Form 990

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/3

0 , 2010

D Employer Identification Number

95-1644024

E Telephone number

858-637-3000

B Check if applicable: C
Address change | Retaber | JEWISH FAMILY SERVICE OF SAN DIEGO
™ Name change orprint 18804 BALBOA AVENUE
I _See |SAN DIEGO, CA 92123-1506
L nitial return pecific
Termination Ir:is(}:“l;(.;-

Amended return

G Gross receipts $

16,474,770.

F Name and address of principal officer: GUINEVERE KERSTETTER

SAME AS C ABOVE
| Tax-exempt status |Y| 501) (3 )< (insert no.)

Application pending

[ 14947@@)(1) or [ |527

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

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

Yes
Yes

e B

J Website: » HTTP: //WWW .JFSSD.ORG H(c) Group exemption number >
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1918 | M State of legal domicile: CA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: JEWISH FAMILY SERVICE PROVIDES =
g _PROGRAMS THAT ARE_DIVERSE_YET COMPLIMENTARY TO_ADDRESS_THE_COMMUNITY'S_GROWING_ _ _ _
£ _HUMAN_CARE _NEEDS.__SERVICES ARE AVAILABLE TQ ALL IN NEED OF ASSISTANCE REGARDLESS_ _
£ OF RELIGION, RACE, ETHNICITY, NATIONALITY, AGE_OR_SEXUAL ORIENTATION._ _ __ _______
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line Ta)............. ... ... ... ... ........ 3 36
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ............... ... ... 4 36
2| 5 Total number of employees (Part V, liNe 2a). ... ... .. ... . ... . . 5 308
'% Total number of volunteers (estimate if necessary). ............ .. . 6 920
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... .. ... .. ............... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)................................ ... 10,617, 256. 13,411,692.
2| 9 Program service revenue (Part VIII, line 2g) ........................ ... N 1,103,944. 932,551.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . q ......... 949, 889. 1,188,928.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢gh@cfandii®e). ... ... .. 445,871. 627,351.
12 Total revenue — add lines 8 through 11 (must equal Pakt VI, n(A), line 12). .. .. 13,116, 960. 16,160,522.
13 Grants and similar amounts paid (Part IX, column (A), 1-3) 1,045, 930. 971,138.
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 8,091, 805. 9,792,749.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 3,532.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 966, 880.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. ....................... 3,378,967. 4,217,418.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 12,520,234. 14,981, 305.
19 Revenue less expenses. Subtract line 18 from line 12................................ 596, 726. 1,179,217.
Eg Beginning of Year End of Year
88| 20 Total assets (Part X, line 16) .. .. ... ... ... . 24,665,079. 25,236,403.
f:% 21 Total liabilities (Part X, line 26) ... ... ... . 4,304,551. 2,914,606.
22| 22 Net assets or fund balances. Subtract line 21 from line 20.......................... .. 20,360,528. 22,321,797.
[Part I 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, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > |
Here Signature of officer Date
> GUINEVERE KERSTETTER CFO
Type or print name and title.
pete Creck B reractentyyme mumeer
Pald Preparer's ﬁ'l‘gloyed >
Pre- ~ |sonawe > JULIE A. FIRL 3/23/11 P00085551
parers Fims pame o~ LEAF & COLE, LLP
Only  |empioyedr, » 2810 CAMINO DEL RIO SOUTH, SUITE 200 EN_> 95-2076568
ZIP+4 SAN DIEGO, CA 92108-3820 Phoneno. ™ 619.294.7200

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

|Y| Yes

|_|No

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

TEEAO0T13L 12/29/09

Form 990 (2009)



Form 990 (2009) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 2
[Partlll_| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0F 990-EZ7. ...t [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9,830,327. including grants of $ ) (Revenue $ 926,227.)
SEE SCHEDULE Q

4b (Code: ) (Expenses $ 1,461,563. including grants of $ ) (Revenue $ )
POSITIVE PARENTING PROGRAM: IN CONNECTION WITH HﬁS_TART_ AND EARLY HEAD START _ __ _ _ _
CHI

DREN AGES ZERO TO FIVE WHO FACE

4¢ (Code: ) (Expenses $ 1,082,221. including grants of $ ) (Revenue $ 6,324.)
SEE SCHEDULE O

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses 8 901, 855. including grants of ) (Revenue $ )
4e Total program service expenses » 13,275, 966.

BAA TEEA0102L  07/20/09 Form 990 (2009)



Form 990 (2009) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? .......... ... ... ... ... ... ... ... ... 2 X
3 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 | ...... .. . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part I .. . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill........... ... .. .. .. . . ... i i, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
At |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV, . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V. .. ... . . . . 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
Xas applicable. .. . . . . 11 X
® Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V.
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .....g. ... ... ... .. . . . . . . . . . ... ...........
® Did the organization report an amount for investments— program relat x, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D @ ...........................................
® Did the organization report an amount for other assets in Rart 5 that is 5% or more of its total assets reported in
Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX. ... Sa¥. ... ... . . .
® Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. . . . ..
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X...............
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XII1. . . ... 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional.............................. |12 Al X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part ............. .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il.......... ... ... ... .. ... ........... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Ill............. ... ... ... ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |........ .. . . . . . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. ... . . . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... ... ... ... ... .......... 20 X

BAA TEEA0103L  02/12/10 Form 990 (2009)



Form 990 (2009) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il .............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [and Ill......... .. . . . . . . . . . . . . . . . . . . ..

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ..

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
comp/ete Schedu/e K If'NO,'go to line 25. . . . . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxempt DONAS ? . ...

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... .. . . . . . . . . . . . . . i ..

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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 111 . . ... .

28 Was the organization a party to a business transation 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..................

b A family member of a current or former officer, director, trustee, or key empl ? If 'Yes,' complete
Schedule L, Part IV. . ... .. . . . . D P

Yy
was an officer, director, trustee, or direct or indirect owner é @ blete Schedule L, Part IV.....................

¢ An entity of which a current or former officer, director, trus the organization (or a family member)
29 Did the organization receive more than $25,000 in non- cas@nbutions? If 'Yes,' complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . . ... . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... ..

32 Did the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ...... .. .. . . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
LNE T

35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, [IN€ 2. . .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O. . ... .. . . .

Yes | No
21 X
22 X
23 X
24a] X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33| X
34 | X
35 | X
36 X
37 X
38 | X

BAA

TEEAQ0104L 02/12/10

Form 990 (2009)



Form 990 (2009) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . ............ ... .. . . . .. . .. . . .. ... .. .. ... 1a 147
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNerS? .. ... . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn . ... ......... .. .. ... L 2a 308
2b If at least one is 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 this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
HNiS PN . 3a 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, securities account, or other financial account)?......... 4a X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X

Tax Shelter Transaction ?. .. ... 5¢

solicit any contributions that were not tax deductible? . ... ... . . 6a X

AedUCHiDle 2. 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? .. ... . .. . . 7a X

b If 'Yes," did the organization notify the donor of the value of the goods o provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangibliefpe erty for which it was required to file

Form 82827 ... ... .. .. ........................................... 7c X
d If 'Yes," indicate the number of Forms 8282 filed during th@ - | 7d|
e Did the organization, during the year, receive any funds, di 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 For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . . .. 7h| X

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

holdings at any time during the year? ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... .. .. ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .............................. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders............... ... ... ... ... ... ...... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... ... . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,"' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
BAA Form 990 (2009)

TEEAQ0105L 02/12/10



Form 990 (2009) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .............. ... ... ... ... la 36
b Enter the number of voting members that are independent............................... 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, d|rector trustee or key employee? .......................................................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . .. .. .
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?. . ... ... . . . . . . . 6 X
7a Does the organlzat|on have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY 2. . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The governing DoAY 2. . .o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?........ ... ... . .. ... ... . ... ... . ... ... ........... 10a X
b If 'Yes," does the organization have written policies and procedures governing th act|V|t|es of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the ON?. .. 10b
11 Has the organization provided a copy of this Form 990 to all me governing body before filing the form? ... .. 11 X
11 ADescribe in Schedule O the process, if any, used by the or, 3 @n view this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest poliey?lf ‘N6, goto line 13 ........ .. ... ... ... .. ............ 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
8O CONTICIS? . - oo oot e e 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ... ... SEE. SCHEDULE . O ..o 12¢| X
13 Does the organization have a written whistleblower policy? . ... ... . . . 13 X
14 Does the organization have a written document retention and destruction policy? ........... .. .. ... .. ... ... ... ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ........... ... ... .. ... .. ... .. ... .. ..., 15a] X
b Other officers of key employees of the organization...SEE .SCHEDULE. O......................................... 15b] X
If 'Yes' to line 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 a taxable
entity dUring the Year? .. . . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ... ... . 16b

Section C. Disclosures

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

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

Own website |:| Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the oEamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» GUINEVERE A. KERSTETTER 8804 BALBOA AVENUE SAN DIEGO CA 92123 858-637-3000

BAA Form 990 (2009)
TEEA0106L 02/05/10



Form 990 (2009) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® | ist all of the organization's current key employees. See instructions for definition of 'key employees.'

® | ist 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.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

A ® © )] E) (F)
Name and Title Axg[large Position (check all that apply) Reportable Reportable Estimated
v [ T2 Z] 2|5 22 7| Erommenmn | gmeslonon | amonlofohe
g é- § a % éi EE: % (W-2/1099-MISC) (W-2/1099-MISC) orfgrgmztahtieon
58 |8 T | $a and related
) g n:) % § organizations
RON ZOLLMAN ___________ |
IMM PAST PRES 4 X 0. 0. 0.
SIEVEN LEVINE _________ |
PRESIDENT 5 X X 0. 0. 0.
EDWARD J. CARNOT __ _____ |
TREASURER 2 X X 0. 0. 0.
RONNIE DIAMOND_ ________ |
VICE PRESIDENT 4 X 6 0. 0. 0.
FELICIA MANDELBAUM_ _ __ __ |
VICE PRESIDENT 3 X X 0. 0. 0.
CATHY BABIN WEIL _______ |
SECRETARY 3 X X 0. 0. 0.
MICHAEL ABRAMSON __ _____
DIRECTOR 2 X 0. 0. 0.
LORETTA ADAMS _ ________ |
DIRECTOR 2 X 0. 0. 0.
MARSHA BERKSON_ ________ |
DIRECTOR 2 X 0. 0. 0.
JOAN EICHBERG _ ________ |
DIRECTOR 2 X 0. 0. 0.
JUDY FELDMAN __ ________ |
DIRECTOR 2 X 0. 0. 0.
TED FINREL ___________
DIRECTOR 2 X 0. 0. 0.
JOSEPH FISCH __ ________
DIRECTOR 2 X 0. 0. 0.
AVI FROHLICHMAN ___ _____ |
DIRECTOR 2 X 0. 0. 0.
MARC CHANNICK _________ |
DIRECTOR 2 X 0. 0. 0.
MARCIA HAZAN __ ________
DIRECTOR 2 X 0. 0. 0.
MATHEW FINK ___________
DIRECTOR 2 X 0. 0. 0

BAA TEEAO0107L 11/10/09 Form 990 (2009)



Form 990 (2009) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) © (D) () F)
Name and Title Aﬁg[ﬁge Position (check all that apply) Reportable Reportable Estimated
perweekl2 3] = [ [ 5 B E] 3 | S ormaniontion” | roaorgorizatans | -comperaton’
S 2]5 |5 EE 3| w21099Mso (W-2/1099-MISC) from the
85l |2Ral” oaeitod
= g % }% § organizations
LISA A. FRANK
DIRECTOR 2 X 0. 0. 0.
NADJA RAUDER
DIRECTOR 2 X 0. 0. 0.
MATHEW KOSTRINKSKY
DIRECTOR 2 X 0. 0. 0.
STEVEN JACOBSON
DIRECTOR 2 X 0. 0. 0.
SHERYL L. ROWLING
DIRECTOR 2 X 0. 0. 0.
JENNIFER LEVITT
DIRECTOR 2 X 0. 0. 0.
RABBI AVI LIBMAN
DIRECTOR 2 X 0. 0. 0.
PHILIP LINSSEN
DIRECTOR 2 X 0. 0. 0.
ABRAHAM WINEBERG
DIRECTOR 2 X 0. 0. 0.
GEORGE WISE
DIRECTOR 2 X 0. 0. 0.
BARBARA LUBIN
DIRECTOR 2 0. 0. 0.
LAWRENCE OSTER Q
DIRECTOR 2 0. 0. 0.
DEVORA SAFRAN
DIRECTOR 2 X 0. 0. 0.
ThTotal ... > 472,394. 0. 41,619.

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

Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such X
individual . . . . . 4

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

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A B C
Name and blfsi)ness address Descriptiog c)>f Services Compgen)sation
PC2PC 8804 BALBOA AVENUE SAN DIEGO, CA 92123 IT CONTRACTOR 162,125.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 1
BAA TEEAO0108L 01/30/10 Form 990 (2009)




SCHEDULE J-2
(Form 990)

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Continuation Sheet for Form 990

> See instructions for Form 990.

OMB No. 1545-0047

2009

Open to Public

nternal Boveme Service.” Inspection
Name of the Organization Employler Identification number
JEWISH FAMTILY SERVICE OF SAN DIEGO 95-1644024
Partl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (B) ©) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — 1 - compensation from compensation from amount of other
] 2| a g g (gb g ! the organization related organizations compensation
of| &l | |2%)| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
HEHNMEIREE T vermied
= é_* g g ¢ § organizations
SUSAN SHMALO
DIRECTOR 2 X 0. 0. 0.
FERN SIEGEL ________
DIRECTOR 2 X 0. 0. 0.
JILL STONE_ _________
DIRECTOR 2 X 0. 0. 0.
LOUIS VENER _ _______
DIRECTOR 2 X 0. 0. 0.
ADAM WELLAND
DIRECTOR 2 X 0. 0. 0.
ELYSE SOLLENDER ____ _ _
DIRECTOR 2 X 0. 0. 0.
MITCHELL PERLITCH _ _ _ _
[610[0) 40 X 50,429. 0. 159.
‘GUINEVERE KERSTETTER __
CFO 40 92,185. 0. 10,921.
JILL BORG SPITZER _ _ _ _ g
CEO 40 197,120. 0. 24,088.
ALAN ZAMOSKY __ ____ __
[610[0) 40 X 28,412. 0. 1,166.
SUSAN_LAPIDUS _ ______
SR. DIR DEVELOPMNT 40 X 104,248. 0. 5,285.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4301L  06/25/09
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Form 990 (2009)

JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024

Page 9

[Part VIII| Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... 1a

b Membership dues............. 1b

1c 158, 216.

¢ Fundraising events............

d Related organizations......... 1d

1le| 6,993,613.

e Government grants (contributions) . . . .

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

6,259,863.

199,019.

g Noncash contribns included in Ins Ta-1f.. ... $

h Total. Add lines 1a-1f............................... >

13,411,692.

PROGRAM SERVICE REVENUE

Business Code

2a PROGRAM REVENUE

624100

932,551.

932,551.

f All other program service revenue. . . .

g Total. Add lines2a-2f............................... >

932,551.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) . ....................... .. ... >
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........ .. .. >

1,186,866.

1,186,866.

(i) Real (ii) Personal

6a GrossRents..........

b Less: rental expenses.

c Rental income or (loss) . . . .

d Net rental income or (loss) .......................... >

(i) Securities (ii) Other

15,31

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses . . . . ...

13,248.

2,062.

c Gainor (loss).........

dNetgainor (I0SS).................. o ... >

N

2,062.

2,062.

8a Gross income from fundraising events
(not including. $ 158,

of contributions reported on line 1c).
SeePart IV, line18................. a

928,351.

b Less: direct expenses............... b 301,000.

¢ Net income or (loss) from fundraising events......... >

627,351.

627,351.

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

b Less: direct expenses............... b

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

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

b Less: cost of goods sold. ............ b

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

Miscellaneous Revenue Business Code

16,160,522.

932, 551.

1,816,279.

BAA

TEEAQ0109L 02/12/10

Form 990 (2009)



Form 990 (2009)

JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©
Management and
general expenses

@
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .. . ... ..
Grants and other assistance to individuals in
the U.S. See Part IV, line22................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees. ...............

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

Other salaries and wages. ..................

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions). . ...

Other employee benefits. . ..................
Payroll taxes . ......... ... ... ... ..

cAccounting............ ...
dlobbying............... ...l
e Prof fundraising svcs. See Part IV, In 17.. ...
f Investment management fees...............
gOther... .. .. ...
Advertising and promotion..................
Office expenses. ...........................
Information technology. .. ...................

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

Conferences, conventions, and meetings. . . ..
Interest . ...
Payments to affiliates . .................. ...
Depreciation, depletion, and amortization . . ..

Insurance ............. ...

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). ... ...

a PROGRAM EXPENSES

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

971,138.

971,138.

404, 480.

352,927.

51,553.

0.

0.

0.

0.

7,711,832,

6,851,621.

382,262,

477,949.

977,431.

871,619.

57,250.

48,562.

699,006.

629,799.

34,433.

34,774.

25,259.

17,615.

6,751.

893.

296,984.

116,82

8,675.

5,537.

22,772,

9,284.

788.

26,756.

116,763.

5,933.

2,554.

350, 846.

349,667.

1,179.

383,192.

310,401.

3,907.

68,884.

15,829.

10,598.

5,231.

20,021,

20,021,

423,169.

354,025.

40,604.

28,540.

79,224,

64,875.

13,471.

878.

914,829.

914,192,

366.

271.

426,790.

11,500.

415,290.

290, 468.

271,223.

11,139.

8,106.

150,321.

150,321.

117,030.

108, 547.

4,510.

3,973.

481, 378.

572,676.

82,024.

-173,322.

14,981, 305.

13,275, 966.

738,459.

966, 880.

26

Joint costs. Check here > D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation........

BAA

TEEAO110L

02/05/10

Form 990 (2009)



Form 990 (2009) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 11
[Part X | Balance Sheet
o (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ............. ... ... . .. ... ... 1,361,116.| 1 936, 647.
2 Savings and temporary cash investments. ............ ... 2 26,044.
3 Pledges and grants receivable, net. ... ... 5,315,118.| 3 4,168,125,
4 Accounts receivable, net ... 88,368.| 4 95, 346.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . 6
s 7 Notes and loans receivable, net.. ... . . 61,850.| 7 51,304.
$ 8 Inventories for sale or Use. ... ... ... . 8
s | 9 Prepaid expenses and deferred charges. ................. i 19,798.| 9 12,079.
10a Land, buildings, and equipment: cost or other basis. | 10a 9,144,345,
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 1,581,1098. 7,934,180.|10¢ 7,563,147.
11 Investments — publicly-traded securities. . .............. ... ... ... ... ........ 2,000.| 1 2,000.
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, line 11. ... ... 9,882,649.|15 12,381,711.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 24,665,079.| 16 25,236,403.
17 Accounts payable and accrued eXpenses. .. ... 1,290,229.]17 1,411,379.
18 Grants payable ... ... 18
19 Deferred reVENUE . .. ... ..o 420,784 .19 419,548.
L1 20 Tax-exempt bond liabilities ... ... 1,835,000.]| 20 300, 000.
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
‘I‘ highest compensated employees, and disqualified persons. Compl ﬂ
! ofScheduIeLv ....... 22
s | 23 Secured mortgages and notes payable to unrelated thifd parties . &7. & . ....... .. 23
24 Unsecured notes and loans payable to unrelated third Q ................... 24
25 Other liabilities. Complete Part X of Schedule D................................ 758,538.| 25 783,679.
26 Total liabilities. Add lines 17 through 25.. ... ... ... ... ... ... .. ........... ... 4,304,551.]| 26 2,914,606.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net @ssets. . ... ..o 11,700,354.| 27 14,669,772.
'Er 28 Temporarily restricted net assets. . ............. ... ... ... 6,904,023.| 28 5,817,674.
S| 29 Permanently restricted net @ssets. . ..........o.iii 1,756,151.]|29 1,834,351.
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5|30 Capital stock or trust principal, or currentfunds. ................ .. ... .. ... ..., 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund................ 31
k 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balances.. . ..................... ... 20,360,528.]| 33 22,321,797.
S | 34 Total liabilities and net assets/fund balances....................... ... .. .. ... 24,665,079.| 34 25,236,403.
BAA Form 990 (2009)
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Form 990 (2009) JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 12
[Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,"' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

b Were the organization's financial statements audited by an independent accountant?. ............. ... ... ... ... ... ... 2b| X

review, or compilation of its financial statements and selection of an independent accountant? ...................... .. 2c| X

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

D Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 . . 3a| X

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b] X

BAA Form 990 (2009)

co®Y
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OMB No. 1545-0047

SR DL .2 Public Charity Status and Public Support 2009

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

Open to Public

Eﬁgrarmr;ﬂengg;utgeslrﬁ?cs; Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (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)().

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)ii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

1 An organization 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 | b DType [l c D Type Il — Functionally integrated d D Type Ill— Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box. ... ... A
g Since August 17, 2006, has the organization accepted any gif from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, eithefalo gether with persons described in (ii) and (iii)
below, the governing body of the supported orga 17278 P 119 (i)
(ii) a family member of a person described in (i) above?. ... ... ... . 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... ... 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L  02/05/10



Schedule A (Form 990 or 990-E2) 2009 JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 2
Part Il |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 |.)
Section A. Public Support

parenaor year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and
membership fees received.

Do
not include " unusualgrantss 11880525.| 14568883.|9,840,208.| 10617256.| 13411692.|60,318,564.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... .. 0.

4 Total. Add lines 1-through 3... | 11880525.| 14568883.|9,840,208.| 10617256.| 13411692.]|60,318,564.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined. .. .. .. ... ... ... 60,318,564.

Section B. Total Support

parenaor year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total
7 Amounts fromline4.......... 11880525.| 14568883.|9,840,208.| 10617256.| 13411692.|60,318,564.

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

similar sources . .............. 196,507. 8390 154, 648. 979,809.(1,186,866.| 4,357,477.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part IV ... .. 0.
11 Total support. Add lines 7

through 10, .................. 64,676,041.
12 Gross receipts from related activities, etc. (see instructions). .............. .. .. .. .. .. .. . ... | 12 6,401,877.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... ... . . > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)........................... 14 93.3%
15 Public support percentage from 2008 Schedule A, Part II, line 14.. ... ... ... .. .. .. .. .. . .. . 15 92.4 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzat|on ................................................... D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... ... >
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) 2009
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Schedule A (Form 990 or 990-E2) 2009 JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024 Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. .. vvv e

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

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

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, 3 received from disqualified
PErsoNS...........cccooui....

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

cAdd lines7aand7b...........

8 Public support (Subtract line

7c fromline 6.)...............

Section B. Total Support

(d) 2008

(e) 2009

(f) Total

9 Amounts fromline6..........

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) ﬁ 2007

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

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

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon...............

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

art IV .o

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)
organization, check this box and stop here . = ... . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15............ ... . ... ... ... . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 ... . . . i 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... H
>

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

BAA TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2 0 0 9
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024
Organization type (check one):

Filers of: Siction:

Form 990 or 990-EZ 1X]501(c)(__3 ) (enter number) organization

| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF |_1501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for rellglous charitable, scientific, literary, or educational purposes, or the

prevention of cruelty to children or animals. Complete Parts I, I, and III.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E at r€Ceived from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, pUrpoSESIB ese gontributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that we ing the year for an exclusively religious, charitable, etc,

purpose. Do not complete any of the parts unless the Gene evapplies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more during®the year................ ... ... ... ... ........ >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEA0701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 2 of Part |

Name of organization

Employer identification number

JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024
Contributors (see instructions.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |CONFERENCE ON JEWISH MATERIAL CLAIM __ _________ Person
Payroll
18804 BALBOA AVENUE_ _ ______________________|S_ ____ 337,187.| Noncash
(Complete Part Il if there
|SAN DIEGO, CA 92123 is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |COUNTY OF RIVERSIDE _ _____________________ Person
Payroll
18804 BALBOA AVENUE_ _ _ _____________________|S_ ____ 778,306.| Noncash
(Complete Part Il if there
|SAN DIEGO, CA 92123 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |COUNTY OF SAN DIEGO | Person
Payroll
18804 BALBOA AVENUE_ _ ____________________ _|$___3,850,894.] Noncash
(Complete Part Il if there
|SAN DIEGO, CA 92123 @P_ _( B is a noncash contribution.)
@) (b) c © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |JEWISH COMMUNITY FOUNDATION | Person
Payroll
18804 BALBOA AVENUE_ _ _ _____________________|S_ ____ 939,556.| Noncash
(Complete Part Il if there
|SAN DIEGO, CA 92123 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |UNITED JEWISH FEDERATION _ _ _________________ Person
Payroll
18804 BALBOA AVENUE_ _ ______________________|S_ ____ 478,799.| Noncash
(Complete Part Il if there
|SAN DIEGO, CA 92123 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |VITERBI FAMILY FOUNDATION | Person
Payroll
18804 BALBOA AVENUE S ____ 282,000.| Noncash
(Complete Part Il if there
|SAN DIEGO, CA 92123 is a noncash contribution.)
BAA TEEA0702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2

of 2 of Part |

Name of organization

Employer identification number

JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024
Contributors (see instructions.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |COACHELLA VALLEY ASSOCIATION OF GOV __ _ ________ Person
Payroll
18804 BALBOA AVENUE S ____ 988,362.| Noncash
(Complete Part Il if there
|SAN DIEGO, CA 92123 is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |HEBREW_IMMIGRANT AID SOCIETY _ _ _ _____________ Person
Payroll
18804 BALBOA AVENUE S ____ 860,301.| Noncash
(Complete Part Il if there
|SAN DIEGO, CA 92123 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
____________________________________ | | Noncash
(Complete Part Il if there
____________________________ . is a noncash contribution.)
@) (b) c © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024
Partll | Noncash Property (see instructions.)
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property gi FMV (or estimate) Date received
Part | : (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0703L  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lll

Name of organization

JEWISH FAMILY SERVICE OF SAN DIEGO

Employer identification number

95-1644024

Part lll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
(a) (b) (c) (C))
N% ﬁﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (c) ()
N% frlﬂm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (C))
N% frrtolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% ﬁﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0704L 06/23/09



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990, > See separate instructions Inspection
Name of the organization Employer Identification number

JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... ... DYes D No

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

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

Held at the End of the Year

a Total number of conservation easements. . ....... ... ... .. 2a
b Total acreage restricted by conservation easements............... ... 2b

c Number of conservation easements on a certified historic structu’@?ﬂ ............ 2c

d Number of conservation easements included in (c) acquiredf@ften8/171068 . .. ................ 2d
tinguished, or terminated by the organization during the tax

3 Number of conservation easements modified, transferred
year >
Number of states where property subject to conservation easement is located >

and enforcement of the conservation easement it holds? . ...... ... .. .. .. .. . . .. . . .. . . .. ... D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >

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

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
6
7

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

170(0)@B)(D) and 170N @Y BYAD?. - - . - v e e []Yes [] No

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X .. ... )

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 relating to these items:

a Revenues included in Form 990, Part VIII, line 1. .. .. >3
b Assets included in Form 990, Part X ... ... .o -3 21,000.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10



Schedule D (Form 990) 2009 JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a desc%ption of the oa?anization's collections and explain how they further the organization's exempt purpose in

Part XIv. SEE PART XI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes |Y| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 . .. .. D Yes D No

Amount
c Beginning balance. . ... 1c
d Additions during the year. ... ... .. 1d
e Distributions during the year. . ... le
f Ending balance. ... ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 212, .. ... ... .. .. ... . . . . . . . . D Yes D No
b If 'Yes,"' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years back
1a Beginning of year balance. .. ... 1,756,151, 1,773,910.
b Contributions. . ................ 16,839. 132,428.
¢ Net Investment earnings, gains,
andlosses ........... ... ..... 109,415. -92,711.
d Grants or scholarships .........
e Other expenditures for facilities
and programs ................. 48,054. 5
f Administrative expenses ... ....
g End of year balance. ........... 1,834,351. Q 51,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »> %
b Permanent endowment > %
c Term endowment »> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . .. ... . 3a@)| X
(ii) related organizations. . . ... .. 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. .. ... ... .. ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland. ... 2,023, 335. 2,023, 335.
bBuUldiNgS. .. ... 3,976, 665. 569,989. 3,406,676.
¢ Leasehold improvements. .................. 2,128,979. 299,591. 1,829,388.
dEquipment........... ... ... 614,399. 450,214. 164,185.
eOther. . ... ... 400, 967. 261,404. 139, 563.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 7,563,147.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives.

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™

[Part VIII | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >

[Part IX | Other Assets (See Form 990, Part X, line 15 (

(a) Description

(b) Book value

SEE PART XTIV

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

> 12,381, 711.

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

(a) Description of Liability (b) Amount
Federal Income Taxes
DEFERRED COMPENSATION 783,679.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 783,679.

2. FIN 48 Footnote. In Part XIV, 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.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024 Page 4

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

1

O NoOOUL A WN

9

Total revenue (Form 990, Part VIIl,column (A), line 12). . ... .
Total expenses (Form 990, Part IX, column (A), iNne 25). . .. ...
Excess or (deficit) for the year. Subtract line 2 from line 1..... ... ..
Net unrealized gains (losses) on investments. . ... ... . . .
Donated services and use of facilities . .. ... ...
INVEStMENt EXPENSES . . . .
Prior period adjustments . . ...
Other (Describe in Part XIV). .. SEE . PART. XTIV .. ..
Total adjustments (net). Add lines 4 through 8. ... . . . .

16,160,522.

14,981, 305.

1,179,217.

-41,934.

823,986.

782,052.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.....................

1,961, 269.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements..................................
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. .................. ... ... ... .......... 2a 760,493.

1

17,231,960.

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

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIV)...SEE . PART. XIV............................ 2d 352,879.

e Add lines 2a through 2d. . . .. ... . . .
3 Subtract line 2e from liNe . ... .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a 41,934.

2e

1,113,372.

16,118,588.

b Other (Describe in Part XIV). ... 4b

cAdd lines da and db. . . ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................

4c

41,934.

16,160,522.

[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

15,270,691.

a Donated services and use of facilities.................................. : 2a
b Prior year adjustments........... ... ... . ...\A 2b

c Other l0SSes. . .. ... . G E ..... 2c

d Other (Describe in Part XIV)...SEE .PART. XIV....... W\ . g "™ . 2d 289, 386.

e Add lines 2a through 2d. . . .. ... . . .
3 Subtract line 2e from line . ... .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

2e

289,386.

14,981, 305.

b Other (Describe in Part XIV). ... 4b

cAdd lines da and db. . .. ...
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.)...........................

4c

14,981, 305.

[Part XIV_| Supplemental Information

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

information.

PART I, LINE 4 - DESCRIPTION OF ORGANIZATION'S COLLECTIONS AND HOW FURTHERS EXEMPT PURPO

BAA TEEA3304L  02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 5
|Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 06-152 JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024

SCHEDULE D, PART IX

OTHER ASSETS
DESCRIPTION BOOK VALUE

BOND ISSUANCE COSTS $ 120,455.
DEPOSITS 20,706.
INVESTMENT IN CARS 230,802.
JEWISH COMMUNITY CASH POOL 54,000.
JEWISH COMMUNITY ENDOWMENT POOL 400, 931.
JEWISH COMMUNITY FDN BENEFICIAL INTEREST 701,077.
JEWISH COMMUNITY FOUNDATION LT POOL 7,545,415.
JEWISH COMMUNITY FOUNDATION ST & MT POOL 2,999, 368.
RECEIVABLE FROM CARS 190, 683.
SCHWARTZ TRUST-COAMERICA BANK 118,274.

TOTAL $§ 12,381,711.

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN INVESTMENT IN SUBSIDIARY ... ... $ 63,493.
UNRE AL T ZED GAIN S, o e 760,493.
TOTAL $§ 823,986.

OTHER REVENUE INCLUDED IN F/S BUT NOT UDED ON FORM 990

SCHEDULE D, PART XII, LINE 2D ‘ O i

CHANGE IN INVESTMENT IN SUBSIDIARY ........cciiiiiiiiiiii e, $ 63,493.
SPECIAL EVENT EXPENSES. ... . 289,386.
TOTAL $§ 352,879.

SCHEDULE D, PART XIlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSE ... ... $ 289,386.
TOTAL $§ 289,386.




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
o Ravonte Servaeury > Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

JEWISH FAMILY SERVICE OF SAN DIEGO

Employer identification number

95-1644024

Part | |Form 990EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If '"Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

o _ (v) Amount paid to . )
(i) Name of individual (ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total ... ... ... ... > 0.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

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

TEEA3701L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GALA GOLF TOURNAMEN 1 (Add col, (?z)t)hm“gh
E (event type) (event type) (total number) '
%
E 1 Grossreceipts........................ 1,019,292. 56, 995. 10,280. 1,086,567.
E
2 Less: Charitable contributions. ......... 155, 316. 1,400. 1,500. 158, 216.
3 Gross income (line 1 minus line 2)... .. 863,976. 55,595. 8,780. 928, 351.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
Ié 6 Rent/facility costs.................. ... 2,043, 2,043,
c
T 7 Food and beverages ..................
E
X | 8 Entertainment........................ 5,400 5,400.
E
E 9 Other direct expenses................. 280,405. 10,764. 2,388. 293,557,
S
10 Direct expense summary. Add lines 4- through 9 incolumn (d).................. ... ... ... ............ > 301,000.
11 Net income summary. Combine lines 3, column (d) and line TQ.................. .. ... .................. > 627,351.
Part lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (c))
N
lé
1 Grossrevenue........................
b %] 2 Cashprizes.......................... c
1 P
R E
E Nl 3 Non-cashprizes......................
TE
S
4 Rent/facility costs.....................
5 Other direct expenses. ................
| |Yes % ||_]|Yes % ||_|Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .......... ... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7........... ... ... ... ... ... ........ >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ................. .. ... .. ... .. ... ... 9a
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?................ | 10a
b If 'Yes," explain:
11 Does the organization operate gaming activities with nonmembers?. ... |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... .. .. 12
BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... 13a %
b An outside facility. . .. ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

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

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

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions ?
a Is the organization required under state law to make chari di s from the gaming proceeds to retain the

B P 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

SCHEDULE |
(Form 990)

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22.
> Attatch to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024

Employer identification number

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

SEE PART IV

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|:|NO

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to Form

990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional space is Needed . ... ... . e

(f) Method of valuation
(book, FMV, appraisal,
other)

(e) Amount of non-cash

(c) IRC section
assistance

if applicable

1 (a) Name and address of organization (d) Amount of cash grant

or government

(L) EIN

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations . . ... ... ...
3 Enter total number of other organizations . .. ... ... .

0

0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 02/10/10

Schedule I (Form 990) 2009



Schedule | (Form 990) 2009 JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.

Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

CHANGE A LIFE FUNDS FOR CLIENTS IN NEED 22 33,943.
EMERGENCY FUNDS FOR PARENTS NEEDING

ASSISTANCE 1,037 393,438.
HOMECARE AND OTHER EMERGENCY FUNDS FOR

VICTIMS OF THE HOLOCA 70 201,077.
HOUSING, FOOD, AND CASH ASSISTANCE FOR

REFUGEES 465 342,680.

[Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

GRANTS ARE PROVIDED TO CLIENTS BASED ON STIPULATIONS wx

GRANT APPLICATIONS ARE REVIEWED BY THE APPROPRIATE PRO

THE FUNDER. ALL

DIRECTOR AND SENIOR

MANAGER. FISCAL REVIEWS THE CODING ON ALL GRANT REQUESTS TO ENSURE THEY ARE CODED TO

THE CORRECT GRANT. CLAIMS FOR REIMBURSEMENT ARE PREPARED, REVIEWED BY MANAGEMENT AND

BAA

TEEA3902L 02/10/10

Schedule I (Form 990) 2009



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024
[Part] |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 Ta. Complete Part Il 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 Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?......... ... ... ... . .............. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? ........... Wl 4a X
b Participate in, or receive payment from, a supplemental nonqualifigeyte ntRlan? . ... 4b X
c Participate in, or receive payment from, an equity-based c @ angement? ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the, applicaBe amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe Organization?. .. .. ... . 5a X
b Any related organization? . ... 5b X
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe Organization?. .. .. ... . 6a X
b Any related organization? . ... . 6b X
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes," describe in Part 111, ... ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe inPart IIl................... ... ... .. 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 SECHON 53.4958-6(C) 7 . . . . o 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10



Schedule J (Form 990) 2009

JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024

Page 2

[Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Cotmge_nsat_ion
0B ) di i “i Oth other deferred benefits B)H-DO) reported in prior
(A) Name corg;))enassaetion ® (c)grfpggsalt'?gﬁmwe r((:-,lpl))ort;b?(re compensation Form 990 or
compensation Form 990-EZ
JILL BORG SPITZER . 104,488.| 0. 92,632.)  __ __9,200.[ 1 14,888.| 221,208. 0.
(i) 0. 0. 0. 0. 0. 0. 0

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

BAA

TEEA4102L 02/

02/10

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009 JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 3
[Part lll | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

BAA Schedule J (Form 990) 2009

TEEA4103L 06/23/09



OMB No. 1545-0047
(SFSH%%LE K Supplemental Information on Tax Exempt Bonds 2009
Complete if the organization answered 'Yes' to Form 990, Part IV,
Department of the Treasury line 24a. Provide descriptio»n?&tfxplanations, and any additional information in Schedule O (Form 990). Open to Public
Internal Revenue Service ach to Form 990. See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024
[Partl |Bond Issues
(a) Issuer Name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) (h) On
Defeased | behalf of
issuer
Yes | No | Yes | No
A COLORADO EDUCATIONAL AND |95-1644024 196458Vv26| 5/01/2006 9,000,000.|PURCHASE AND RENOVATION OF X X
B
Cc
D
E
[Partll | Proceeds
A B C D E
1 Total proceeds of ISSUE .. ......................................... 9,000,000
2 Gross proceeds inreserve funds. . ...
3 Proceeds in refunding or defeasance escrows . .....................
4 Other unspent proceeds. .. .. ...
5 Issuance costs from proceeds . . ... ... 143,4
6 Working capital expenditures from proceeds............ ... ... ..... g
7 Capital expenditures from proceeds. ................... ... ..., 9,000,000
8 Year of substantial completion. . ......... .. .. .. .. .. ................ 2007
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds issued as part of a current refunding issue?......... X
10 Were the bonds issued as part of an advance refunding issue? ... ... X
11 Has the final allocation of proceeds been made?.................... X
12 Does the organization maintain adequate books and records to
support the final allocation of proceeds? ........................... X
[Part lll_|Private Business Use
A B C D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an
LLC, which owned property financed by tax-exempt bonds? .........
2 Are there any lease arrangements with respect to the financed
property which may result in private businessuse? .................
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2009

TEEA4401L 02/05/10



Schedule K (Form 990) 2009

JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024 Page 2

[Part lll_|Private Business Use (Continued)

3a Are there any management or service contracts with respect to the

A

D

Yes

No

Yes

No

Yes

No

Yes

No Yes No

3 cDoes the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property?.......... ... ... ... ..

4 Enter the percentage of financed property used in a private business

use by entities other than a section 501(c)(3) organization or a state>

or local government

5 Enter the percentage of financed property used in a private business
use as a result of unrelated trade or business activity carried on by
your organization, another section 501(c)(3) organization, or a state or
local government. .. ... . >

oL

o\ve

oe

o\ve
o\°

6 Total of lines 4 and 5

oL

o\ve

oe

o\ve
o\°

7 Has the organization adopted management practices and procedures
to ensure the post-issuance compliance of its tax-exempt

[Part IV_| Arbitrage

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in
Lieu of Arbitrage Rebate, been filed with respect to the bond issue?. .

Yes

Yes

No

Yes

No

Yes

No Yes No

2 Is the bond issue a variable rate issue?............................

3a Has the organization or the governmental issuer identified a hedge

d Was the regulatory safe harbor for establishing the fair market value
of the GIC satisfied? . . ... .. .

5 Were any gross proceeds invested beyond an available
temporary period? .. ...

BAA

TEEA4401L 02/05/10

Schedule K (Form 990) 2009



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions °
(Form 990) 2009
> Complete if the organizations answered 'Yes'
Desariment of the Troaeur on Form 990, Part IV, lines 29 or 30. Open To Public
|nt£rna| Revenue Service Y > Attach to Form 990. Inspectlon
Name of the organization Employer identification number
JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024
[Part] |Types of Property
(a) (b) (©) (d
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, line 1g

1 Art—Works ofart .............. .. ... ... .. .. ...
2 Art—Historical treasures. .......................
3 Art—Fractional interests..................... ...
4 Books and publications. . ................... L.
5 Clothing and household goods..................
6 Cars and other vehicles........................ X 303 199,019.|NET REVENUE
7 Boatsandplanes..............................
8 Intellectual property............ ... ...
9 Securities—Publicly traded. .. ................. ..
10 Securities—Closely held stock ..................
11 Securities—Partnership, LLC, or trust interests. ..
12 Securities—Miscellaneous . .....................
13 Qualified conservation contribution—

Historic structures .............. .. ... .. ..
14 Qualified conservation contribution—Other. ... . ..
15 Real estate—Residential. .................... ...
16 Real estate—Commercial.......................
17 Real estate—Other............. ... .. ....... ...
18 Collectibles............... ... ... .........
19 Food inventory ............. ... ... .. .
20 Drugs and medical supplies.................... G
21 Taxidermy..............
22 Historical artifacts..............................

23 Scientific specimens............ ...
24 Archeological artifacts..........................

25 Other» ( ). ..
26 Other» ( ). ..
27 Other» ( ). ..
28 Other » ( ). ...
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .................. ... ... ......... 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?. . .. ... 30a X
b If 'Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCAsh CONtIIDULIONS 2. . .. 32a] X
b If 'Yes,' describe in Part II. SEE PART I1
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |Il.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601L 02/08/10



Schedule M (Form 990) 2009 JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 2

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

BAA TEEA4602L  07/21/09 Schedule M (Form 990) 2009



OMB No. 1545-0047

SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships 2009
Department of the Treasury > Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024
[Part1 | Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

@ . _® ©) . (E) |
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
__________________________________ TO FURTHER THE
JFS FOUNDATION LLC EXEMPT
8804 BALBOA AVENUE | CHARITABLE
SAN DIEGO, CA 92123 PURPOSE OF SOLE
56-2574072 MEMBER CA 0. 2,070,139. N/A
TO FURTHER THE

JFs HOLDINGS LLC | EXEMPT

8804 BALBOA AVENUE CHARITABLE
SAN DIEGO, CA 92123 | PURPOSE OF SOLE

56-2574074 MEMBER L CA 0. 7,234,586. N/A

Part Il | /dentification of Related Tax-Exempt Organizations (Complete ife organization answered 'Yes' to Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)

A) o - ® ©). (D) ,
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section
or foreign country)

E

F

(E) (F)
Public charity status Direct controlling

(if section 501(c)(3)) entity

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L  02/05/10

Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 JEWISH FAMILY SERVICE OF SAN DIEGO

95-1644024 Page 2
Part il | /dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(A) - ® ©) (D) (E) (F) _H o )
Name, address, and EIN of | Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile |controlling entity| income (related, assets tionate amount in box | managing
(state or unrelated, excluded allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) Yes | No

Identification of Related Organizations Taxable as a Corporati
Eariiy] line 34 because it had one or more related organizations treate

N

t (Complete if the organization answered 'Yes' to Form 990, Part IV,

a corporation or trust during the tax year.)
(A) o . ® © (D) E F) ( (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign |controlling entity| (C corp, S corp, assets ownership
country) or trust)
_CHARITABLE AUTO RESOURCES |
8804 BALBOA AVENVE |
_SAN DIEGO, CA 92123 ] DONATED AUTO
20-0290042 SALE DE N/A C CORP 1,003,493. 1,507,609.| 100.00
BAA TEEAS5002L  02/05/10

Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts IlI-1V:
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity. . . ... .. 1la X
b Gift, grant, or capital contribution to other organization(S). . .. ... ... 1b X
c Gift, grant, or capital contribution from other organization(S) . .. ... ... 1c X
d Loans or loan guarantees to or for other organization(S) . . .. ... 1d X
e Loans or loan guarantees by other organization(s). . . .. ... . le X
f Sale of assets 10 Other Organization(S). . . ... o 1f X
g Purchase of assets from other organization(S). . . ... ... 1g X
h EXChange Of @SSelS . .. . . 1h X
i Lease of facilities, equipment, or other assets to other organization(s). . . ... . 1i X
j Lease of facilities, equipment, or other assets from other organization(s). . . ... ... .. 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . ........... .. 1k | X
| Performance of services or membership or fundraising solicitations by other organization(s). . . . ... 11 X
m Sharing of facilities, equipment, mailing lists, Or Other assets . ... .. Tm X
N Sharing Of Paid e IOy ES. . . in| X
o Reimbursement paid to other organization for expenses . ............. ... .. ... ... AT 1o X
p Reimbursement paid by other organization for expenses.................. ... ... ... .. O? ............................................................... 1p| X
q Other transfer of cash or property to other organization(S) . . ... ... 1q X
r Other transfer of cash or property from other organization(S). . . . ... it 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(A . ®) ©
Name of other organization Transaction Amount involved
type (a-r)
(1) CHARITABLE AUTO RESOURCES C 170, 000.
(2) CHARITABLE AUTO RESOURCES K 7,520.
(3) CHARITABLE AUTO RESOURCES N 143,233.
(4) CHARITABLE AUTO RESOURCES P 71,155.
(5) CHARITABLE AUTO RESOURCES R 940,000.
©)

BAA TEEA5003L  02/05/10 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

_ - ® © @) (E) Q) @) (H)
Name, address, and EIN of entity Primary activity Legal domicile  |Are all partners| Share of end-of-year | Dispropor- |Code V-UBI amount| General or
(state or foreign section assets tionate in box 20 of managing
country) 501(c)(3) allocations? |  Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

S —— 00?\(

BAA TEEAS004L  02/05/10 Schedule R (Form 990) (2009)



. OMB No. 1545-0047
(SFgm%ggLE (o] Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Denartment of the Treasur Form 990 or to provide any additional information. Open to Public
o Ravonte Servaeury > Attach to Form 990. Inspection
Name of the organization Employer identification number
JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

__ _ADDRESS THE COMMUNITY'S GROWING HUMAN CARE NEEDS. SERVICES ARE AVAILABLE TO ALL IN___
JEWISH FAMILY SERVICE'S HIV SERVICES INCLUDE ITS "HIV COUNSELING & TESTING PROGRAM",

__ BAGENCY'S "INTERVENTION CASE MANAGEMENT (ICM) PROGRAM" OFFERS INDIVIDUAL CASE
__ PROBLEMS. SERVICES ALSO INCLUDE EDUCATION, SKILLS-BUILDING, AND SUPPORTIVE _ _______
__ _"INTEGRATED SERVICES PROGRAM" PROVIDES MENTAL HEALTH SERVICES TO HIV-POSITIVE
__ HEALTH AND DRUG/ALCOHOL PROBLEMS. THE "TALKING ABOUT TINA® PROGRAM IS A

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

RIDES & SMILES®. SHUTTLES PROVIDE GROUP TRANSPORTATION TO JFS OLDER ADULT CENTERS,

SHOPPING, AND LUNCH OUTINGS. EXCURSIONS PROVIDE GROUP TRANSPORTATION TO

AND RELIGIOUS SERVICES. RIDES & SMILES® OFFERS INDIVIDUAL RIDES PROVIDED PRIMARILY BY

VOLUNTEERS. ON THE GO SERVES THE NORTH COUNTY INLAND, UNIVERSITY CITY, AND COLLEGE

AREAS OF SAN DIEGO COUNTY. INDIVIDUALS OVER THE AGE OF 60 WHO RESIDE IN PROGRAM

SERVICE REGIONS ARE ELIGIBLE TO PARTICIPATE. AS OF JUNE 30, 2010, 1,379 INDIVIDUALS

MONTH. VOLUNTEERS PLAY AN INTEGRAL ROLE IN ON THE GO SUPPORTING THE SERVICE AS

__ VOLUNTEERS, 496 OF WHOM ARE ACTIVE E_ ___________________________________
TRANSLATION/ESL SERVICES, EMPLOYMENT SERVICES, AND ADVOCACY. "REFUGEE FAMILY

CONFRONT THE OBSTACLES THEY FACE IN HAVING IMMIGRATED TO THE UNITED STATES. "FAMILY

REUNIFICATION SERVICES" PROVIDES CLIENTS WITH ASSISTANCE IN PETITIONING FOR

RELATIVES IN THE FORMER SOVIET UNION OR IRAN TO APPLY FOR REFUGEE STATUS. THE

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09
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Name of the organization Employer identification number

JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

STATUS OR HAVE BEEN GRANTED POLITICAL ASYLUM. THE "PRINS ASYLUM PROGRAM" OFFERS PRO

IN CASE OF A CONFLICT OF ISSUE, THE BOARD WOULD REVIEW THE SITUATION. THERE HAVE

BEEN NO KNOWN INSTANCES OF INTEREST FOR THE YEAR ENDED JUNE 30, 2010.

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09
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Name of the organization Employer identification number

JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE

INCLUDING THE CONTRACT AT THE TIME OF RENEWAL FOR THE CHIEF EXECUTIVE OFFICER. THIS

PROCESS BEGINS WITH A BOARD OF DIRECTORS SUBCOMMITTEE, INCLUDING THE PRESIDENT OF

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

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

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09
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Name of the organization Employer identification number

JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



form 9868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organlzatlon Return OMB No. 1545-1709
Pn?é’?nréT“SEtvé’éu‘ZesTe’fv?ﬁe“ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ..................................... >

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

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Ty_p(ta or
prin JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
fingyour © 18804 BALBOA AVENUE
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN DIEGO, CA 92123-1506

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF |_[Form 1041-A || Form 8870

® |f the organization does not have an office or place of busin
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl  2/15 20 11 |, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | |calendar year 20 or
> tax year beginning _ 7/01 ~ ,20 09 ,andending _ 6/30  ,20 10
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
3a 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. . . . . . . i 3a|$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit. ... .. ... ... .. 3b|S 0.
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
SEE INSITUCHIONS . . . .ottt 3¢c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09



Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print JEWISH FAMILY SERVICE OF SAN DIEGO 95-1644024
Number, street, and room or suite number. If a P.O. box, see instructions. For IRS use only
File by the
etended ~ |LEAF & COLE, LLP
filing the 2810 CAMINO DEL RIO SOUTH, SUITE 200
,rreé?rrﬂdiies City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN DIEGO, CA 92108-3820

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ |__|Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

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

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

whole group, check this box ... ™ D . If it is for part of the group, check this box .. » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 5/15 ,20 11.

5 For calendaryear __, or other tax year beginning _ 7/01 ,20 09,andending  6/30 ,20 10.

6 If this tax year is for less than 12 months, check reason: D Initial return DFinaI return DChange in accounting period
7 State in detail why you need the extension.. = ADDITIONAL TIME IS REQUIRED TO COMPILE THE INFORMATION

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720
nonrefundable credits. See instructions................. . W ..

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

With FOrm 8808, . . 8b|$
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. . .. 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature > tite ™ CFO Date ™

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



