Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any addttional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D . | oM No 1545-0047

(Form'990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization JEVS BEHAVIORAL HEALTH Employer identification number
AND INTELLECTUAL DISABILITIES, INC. 26~0779888

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, PartlV, line 6

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

1 Total number atendofyear . .. ........

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyear). . ... ..

4  Aggregate value atendofyear. . . . ... ...

5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . .. ... e e e e e e . D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

%4572 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... ... .t e e 2a
b Total acreage restricted by conservationeasements , , . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included In (¢) 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
taxyear » _ _ __ _ __ _ _ ________

4 Number of states where property subject to conservation easementislocated » _ _ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» _ o ____
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

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

() 3nG Section 170MANBXIN?. . . . . . . o\ ettt e e e e [Jves [lno

9 In Part XIll, 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

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

1a If the or?amzatlon 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 XIll, the text of the footnote to its flnanmal 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 Iin furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,L ine 1 . . . . . ¢« v v i i i i i i i i i e s e it e » S _ o ____
(ii) Assets included IN Form 990, Part X . . . . .« ¢ i i i i i e e e e e e e e >S5 ___

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 VIl ine 1 . . . . . . . . . @ i i i i i i i it e e e e e >SS ___
b Assets included mMForm 990, Part X . . . . . v v v it v e i e e e e e e s e e s e e e v e e es s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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'JEVS BEHAVIORAL HEALTH ‘-0779888

Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons oo ToTTmo T mmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ 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? . . . . . . I Yes [j No

&IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? L [ Ives [ INo

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance . ... .. . .. o e e e e e 1c
d Additionsduringtheyear .. . .. ... .. it 1d
e Distributionsduringtheyear. . . . . . . . i it i i e e e 1e
f Endingbalance . . . . . . . . . L e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
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Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,

andlosses. . . . . . .. 0 v

d Grants or scholarships . . .. ..
e Other expenditures for facilites

andprograms . . . ... ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas-endowment »_ %
Permanent endowment %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZatIONS . &+ < . & & v ot it e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 3al(ii)

b If "Yes" to 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . .. ... ... ...... 3b

4 Describe in Part Xlll 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 basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . - . o e e e e e e
b Buldings . ... ...... ... ...
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... .... ...
e Other . . .« . . v i i i i v v i i oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . »
Schedule D (Form 990) 2012
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‘ JEVS BEHAVIORAL HEALTH '6-0779888

Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial dernivatives . . . . ... ... .. .....
(2) Closely-held equity Interests , , . . .. ... ....
(3)other_ __ _ _ _ ____
N ____
-8B
e
o ____
S ()
- __
e .
.
0]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P
Investments - Program Related. See Form 990, Part X, ine 13
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
M
(2)
(3)
4)
(5)
(8)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P
Other Assets. See Form 980, Part X, line 15
(a) Description {b) Book value
M
(2)
3
4
(5)
(e
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). , . . . . . . v v i v v v vt v v it v i »
Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of hability {b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATE 5,200,000.
(3)
4)
(5)
()]
7) i
(8) |
(9 i
(10) |
a1y
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 5,200,000.
2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l , , . ., ., , . .. m
4SA Schedule D (Form 990) 2012
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.JEVS BEHAVIORAL HEALTH ’—0779888

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 14,736, 585.
2  Amounts included on line 1 but not on Form 990, Part Viil, line 12
a Net unrealized gains on investments 2a
b Donated services and useof faciites | . . . .. ... .......... 2b
¢ Recoveries ofprioryeargrants, . ... .............. 2c
d Other (DescribenPartXill) | . . . ... . ... ......... 2d
e Addlnes 2athrough2d L 2e
3  Subtractlne2e fromine1 . . . .. ... .. ... ... ... R, 3 14,736,585.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b . | 4a
b Other (Describe nPartXIl) | ... ... .. ab
c Add "nes 4a and 4b ............................................. 40
§ Totalrevenue AddInes 3 and 4c. (This must equal Form 990, Partl, lne 12) , . . .. .. .. .. ... 5 14,736,585.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 12,175,190,
2  Amounts included on Iine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments Tt ™
c Otherlosses STttt ”
4 Other (Describe inPaitXiil] ~ * "~ "ttt 2d
o Addlnes za though2d =~ Tt 2
3 Subtracthne 2e fromlnet [ ... ... ... ... ...l ... . ... . ... [.s] 12,175,190.
4  Amounts included on Form 990, Part 1X, ine 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Descrbe nPart Xty 000 4b
c Add lnes 4a and 4b s 4c
5 Total expenses Add nes 3 and 4c. ('T}n:s must édué/'F'or'm'Q'Q('), Part I,' line ?8'). L . ...l s 12,175,190.

E1s P4l Supplemental Information

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

PART X, LINE 2: FIN 48 (ASC 740) FOOTNOTE

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

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

Schedule D (Form 990) 2012
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E DAl Supplemental Information (continued)
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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, .
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization JEVS BEHAVIORAL HEALTH Employer identification number

AND INTELLECTUAL DISABILITIES, INC. 26-0779888
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
explain

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEQO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 990, Part Vii, Section A, Iine 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a X

Participate in, or recelve payment from, a supplemental nonqualified retrement plan? 4b X

¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the apphcable amounts for each item n Part IlI

o

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

b Anyrelated organization? | L L e e e e 5b
If "Yes" to line 5a or 5b, describe in Part ll|
6 For persons listed in Form 990, Part Vi, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Any related Organization? | . . . ... 6b X
If "Yes" to line 6a or 6b, describe in Part il

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes,"describe mPart Il , _ ., . . . ... ... ... .. ... ..., 7 X

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

o = T 81 8 X

9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In

Regulations section 53 4958-6(C)? . . . . . . v v i v v v i e e a e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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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.

SCHEDULE O | oms No 1545-0047

(Form 990 or 990-E2)

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization JEVS BEHAVIORAL HEALTH Employer identification number
AND INTELLECTUAL DISABILITIES, INC. 26~-0779888

RETURN REVIEW

FORM 990, PART VI, SECTION B, LINE 11

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

AND THE FORM 990 IS RELEASED FOR FILING.

CONFLICT OF INTEREST

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

ALL BOARD MEMBERS, SENIOR MANAGEMENT, KEY, AND HIGHLY COMPENSATED
EMPLOYEES ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT. THE
FINANCE COMMITTEE OF THE BOARD OF DIRECTORS WILL REVIEW ANY CONFLICTS AND
THE AFFECTED MEMBER MUST REMOVE THEMSELVES FROM INVOLVEMENT IN ANY

RELATED DECISION.

TOP MANAGEMENT COMPENSATION

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

THE COMPENSATION OF THE CEO IS REVIEWED BY THE PERFORMANCE REVIEW AND
COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS. THE PROCESS INVOLVES
COMPARABILITY OF THE ORGANIZATIONS COMPENSATION BENEFITS TO OTHER
NONPROFIT ORGANIZATIONS PUBLIC FILINGS ON A PERIODIC BASIS AS WELL AS A
REVIEW OF THE CEO'S PERFORMANCE GOALS AND PERFORMANCE OUTCOMES. OTHER

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

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

2612271 000
6571HB 700P 5/14/2014 9:59:54 AM V 12-7.12 0179740




Schedule O (Form 990 or 980-E2) 2012 Page 2
Name of {he organization JEVS BEHAVIORAL HEALTH Employer Identification number
AND INTELLECTUAL DISABILITIES, INC. 26-0779888

KEY EMPLOYEE COMPENSATION

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

COMPENSATION FOR SENIOR MANAGEMENT IS REVIEWED BY THE COMPENSATION

COMMITTEE OF THE BOARD OF DIRECTORS.

GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

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

MAIL.

EXISTENCE OF MEMBERS

FORM 990, PART VI, LINES 6, 7A & 7B

JEVS BEHAVIORAL HEALTH AND INTELLECTUAL DISABILITIES, INC.'S (JEVS AT
HOME) SOLE MEMBER IS JEVS HUMAN SERVICES, INC., A NON-STOCK NONPROFIT
PENNSYLVANIA CORPORATION WHICH HAS BEEN RECOGNIZED BY THE INTERNAL
REVENUE SERVICE AS EXEMPT FROM FEDERAL TAXATION UNDER SECTION 501 (C) (3)
OF THE INTERNAL REVENUE CODE AND AS A PUBLIC CHARITY UNDER SECTIONS

170(B) (1) (A) (III) AND 509(A) (1) OF THE INTERNAL REVENUE CODE.

JEVS HUMAN SERVICES, INC. ELECTS THE BOARD OF DIRECTORS OF JEVS AT HOME.

JEVS AT HOME'S BYLAWS PROVIDE THAT THE FOLLOWING REQUIRES JEVS HUMAN

SERVICE, INC.'S APPROVAL: (1) LIQUIDATION OR DISSOLUTION OF THE

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
6571HB 700P 5/14/2014 9:59:54 AM V 12-7.12 0179740



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization JEVS BEHAVIORAL HEALTH Employer identification number
AND INTELLECTUAL DISABILITIES, INC. 26-0779888

CORPORATION; (II) A MERGER, REORGANIZATION OR CONSOLIDATION IN WHICH THE
CORPORATION IS ACQUIRED BY ANOTHER ENTITY OTHER THAN THE MEMBER; OR (III)
THE SALE OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF THE CORPORATION TO

AN ENTITY THAT IS UNRELATED TO THE MEMBER.

ATTACHMENT 1

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

JEVS BEHAVIORAL HEALTH AND INTELLECTUAL DISABILITIES, INC. ALLOWS
PARTICIPANTS TO ENJOY SAFETY, SECURITY, AND COMPANIONSHIP IN THE
COMFORT OF THEIR OWN HOMES. WHATEVER THE SERVICE NEEDED, OUR
QUALIFIED AND COMMITTED IN-HOME CAREGIVERS ARE THERE TO HELP.
SERVICES ARE AVAILABLE 7 DAYS A WEEK, 24 HOURS A DAY, 365 DAYS A

YEAR ON A FULL-TIME, PART-TIME, OR RESPITE BASIS.

WITH OUR SERVICES PARTICIPANTS GAIN OR MAINTAIN INDEPENDENCE IN
THEIR OWN HOMES AND GET THE MOST OUT OF EVERYDAY LIFE. WHEREVER
POSSIBLE, JEVS BEHAVIORAL HEALTH AND INTELLECTUAL DISABILITIES,
INC. USES COMMUNITY RESQURCES SO OUR CONSUMERS LIVE REWARDING

LIVES.

SOME OF THE SERVICES INCLUDE:

ASSISTANCE WITH HYGIENE, BATHING, GROOMING AND DRESSING
MEAL PREPARATION

LIGHT HOUSEKEEPING INCLUDING DUSTING AND VACUUMING
SHOPPING AND ERRAND ASSISTANCE

MAKING THE BED, CHANGING THE LINENS, AND DOING THE LAUNDRY

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization JEVS BEHAVIORAL HEALTH Employer Identification number
AND INTELLECTUAL DISABILITIES, INC. 26-0779888

ATTACHMENT 1 (CONT'D)

COMPANIONSHIP WHILE TAKING WALKS, READING, AND LETTER WRITING OR
OTHER COMMUNICATION ASSISTANCE

SOCIALIZATION SUPPORT

ENCOURAGEMENT AND ASSISTANCE WITH LIGHT EXERCISE

TRANSPORTATION AND ASSISTANCE WITH MEDICAL APPOINTMENTS
COORDINATING CAR CARE AND MAINTENANCE

COORDINATING GARDENING AND LAWN SERVICE

ADAPTIVE SKILLS TRAINING AS NEEDED

EMERGENCY SUPPORT 24-HOURS A DAY, 7 DAYS A WEEK

A PHONE ACTIVATED TIME AND ATTENDANCE SYSTEM TO ENSURE ACCURACY IN

RECORDING IN-HOME CAREGIVER HOURS WORKED

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
6571HB 700P 5/14/2014 9:59:54 AM V 12-7.1z2 0179740
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‘JEVS

Schedule R (Form 990) 2012

BEHAVIORAL HEALTH

.-0779888

Page §

Supplemental Information

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

instructions).

2E1510 1 000

6571HB 700P 5/14/2014

9:59:54 AM V 12-7.12
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Schedule R (Form 990) 2012



Form 8868 {Rev. 1-2012) Puge 2
» If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part 1§ and checkthisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

2O Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print JEVS BEHAVIORAL HEALTH AND INTELLECTUAL DISABILITIES INC 26-0779888

File by the Number, street, and roorn or suite no If a P.O box, see instructions Social securnty number (SSN)

due date for C/0 JEVS AT HOME 9350 ASHTON RD, STE 201 O

:’0”"\’19':"5“‘;8 City, town or post office, state, and ZIP code For a foreign address, see instructions

insiructions. leLADELPHlA, PA 19114

Enter the Return code for the return that this application is for (file a separate application for each return) . . . , , .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-manth extenslon on a previously fited Form 8868.

* The books are in the care of » BRUCE FISHBERG, CFO

TelephoneNo » 215-854-1897
» |f the organization does not have an office or place of business in the United States, check thisbox . . . . e d
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . ®» [7.If itss for part of the group, checktisbox . . . . » [Jandattacha

list with the names and EINs of all members the extension is for,

4 | request an additional 3-month extension of time until 05/15 ,20 14

§  For calendar year , or other tax year beginning 07/01 ,20 12 | and ending 06/30 ,20 13

6 If the tax year entered in line 5 1s for less than 12 months, check reason: [ J Initial return {JFinal return

[] Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

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

amount paid previously with Form 8868. 8b ($
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge it:?b/el\uel, itis true, correct, and complete, and that | am authorized to prepare this form
b
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