IRS E-file Signature Authorization OMB No. 1545-0047
forn 38T9-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning OQCT' 1 ,2023, andendng  SEP 30 202_ 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
JEWISH VOCATIONAL SERVICE, INC **_**%4357

Name and title of officer or person subjecttotax ~KIRA K KHAZATSKY
PRESIDENT & CEO
[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 128,065,437.
2a Form 990-EZ check here . |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here ... (] b Balance due (Form 8868, line3c) ... . . ... 5b
6a Form 990-T check here . |:| b Total tax (Form 990-T, Part lll, line 4) 6b
7a  Form 4720 check here [ ] b Total tax (Form 4720, Part lll, line 1) ._...........&h oo 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltemD) . . ... 8b
9a Form 5330 check here . |:| b Tax due (Form 5330, Part I, line 19) 4 9b

10a__Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| |.am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answerinquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize AAFCPAS, INC. to enter my PIN | 51145 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
| Part i Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 04950855555 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fjle Providers for
Business Returns.

ERO's signature AAFCPAS, INC. Date 08/06/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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Form S868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

File a separate application for each return.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

JEWISH VOCATIONAL SERVICE, INC **k_**%*4357
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

mngyorr | 75 FEDERAL STREET, 3RD FLOOR

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOSTON, MA 02110

Enter the Return Code for the return that this application is for (file a separate application for each veturn) ...~ | 01 |
Application Is For Return | Application Is/For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form.5330(other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of JENNIFER JEWELL
75 FEDERAL STREET, 3RD FLOOR - BOSTON, MA 02110

Telephone No. 617-399-3113 Fax No.
® [f the organization does not have an office or place of business in the United States, check thisbox .. . |:|
® [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 ... |:| . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time untii  AUGUST 15 .20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
|:| calendar year 20 or
X ] tax year beginning OCT 1 ,20 23 , and ending SEP 30 . ,2024
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



~m 990

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

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30, 2024
B cCheckif C Name of organization D Employer identification number
applicable:
oange | JEWISH VOCATIONAL SERVICE, INC
yl'_?é?w%e Doing business as **k_*%*4357
rotph Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fial / 75 FEDERAL STREET, 3RD FLOOR 617-399-3113
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 28,152,904.
f\er{bergded BOSTON, MA 02110 H(a) Is this a group return
Dﬁgﬁra' F Name and address of principal office: KIRA K. KHAZATSKY for subordinates? [_lvYes No
endain
P ¢ SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes |:| No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions

J Website:  WWW.JVS-BOSTON.ORG

H(c) Group exemption number

[ ] Other

K _Form of organization: Corporation [ | Trust [ ] Association

| L Year of formation: 19 3 8| M State of legal domicile: MA

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: TO EMPOWER INDIVIDUALS FROM

DIVERSE COMMUNITIES TO FIND EMPLOYMENT AND BUILD CAREERS, WHILE

[}
o
=
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 4 3 33
3 4  Number of independent voting members of the governing body (Part VI, line 1b)eim. . 4 32
9 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 4 . 5 314
Z‘E 6 Total number of volunteers (estimate if necessary) ... 6 289
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .~ . 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line A1 . o ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) .l A 26,891,236. 22,665,665,
2| 9 Program service revenue (Part VI, line2g) Al oo 3,100,774. 4,658,483.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 304,929. 559,616.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) -44,619. 181,673.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column(A), line 12) ... 30 ’ 252 .3 20. 28 , 0 65 r 437.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 421,669. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
2 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 16,991,028. 19,533,725.
2( 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 1,507,925.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 8,321,514. 8,995,284.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 25,734,211. 28,529,009.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 4,518,109. -463,572.
54 Beginning of Current Year End of Year
9 20 Total assets (Part X, e 16) ..o 29,719,386.| 29,823,621.
< 21 Total liabilities (Part X, line 26) 8,588,338. 8,385,125.
25 22 Net assets or fund balances. Subtract line 21 from iNe 20 ........o..coovvorivvervvveiirrcriirenn. 21,131,048. 21,438,496.

| Part Il | 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 Signature of officer Date
Here KTIRA K. KHAZATSKY, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Eheck (]| PTIN
Paid CAITLIN LIMOGES, CPA CAITLIN LIMOGES, CPA[08/06/25 |sen—employed P01633588
Preparer |Firm'sname AAFCPAS, INC. Firm'sEIN **-***7780
Use Only | Firm's address 50 WASHINGTON STREET

WESTBOROUGH, MA 01581 Phone n0.508-366-9100

May the IRS discuss this return with the preparer shown above? See instructions ... .. ... ... Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) JEWISH VOCATIONAL SERVICE, INC **%_***%4357  page2
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ...
1 Briefly describe the organization’s mission:
TO EMPOWER INDIVIDUALS FROM DIVERSE COMMUNITIES TO FIND EMPLOYMENT AND
BUILD CAREERS, WHILE PARTNERING WITH EMPLOYERS TO HIRE, DEVELOP, AND
RETAIN PRODUCTIVE WORKFORCES.

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

PFOF FOMM 990 OF 990-EZ? ...\ eee oo [Jves [XINo
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? ... .. ... |:| Yes No

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

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

4a (Code: ) (Expenses $ 9 Ji 3 7 3 i 2 6 1 . including grants of $ ) (Revenue $ 9 7 7 ’ 7 1 8 . )
PRE-EMPLOYMENT SERVICES PROVIDES A MENU OF WORKFORCE DEVELOPMENT
SERVICES TO INDIVIDUALS. EDUCATION PROGRAMS INCLUDE ENGLISH LANGUAGE
INSTRUCTION AND SPECIALIZED COLLEGE PREPARATION CLASSES AND COACHING.
SKILLS TRAINING PROGRAMS IN MULTIPLE SECTORS EQUIP JOB SEEKERS WITH
IN-DEMAND SKILLS. PIPELINE PROGRAMMING WORKS WITH SPECIFIC EMPLOYERS TO
RECRUIT, SCREEN AND TRAIN COHORTS OF EMPLQOYEES FOR IN-DEMAND JOBS.
RAPID EMPLOYMENT SERVICES PROVIDE INTENSIVE.JOB READINESS, PLACEMENT,
AND SUPPORT SERVICES TO POPULATIONS INCLUDING REFUGEES AND IMMIGRANTS,
INDIVIDUALS WITH DISABILITIES, AND PUBLIC ASSISTANCE RECIPIENTS.

4b (Code: ) (Expenses $ 3 7 7 8 0 7 1 2 2 o including grants of § ) (Revenue $ 7 5 7 3 9 1 . )
CAREER CENTER SERVICES PROVIDES HIGH QUALITY, CUSTOMIZED EMPLOYMENT AND
CAREER SERVICES TO JOB SEEKERS, (CAREER CHANGERS, AND EMPLOYERS.
SERVICES INCLUDE WORKSHOPS AND SEMINARS, 1:1 JOB SEARCH AND CAREER
COACHING, AND SCREENING FOR EDUCATION AND TRAINING PROGRAMS. CAREER
CENTER SERVICES PARTNERS WITH AREA BUSINESSES TO PROVIDE A CONVENIENT
ONE-STOP SOURCE FOR SKILLED WORKERS.

4c  (Code: ) (Expenses $ 3 ) 1 3 0 ) 8 0 4 e including grants of $ ) (Revenue $ 2 ) 7 6 5 ) 54 9 o )
BUSINESS SERVICES PROVIDES ENTRY-LEVEL WORKERS WITH JOB AND ACADEMIC
COACHING AS WELL AS INSTRUCTION AT THEIR PLACE OF EMPLOYMENT. CLASSES
RANGE FROM ENGLISH FOR SPEAKERS OF OTHER LANGUAGES TO COMPUTER SKILLS,
MATH, PRE-COLLEGE PREPARATION, AND CITIZENSHIP PREPARATION. THE PROGRAM
WORKS CLOSELY WITH EMPLOYER PARTNERS, WHO PROVIDE INPUT INTO CURRICULA,
AS WELL AS PROVIDING ASSISTANCE IN STUDENT OUTREACH AND SELECTION.

4d Other program services (Describe on Schedule O.)
(Expenses $ 4 7 8 6 7 7 7 2 2 e including grants of $ ) (Revenue $ 1 7 1 0 3 7 6 9 3 . )
4e Total program service expenses 21,151,9009.

Form 990 (2023)

332002 12-21-23
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Form 990 (2023) JEWISH VOCATIONAL SERVICE, INC *k_***]357 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)?
I "YES," COMPIETE SCREAUIE A ..o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 SCREAUIE C, PArt | .............cco oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete SCREQUIE C, PAt Il .............coo oottt 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19% jf "Yes," complete Schedule C, Part Il ...........................c.ccccocoeeee, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ...............ccocvcvoeeeceeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part lll ...\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed 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 donor-restricted endowments
or in quasi-endowments? i "Yes, " complete Schedule D, Part V... B 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete'Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Pt VI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VI .......... oo oo, 1b| X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule DEPart VIl .. e, 11c X
d Did the organization report an amount for other assets in Part X; line 15, that.is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ............ o oo e oo Lomd| X
e Did the organization report an amount for other liabilities in Part X, line 256?" |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XIl ...............ooo...ooeooeeoeee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E  ..............coooovoooe 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | QNG IV ..............ccoooe oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 11and IV ... @ e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il @nd IV ................oo e 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? f "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SCREAUIE G, Part Il ..............ooo oot 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
COMPIEte SCREAUIE G, Pat Il ...........c.oo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...............ccoccoeioeeeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I. Parts [and I .....c.ccoccociovieeniiiiieiiiien: 21 X
332008 12-21-23 Form 990 (2023)
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Form 990 (2023) JEWISH VOCATIONAL SERVICE, INC *k_***]357 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il ....................ccocoooioieeeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIB J ... ... oo 2| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 N8 25@ ..............c..ooe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY TAX-BXEMPE DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..................ccccocooverevevereennn.. 25a X
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? |f "Yes," complete
SCREAUIE L, PArt | ...\ oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedile L, Part I, ....................c..ccocoocuevn.... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer; director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selectionicommittee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f."Yes, " complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties?.(See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ......................ccccoeieiiiiiiiiiiieee e 28a X
b A family member of any individual described in line 28a? | "Yes, “complete Schedule L, Part IV
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete Schedule L, Part IV ..................ccccoieeeoe e e e e e 28c X
Did the organization receive more than $25,000 in noncash contributions?  jf "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete SCREAUIE M ...............c..cooi oot 30 X

88

31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAIt Il ...........oo...o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ...............coc oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and

PRIV, l18 T ....ooo..o oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a| X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN€@ 2 ..............oceoceeeeoeeeeoeeeeeee e 35b X
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, liN€ 2 ..................cccooi i 36 X
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? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... ittt iiiiiiiiees 38 | X

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... ... 1a 344
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ... 1c [ X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) JEWISH VOCATIONAL SERVICE, INC *k_***]357 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 ... ... 2a 314
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 1 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ...............c..c.c........ 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 instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for whichiit was required
tofile FOrM 82827 A 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . . 4 . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on.a.personalbenefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor.advised fund maintained by the
sponsoring organization have excess business holdings at any time during the'year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a 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 VIll, line 12 ... ... ... 1 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 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... [13b
c Enterthe amountof reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) JEWISH VOCATIONAL SERVICE, INC *k_***]357 Page 6

| Part Vi | Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 33
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMplOYee? | | e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... . ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? .. . e A B 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section Aj who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresses on Scheédule Q ..............c..ccocooovieiieieiiciieiieiienss 9 X
Section B. Policies (ps section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? L 10a X
b If "Yes," did the organization have written policies and procedures governing.the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s'exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "NO," g0 0 /iN€ 13 .........c.oooo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O hOW thiS WAS GONE ...................ccoi oo 12c | X
13 Did the organization have a written whistleblower policy? ... 13 | X
14 Did 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 or key employees of the organization ... 150 | X

If "Yes" to line 15a or 15b, describe the process on 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," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JENNIFER JEWELL - 617-399-3113
75 FEDERAL STREET, 3RD FLOOR, BOSTON, MA 02110
332006 12-21-23 Form 990 (2023)
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Form 990 (2023)

JEWISH VOCATIONAL SERVICE,

INC

**_***4357

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | 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 (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | chPe Sf::fr’er‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S R 3 organization (W-2/1099-MISC/ from the
related g § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 2 |g 1099-NEC) and related
below ElelL]E18E = organizations
ine) || E|=[2[55| S
(1) KIRA K,KHAZATSKY 35.00
PRESIDENT & CEO 2.00 |X X 303,213. 0. 10,650.
(2) KADESH SIMMS 35.00
CHIEF TALENT AND CULTURE X 217,467. 0.| 27,074.
(3) JENNIFER JEWELL 35.00
CFO 2.00 X 213,117. 0.| 27,572.
(4) JIM SANTIAGO 35.00
CHIEF INFORMATION OFFICER X 210,567. 0.| 22,608.
(5) SEHERZADA OMEROVIC 35.00
CHIEF PROGRAM OFFICER X 175,771. 0. 26,982.
(6) JONATHAN NIERMAN 35.00
CHIEF DEVELOPMENT OFFICER X 188,691. 0. 3,678.
(7) KELLY S, TESSITORE 35.00
SR VP OF POLICY AND ADVANCEMENT X 157,482. 0.| 26,335.
(8) ABBY FLAM 2.00
CHAIR X X 0. 0. 0.
(9) JAKE ROSENFELD 2.00
VICE CHAIR 0.50 |X X 0. 0. 0.
(10) JAY ROSENBAUM 2.00
TREASURER X X 0. 0. 0.
(11) CLAUDIA J. GILMAN EISENBAUM 2.00
CLERK X X 0. 0. 0.
(12) MARK STEIN 2.00
BOARD MEMBER X 0. 0. 0.
(13) RICHARD YANOFSKY 2.00
BOARD MEMBER X 0. 0. 0.
(14) HOWARD A, BRICK 2.00
BOARD MEMBER X 0. 0. 0.
(15) CATHERINE S, BROMBERG 2.00
BOARD MEMBER X 0. 0. 0.
(16) DAVID GIBBS 2.00
BOARD MEMBER X 0. 0. 0.
(17) MICHAEL S, GRILL 2.00
BOARD MEMBER 0.50|X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) JEWISH VOCATIONAL SERVICE, INC *k_***4357  Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average o notcfe Sfriﬂfr’enthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 g organization (W-2/1099-MISC/ from the
related 2 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g (g 1099-NEC) and related
below E =2 organizations
(18) RICHARD HELLER 2.00
BOARD MEMBER X 0. 0. 0.
(19) SUSAN HOUSTON 2.00
BOARD MEMBER X 0. 0. 0.
(20) DOUGLAS NEWMAN 2.00
BOARD MEMBER X 0. 0. 0.
(21) JON SIMON 2.00
BOARD MEMBER X 0. 0. 0.
(22) ERIC SIMAS 2.00
BOARD MEMBER X 0. 0. 0.
(23) YAMILETH LOPEZ 2.00
BOARD MEMBER 0.50|X 0. 0. 0.
(24) DWIGHT CLARKE 2.00
BOARD MEMBER X 0. 0. 0.
(25) JORDANA MIREL 2.00
BOARD MEMBER X 0. 0. 0.
(26) DEAN HARA 2.00
BOARD MEMBER X 0. 0. 0.
b Subtotal 1,466,308. 0. 144,899.
c Total from continuation sheets to Part VIl, Section A .« . ... 0. 0. 0.
d Total(addlinesibandic) ... b o 1,466,308. 0.[144,899.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 16
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INAIVIAUAI  ................c.oos oottt 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 individual ...........................c.c........ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEIrSON «weowcociiovieiiiiiiiieiiiiiiiiieee it 5 X

Section B. Independent Contractors

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

(A) (B8) ©)
Name and business address Description of services Compensation
LEE KENNEDY COMPANY
122 QUINCY SHORE DRIVE , QUINCY, MA 02171 GENERAL CONTRACTOR 1,391,875.
VELONEX TECHNOLOGY, 20 MARY E CLARK DRIVE
SUITE 1, HAMPSTEAD, NH 03841 IT CONSULTANT 751,051.
JOHN LEONARD
75 FEDERAL ST SUITE 1100, BOSTON, MA 02110 [TEMP AGENCY 366,868.
TREMONT STRATEGIES GROUP LLC
35 OLD PLANTERS ROAD, BEVERLY, MA 01915 LOBBYIST 151,925.
GIBBS SOFTWARE, 22 RIVER STREET - SUITE 9,
BRAINTREE, MA 02184 IT CONSULTANT 100,063.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 7

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)

332008 12-21-23
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Form 990 JEWISH VOCATIONAL SERVICE, INC *k_***]357
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘:; the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for E . § (W-2/1099-MISC) organization
related gl 2 . % and related
organizations g é ji g organizations
below g Sls|5|2]|¢s
line) HEHEEE
(27) MICHELLE RHODES 2.00
BOARD MEMBER 0.50 |X 0. 0. 0.
(28) GORDON OWADES 2.00
BOARD MEMBER X 0. 0. 0.
(29) JENNIFER PERRY 2.00
BOARD MEMBER X 0. 0. 0.
(30) NOAH CHESES 2.00
BOARD MEMBER X 0. 0. 0.
(31) JENNIFER ROSENBAUM 2.00
BOARD MEMBER X 0. 0. 0.
(32) JUDITH OBERMAYER 2.00
BOARD MEMBER X 0. 0. 0.
(33) MOLLY GALLER 2.00
BOARD MEMBER X 0. 0. 0.
(34) DENVER GIBBS 2.00
BOARD MEMBER X 0. 0. 0.
(35) CAMPE GOODMAN 2.00
BOARD MEMBER X 0. 0. 0.
(36) JAKE GROSSMAN 2.00
BOARD MEMBER X 0. 0. 0.
(37) JANE MATLAW 2.00
BOARD MEMBER 0.50 |X 0. 0. 0.
(38) KRISTOFER WILSON 2.00
BOARD MEMBER X 0. 0. 0.
(39) JOE ZEFF 2.00
BOARD MEMBER 0.50 |X 0. 0. 0.

Total to Part VI, Section A, i€ 1C .. i et

332201
04-01-23
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Form 990 (2023) JEWISH VOCATIONAL SERVICE, INC *k_*k**x]357 Page 9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . ... D
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns 1a
o b Membershipdues . ... ... 1b
(:- c Fundraisingevents ... ic 67,539,
% d Related organizations 1d
G e Government grants (contributions) |[1e 15,045,200,
.5' f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 7,552,926,
."E Noncash contributions included in lines 1a-1f 19 $ 6 y 268,
3 h Total. Add lines1a-1f ... .. 22,665,665,
Business Code
o 2 3 PROGRAM SERVICE REVENUE 611710 4,555,358, 4,555,358,
% b RENTAL INCOME 531120 103,125, 103,125,
S e
a f All other program service revenue .
g Total. Addlines2a-2f ... 4,658,483,
3 Investment income (including dividends, interest, and
other similar amounts) ... 346,054, 346,054,
4 Income from investment of tax-exempt bond proceeds
5 ROYaIIES ... et
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (I0SS) .....oovveiiiiiiii i eeeiiee e
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 213,562,
b Less: cost or other basis
g and sales expenses 7b 0.
§ c Gainor(oss) 7c 213,562,
é Net gain or (I0SS) ...........ccoooeiiiiiii i 213,562, 213,562,
E 8 a Gross income from fundraising events (not
o including $ 67,539, of
contributions reported on line 1c). See
PartIV,line18 ... 8a 5,272,
b Less:direct expenses 8b 87,467,
Net income or (loss) from fundraising events ... -82,195, -82,195,
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: directexpenses ... 9b
Net income or (loss) from gaming activities  ........................
10 a Gross sales of inventory, less returns
and allowances ... ... 10a)
Less: cost of goodssold . ... 10b|
Net income or (loss) from sales of inventory .......................
Business Code
gm 11 a OTHER REVENUE 900099 263,868, 263,868,
5g °
S d Allotherrevenue . .. . ... ...
e Total. Addlines 11a-11d ... 263,868,
12 Total revenue. See instructions ... 28,065,437, 4,922,351, 0. 477,421,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) JEWISH VOCATIONAL SERVICE, INC **_***4357 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).
Check if Schedule O contains a response or note to any line in this Part IX ... e |:|
Do not include amounts reported on lines 6b, Total e(Qp))enses Prograg?)service Manage(%)ent and Fund(lr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 559,232. 404,342. 154,890.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages 14,967,226.| 12,571,568. 1,659,468. 736,190.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 204,128. 163,161. 29,417. 11,550.
9 Other employee benefits 2,463,160. 1,870,770. 468,373. 124,017.
10 Payrolitaxes 1,339,979. 1,046,044. 219,359. 74,576.
11 Fees for services (nonemployees):
a Management ...
blegal ... 15,700. 15,700.
¢ Accounting 112,800. 112,800.
d Lobbying ... 150,875, 150,875.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 66,789. 66,789.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expensesonSch0.)|  2,672,431.|/ 1,212,168.| 1,197,666. 262,597.
12 Advertising and promotion ... 212,529. 199,929. 697. 11,903.
13 Office expenses .. . . 208,358- 112,608- 83,963. 11,787.
14 Informationtechnology . . . ... 130,372- 15,543- 1141829-
16 Royalties ...
16 OCCUPANCY . ..o 2,129,448.] 1,836,712. 224,808. 67,928.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 214,278. 48,129. 146,737. 19,412.
20 Interest 8,374. 3,422. 4,817. 135.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 1,121,073. 765,531. 332,668. 22,874.
23 Insurance 66,328. 47,156. 17,012. 2,160.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CLIENT COSTS 1,213,668.| 1,087,134. 123,335, 3,199.
b EQUIPMENT 445,636. 40,501. 401, 346. 3,789.
¢ MISCELLANEQUS 215,620. 122,002. 92,700. 918.
d EVENTS 9,531. 9,531.
e All other expenses 1,474. 1,474.
25  Total functional expenses. Add lines 1through24e | 28,529,009.| 21,151,909. 5,869,175. 1,507,925.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

JEWISH VOCATIONAL SERVICE, INC

**_***4357

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

332011 12-21-23

12480806 715045 51145

13

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing ... 5,129,217.] 1 5,104,629.
2 Savings and temporary cash investments 5,245,661.| 2 5,721,537.
3 Pledges and grants receivable,net 977,035.| 3 1,589,284.
4  Accounts receivable, net 3,684,104.| a4 4,003,538.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
% 8 Inventoriesforsaleoruse | ... 8
< 9 Prepaid expenses and deferred charges 105,326.] 9o 287,123.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 8,649,429.
b Less: accumulated depreciation 3,996,263. 5,283,677.| 10c 4,653,166.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 5,121,951.| 12 6,055,758.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... ... 14
15  Other assets. See Part IV, line 11 4,172,415.] 15 2,408 ,586.
16 Total assets. Add lines 1 through 15 (mustequal line33) ............5 . . 29,719,386.] 16 29,823,621.
17  Accounts payable and accrued expenses . 2,054,959.| 17 1,629,065.
18 Grantspayable ... A 18
19 Deferredrevenue L 1,944,042.| 19 4,154,667.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer; director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons =~ 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D ... 4,589,337.| 25 2,601,393.
26 _ Total liabilities. Add lines 17 through25 ... 8,588,338.| 2 8,385,125.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 16,051,082.] 27 16,913,196.
@ | 28  Net assets with donor restrictions 5,079,966.| 28 4,525,300.
B Organizations that do not follow FASB ASC 958, check here |:|
'-i-, and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .. . 29
@ | 80 Paid-in or capital surplus, or land, building, or equipment fund . . 30
<‘t" 31 Retained earnings, endowment, accumulated income, or other funds .. .. 31
B |32 Totalnetassetsorfundbalances 21,131,048.| 32| 21,438,496.
33 Total liabilities and net assets/fund balances ... 29,719,386.] 33 29,823,621.
Form 990 (2023)
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Form 990 (2023) JEWISH VOCATIONAL SERVICE, INC **%_***%4357 page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 28,065,437.
2 Total expenses (must equal Part IX, column (A), line 25) 2 28,529,0009.
3 Revenue less expenses. Subtract line 2 from line 1 3 -463,572.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 21,131,048.
5 Net unrealized gains (losses) on investments 5 771,020.
6 Donated services and use of facilities ... 6
7 INVeSIMeNt eXPeNSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 21,438,496.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both congolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 5l 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 on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2023)
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. . . OMB No. 1545-0047
iz:izo?m A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatibn Employer identification number

JEWISH VOCATIONAL SERVICE, INC **_*x**[357
[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

|:| 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:

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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from'centributions, 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.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting.organization‘and complete lines 12e, 12f, and 12g.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

& ON

0 00 B0 O

10

f Enter the number of supported organizations ... |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization | (\v)Is the organizationlisted | (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? K R . i
organization ) > support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 JEWISH VOCATIONAL SERVICE, INC **_***4357 page2

| 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 | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 12622903.[17805637.[16041024.[26891236.|22665665.[96026465.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3  [12622903.[17805637./16041024.26891236.122665665.196026465.

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,

coumn(® 1372041.
Public support. Subtract line 5 from line 4. 04654424.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 . ... 12622903.[17805637.[16041024.[26891236.[22665665./96026465.

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

and income from similar sources . 13,901. 11,931. 28,748. 90,957. 346,054. 491,591.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 67,590. 78,412. 20,913. 29,401.| 263,868.| 460,184.

11 Total support. Add lines 7 through 10 96978240.

12 Gross receipts from related activities, etc. (see iNnStructions) 12 | 19,453,514.

13 First 5 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 DOX Aand SO MerE ...t oo iiiiiiiiiiiiiieiiiiiiiiiiiiiin |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... 14 97.60 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 98.93 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and 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 - 2022. 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 OrganiZatioN
17a 10% -facts-and-circumstances test - 2023. 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2022. 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 VI 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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 JEWISH VOCATIONAL SERVICE, INC **_***4357 page3
| Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . .. .

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

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

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

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

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

cAdd lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ----ooooeoe
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 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 DOX AN St MO e .o it o e iiiiiiiiiiiiiiieeeieiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiieiieiieieie |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) .. ... ... ... 15 %
16 Public support percentage from 2022 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. 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 - 2022. If the organization did not check a box on line 14 or line 193, 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 . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............................. |:|
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 JEWISH VOCATIONAL SERVICE, INC **_***4357 pages
[Part V] Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make/grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such'€ontrol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have,an'IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what.controls the organization used
to ensure that all support to the foreign supported organization was usedéxclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations,during the tax year? /f "ves,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in' Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action,; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jif "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 JEWISH VOCATIONAL SERVICE, INC **_***1357 pages
[ Part IV | Supporting Organizations (continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

____detailin Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

. .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describé’inmPart VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as ofthe date of netification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either.(i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported-organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

o o »
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [JThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiol
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

)~

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf 'Yes," describe in Part VI the role plaved by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
19

12480806 715045 51145 2023.06010 JEWISH VOCATIONAL SERVICE 51145_ 1



Schedule A (Form 990) 2023

JEWISH VOCATIONAL SERVICE, INC ¥k _***4357 Page6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|h O N |-

[0 (S £ [V | VI P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T |v

(explain in detail in Part VI):

Discount claimed for blockage or other factors

Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d.

@

IS

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o2 o I [ 1 [4)]

Minimum Asset Amount (add line 7 to line 6)

0N jo |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|d|OIN |-

o OB W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

332026 12-21-23

12480806 715045 51145
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Schedule A (Form 990) 2023 JEWISH VOCATIONAL SERVICE, INC **_***4357 Ppage7t
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
___(provide details in Part V1). See instructions. 8

9  Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

0] (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Undel;:_:l:gét;gtlons Arlzf:';?:gfgloe%

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023
From 2018
From 2019
From 2020
From 2021
From 2022
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if

TEe |t |ajo ||

f—

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | |0 |T |o

Excess from 2023

Schedule A (Form 990) 2023

332027 12-21-28
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Schedule A (Form 990) 2023 JEWISH VOCATIONAL SERVICE, INC **_***4357 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
22
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JEWISH VOCATIONAL SERVICE, INC *k_k*k*4357
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2023
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s Name Contributions

Contributions

ONE8 FOUNDATION

3,128,000.

1,188,435.

FOCUSING PHILANTHROPY 2,123,171.

183,606.

Total Excess Contributions to Schedule A, Part Il, Line 5

323171 04-01-23

1,372,041.




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
JEWISH VOCATIONAL SERVICE, INC **k_***%[357
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 ooond

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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the‘year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. Seé instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

JEWISH VOCATIONAL SERVICE, INC

Employer identification number

**_***4357

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ECONOMIC DEVELOPMENT INDUSTRIAL
1 | CORPORATION Person
Payroll |:|
100 CAMBRIDGE STREET, SUITE 300 2,859,172. Noncash [ ]
(Complete Part Il for
BOSTON, MA 02114 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EXECUTIVE OFFICE OF EDUCATION Person
Payroll |:|
1 ASHBURTON PL #1403 2,613,223. Noncash [ ]
(Complete Part Il for
BOSTON, MA 02108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | OFFICE OF REFUGEES & IMMIGRANTS Person
Payroll |:|
600 WASHINGTON STREET, 4TH FLOOR 2,378,426. Noncash |:|
(Complete Part Il for
BOSTON, MA 02111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ADVOCATES FOR HUMAN POTENTIAL Person
Payroll |:|
490B BOSTON POST RD 756,000. Noncash [ |
(Complete Part Il for
SUDBURY , MA 01776 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MICHAEL R. EISENSON Person
Payroll |:|
13 LOUISBURG SQUARE 500,000. Noncash [ ]
(Complete Part Il for
BOSTON, MA 02108-1202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE LINDE FAMILY FOUNDATION Person
MOTT PHILANTHROPIC LLC 800 BOYLSTON Payroll |:|
STREET SUITE 1560 500,000. Noncash |:|

BOSTON, MA 02199-8129

(Complete Part Il for
noncash contributions.)

323452 12-26-23

12480806 715045 51145
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Schedule B (Form 990) (2023)

Page 2

Name of organization

JEWISH VOCATIONAL SERVICE, INC

Employer identification number

**_***4357

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | FOCUSING PHILANTHROPY Person
Payroll |:|
1637 16TH STREET 848,171. Noncash [ ]
(Complete Part Il for
SANTA MONICA, CA 90404 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MA DEPARTMENT OF TRANSITIONAL
8 | ASSISTANCE Person
Payroll |:|
600 WASHINGTON STREET 515,455. Noncash [ |
(Complete Part Il for
BOSTON, MA 02111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ONES8 FOUNDATION Person
Payroll |:|
177 HUNTINGTON AVENUE STE 1500 995,000. Noncash |:|
(Complete Part Il for
BOSTON, MA 02115 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | FIDELITY FOUNDATION Person
Payroll |:|
7 WATER STREET 1,000,000. Noncash [ ]
(Complete Part Il for
BOSTON, MA 02109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CUMMINGS FOUNDATION Person
Payroll |:|
200 WEST CUMMINGS PARK 675,000. Noncash |:|
(Complete Part Il for
WOBURN, MA 01801 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23

12480806 715045 51145
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Schedule B (Form 990) (2023)

Page 3

Name of organization

JEWISH VOCATIONAL SERVICE, INC

Employer identification number

**_***4357

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a
No. (b) () (d)

. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Partl :

(a
(c)
No.

. (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Partl :

(a
(c)
No.

. (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Partl .

(a
(c)
No.

. (b) | FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Partl .

(a
(c)
No.

. (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Partl .

(a
(c)
No.

. (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Partl .

323453 12-26-23

12480806 715045 51145
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

JEWISH VOCATIONAL SERVICE, INC *k_***%[357
Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;TOI:'II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer.of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOI;I’II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
28
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(@), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

JEWISH VOCATIONAL SERVICE, INC *k_k**]357

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures . $

3 Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... .. $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

LHA 332041 11-06-23
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Schedule C (Form 990) 2023 JEWISH VOCATIONAL SERVICE, INC

**_***4357 Pagez

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501 (h)).

A Check

expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . ...
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter-0- A
i Subtract line 1f from line 1c. If zero or less, enter -0-
j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... e e i |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
for fiscgf‘;l‘ig‘r’ireé?:;ing i) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c_Total lobbying expenditures
d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990) 2023
332042 11-06-23
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Schedule C (Form 990) 2023 JEWISH VOCATIONAL SERVICE, INC **k_**%%4357 Page3
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501 (h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@ (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

VoI OIS X

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
Media advertisements?

Mailings to members, legislators, or the public? ... ... ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? X 201,217.

bl bl bal e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtiVIti®S? | e
Total. Add lines 1 through 1i
Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? « ... X
If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section'4912 . .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?w..................
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

bl bl

- - Qe - 0 QO 0 T 9

201,217.

N
[V

o

(2]

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or leSs? .. .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from Members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNT YEAI | ettt 2a
b Carryover from Iast YEar . . 2b
C Lo Al e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . .. ... . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENTIIUNES NEXE YBAI? || e 4

5 Taxable amount of lobbying and political expenditures. See instructions

[PartIV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

JVS RETAINS AN OUTSIDE FIRM TO PROVIDE STATE AND FEDERAL LOBBYING

SERVICES IN SUPPORT OF WORKFORCE DEVELOPMENT, ADULT BASIC EDUCATION AND

RELATED POLICIES AND PROGRAMS, TO MONITOR LEGISLATION AND REGULATION

REGARDING STATE/FEDERAL WORKFORCE TRAINING AND DEVELOPMENT. ANTICIPATED

INTERACTIONS INCLUDE COMMITTEES OF JURISDICTION AT BOTH STATE AND
Schedule C (Form 990) 2023

332043 11-06-23
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Schedule C (Form 990) 2023 JEWISH VOCATIONAL SERVICE, INC *% _***%]357 Page4
[ Part IV | Supplemental Information (ontinveq)

FEDERAL LEVELS, JVS' LEGISLATIVE DELEGATION, AND EXECUTIVE OFFICES, AS

APPROPRIATE.

Schedule C (Form 990) 2023
332044 11-06-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

JEWISH VOCATIONAL SERVICE, INC k*k _***x4357

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

a HON

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?

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

|:| Yes |:| No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ...

...................................................................................................... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat
|:| Preservation of open space

|:| Preservation of a certified historic structure

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.

Total number of conservation easements
Total acreage restricted by conservation easements

o 0 T 9

on a historic structure listed in the National Register

Number of conservation easements on a certified historic structure included on'line 2a
Number of conservation easements included on line 2c acquired after July 25, 2006, and not

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)(B)(ii)?

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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $
b _Assets included in FOrm 990, Part X . e iis e i i i iiietiieitiiiiiiieiiiieiiieiiaias $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 JEWISH VOCATIONAL SERVICE, INC **_** %1357 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ntinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [__] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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

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

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, Part X7 oo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year . 1d
e Distributions during the year 1e
fOENding balance 1f

.|:|Yes

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII
| Part V | Endowment Funds GComplsts if the organization answered "Yes" on Form 990, Part.IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 815,717, 762,845, 859,805, 753,330, 599,455,
b Contributions .. 133,895.
c Net investment earnings, gains, and losses 123,440, 52,872, -96,960, 106,475, 19,980,
d Grants or scholarships .. . ...
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance 939,157, 815,717, 762,845, 859,805, 753,330,
2 Provide the estimated percentage of the current year end balance (line 1g,/column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 13.7000 %
¢ Term endowment 86.3000 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS? | e 3a(i)| X
(i) Related OrganizationS? . ... 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .

b Buildings 2,423,837. 81,413.| 2,342,424.

¢ Leasehold improvements 380,197. 355,685. 24,512.

d Equipment 2,405,490. 1,219,416. 1,186,074.

€ Other ...l 314391905' 213391749' 111001156'
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10c, column (B)) .coovoieeviieiiiiieeiiiiiiiiiieee 4,653,166.
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 JEWISH VOCATIONAL SERVICE, INC **k_**%¥*4357 page3

[Part VlI] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .. ...

(2) Closely held equity interests

(3) Other

(A JEWISH COMMUNITY

B) ENDOWMENT POOL THROUGH

(
() CJP 6,055,758.| END-OF-YEAR MARKET VALUE

=

w

(
(
(

ul

Qo

(

)
H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 6,055,758.

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

[Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990,Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) INVESTMENTS - RESTRICTED 634,541.
(29 DEPOSITS 135,000.
3) RIGHT-OF-USE ASSETS - OPERATING 1,538,145.
(49 RIGHT-OF-USE ASSET - FINANCE 100,900.
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 15, €Ol (B)) w..iiiiiiiiiiiiiiei i 2,408,586.

| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) DUE TO CJP 48,307.
3) DEFERRED COMPENSATION 634,541.
4 OTHER LIABILITIES 73,321.
5) LEASE LIABILITIES - OPERATING 1,747 ,438.
6 LEASE LIABILITY - FINANCE 97,786.
@)
(8)
©)

Total. (Column (b) must equal Form 990. Part X_line 25. €Ol (Bl wooooeeeeoooeeeeooeeoooeeeeeoeeeoeeeeeeoeeeeeeeeeeeieeeoe 2,601,393.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 JEWISH VOCATIONAL SERVICE, INC **k_***1357 paged

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 28,883,418.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 771,020.

b Donated services and use of facilities 2b 26,283.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d ) 2e 797,303.
8 Subtractline 2e fromline 1 3 | 28,086,115.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... .. 4a 66,789.

b Other (Describe in Part XIIL) 4b -87,467.

¢ Add lines 4a and 4b 4c -20,678.

Total revenue. Add lines 3 and 4c. (This must eq 8 12 ) 5 28 ’ 065 ’ 437.

ual Form 990. Part | lin
| Part { | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 28,575,970.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 26,283.

b Prioryearadjustments 2b

€ OtherlosSes .. 2c

d Other (Describe in Part XIL) ... 2d 87,467.

e Addlines 2athrough2d A 2e 113,750.
3 Subtractline 2efromline 1 o S A 3 | 28,462,220.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . 4 ... 4a 66,789.

b Other (Describe in Part XIIL) 4b

c Addlines4aand4b U A 4c 66,789.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, PArtL N 18) — vioiiooeoiiiiiieiiiiieiceeieeee. 5 | 28,529,009.

| Part Xlll| Supplemental Information

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

PART X, LINE 2:

JVS ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH ASC TOPIC

740, INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR UNCERTAINTY

IN TAX POSITIONS AND PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTE FOR THE FINANCIAL STATEMENT REGARDING A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. JVS HAS DETERMINED THAT THERE ARE

NO UNCERTAIN TAX POSITIONS WHICH QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS AT SEPTEMBER 30, 2024.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES INCLUDED IN REVENUE IN THE FORM

990 -87,467.

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 JEWISH VOCATIONAL SERVICE, INC **_***1357 pages
[Part XIlI | Supplemental Information ontinveq)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES INCLUDED IN REVENUE IN THE FORM
990

87,467.

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JEWISH VOCATIONAL SERVICE, INC *k_***%[357
| Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual N i) o0 (iv) Gross receipts tg %or retaineﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have sustody | frém.activit fundraiser to (or retained by)
Y coniributions? y listed in col. (i) organization
Yes [ No
TJotal ...
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

JEWISH VOCATIONAL SERVICE,

INC

k* _***%1357 Page2

| Part Il | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events

VS NONE (add col. (a) through
BREAKFAST GA col. (c)
° (event type) (event type) (total number) ’
3
c
é 1 Grossreceipts 72,811. 72,811.
2 Less: Contributions 67,539. 67,539.
3 Gross income (line 1 minus line2) ... 5,272. 5,272.
4 Cashprizes | ...
5 Noncashprizes . .. ...
&
é 6 Rent/facilitycosts 25,866. 25,866.
3
X
i
B| 7 Foodandbeverages ... ... 28,620. 28,620.
£
8 Entertainment .. . ... 25,301. 25,301.
9 Other direct expenses 7,680. 7,680.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) A 87,467.
Net income summary. Subtract line 10 fromline 3, column (d) ... S e A -82,195.

| Part 1} | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull fabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
&
1 GrosSSrevenUe ...
o| 2 Cashprizes ...
&
&
gl 8 Noncashprizes . ...
i
8| 4 Rentfacilitycosts ... ...
=
5 Otherdirectexpenses ...
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor .. ... ... [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ...
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...

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

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

332082 09-13-23
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Schedule G (Form 990) 2023 JEWISH VOCATIONAL SERVICE, INC **k_***4357 page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b Anoutside faCility e 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 contract with a third party from whom the organization receives gaming revenue? . . |:| Yes |:| No
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:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICONSE? e [ Jves [_INo
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 $
|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
40

12480806 715045 51145 2023.06010 JEWISH VOCATIONAL SERVICE 51145_ 1



Schedule G (Form 990) JEWISH VOCATIONAL SERVICE, INC **_***4357 pages
[Part IV | Supplemental Information (ontinueq)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P.Ub“c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JEWISH VOCATIONAL SERVICE, INC *k_***4357
[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 on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
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 on 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? 0 4a X
b Participate in or receive payment from a supplemental nonqualified retiremeént, plan? 4 | X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part IIl.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Wl ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 ... i i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23

42
12480806 715045 51145 2023.06010 JEWISH VOCATIONAL SERVICE 51145_ 1



1587

€¢-90-LL cllcee

€202 (066 w04)  3|NPayos

m

0]

m

0]

m

0]

m

0]

m

0]

m

0]

m

0]

m

0]

m

0]
°0 °0 °0 °0 ‘0 °0 *0 ) INIHIONVAQY ANV ADITOd 40 dA ¥S
) *LT8 €8T "9V €' v *686'T 0 ‘0 *Z8%'LST |0 TYOLISSEL ‘S ATTE (L)
°0 °0 °0 ‘0 °0 *0 ‘0 ) ¥HDIAI0 INIWAOTIAEA AFIHD
‘0 *69€'C61T *LL8 *108°'C *0 *0 *169°88T |0 NVWMHIN NVHIUNOL (9)
°0 *0 *0 °0 °0 *0 ‘0 (1) 4AOIAI0 WVHPOYd dHIHD
0 *€G6L°202 *9GE'¥T *929°'2 °0 °0 *TLL'SLT ® DIAOMAWO VAVZYHHAS (§)
°0 *0 *0 ‘0 0 *0 ‘0 ) YADIAIO0 NOILVWHOANI JEIHD
) "GLT'€€T *09% ‘6T *8VT "€ *0 *0 *L9s’0tTZ |O ODVILNVS WIC (7)
°0 °0 °0 °0 °0 *0 ‘0 (1) 04D
) *689°0¥¢C *98€°'¥¢C *98T ¢ *0 *0 *LTIT°€TC |O TTEMEC NEAINNACL (¢)
°0 *0 *0 *0 °0 *0 ‘0 ) FIALTIND ANV INATVI JEIHO
°0 224 322874 *GZ9'T °0 °0 *L9% ' L1T 0 SWWIS HSIAVi (Z)
0 0 0 0 0 *0 0 (1) 0FD 3 INIAISTI
) *€98°€T€ *069°0T ) 0 ‘0 ‘c1Z'coc |0 ANSIVZVH'M VNI (1)

uonesuadwod uonesuadwod
066 Wio4 Joud uo a|qeuodal QAIUBoUI uonesuadwod
pauiajep se papodal uonesuadwod Jayio () %8 snuog (1) aseq (1) o)L pue sweN (v)
(8) uwinjod uy (@-ia slyeuaq pasiajep Jayio uonesusdwod
uonesusdwo) (4) [suwnjoojoreiol ()| eigexeuoN (@) | pueusweisy (D) | OAN-6601L J0/PuUe OSIN-660 L 10/PUE Z-M\ JO UMopNes.d (g)

‘[enpIAIpul Jey} Joj sjunowe (3) pue (g) uwnjoo a|qedjidde ‘e| aul| ‘v uol08S ‘|IA Hed ‘066 W04 JO Junowe [ejo} ay} [enba jsnw [enpiAipul palsi] yoes 1oy (11)-(1)(g) suwn|od Jo wns ay] 910N

"I\ Hed ‘066 W0 U0 pajsi| 1,usie ey} S[ENpIAIpUI AUE 1S1| 10U 0Q
*(I1) MOJ UO ‘SuoloNIISUI 8} Ul PaquUossep ‘suoljeziuebio pejejes Wwody pue (1) MoJ uo uoleziuebio syy woly uoiresuedwod podels ‘o 8Npeyog uo peuodel 89 ISNW UOKESUSAWOD 8SOUM [ENPIAIPUI YOBS 104

‘papaau s| adeds [euolyippe 4 seidod a1ediidnp asn ‘saaAojdwig pajesuadwo) 1saybiH pue ‘sealojdwig Ad)| ‘sea)snu] ‘sioloauiq ‘S19o140 _ Il Hed _

2 9bed

LAET+xx—xx

ONI

"HOIA¥YES TYNOILVOOA HSIMAL

€202 (066 Wiod) [ 8INPayos



(/A7

€¢-90-LL €llcee

£202 (066 W.o4) 1 3NPayds

‘g7 ENIT ‘I L¥V¥d ‘[ HTINAHEHOS ¥O04 NOILVYNVIIXHE HHS

'L ENIT ‘I L1¥9vd

*€C0C ¥VHA Y¥YVANHTIVOD NI HAVKH

SINHWAVd ON H¥HM HYEHL °SYOLOHYIA 40 @IVOd HHL 40 SYIIIAA0 HATILNDHXH HHL

d0 TVAO¥ddVY TUYNNNVY HYINOHZY ANV QOI¥HEd ¥VHA HHEYHL ¥V ¥HAO LSHEA SNOILALETIVILNOD

TVANNV °JINIAdd SV LNVAIDILYVd ¥dd ¥YVHA HOVH AY¥VIVS A0 HDV.INADHUHI

Y140 SNOILNIIWLNOD A¥YVNOILAYOSIA ¥YOA SHAIAOYd NV'Id SIHL °*HIOLISSHL

ATTEN ANV ‘DIAOYIWO VAVZYIHAS ‘NVWYHIN NVHLYNOL ‘ODVILNVS WIL ‘TTIIMAL

YHIAINNAL ‘SWWIS HSHAVM ‘AMSLVZVHY VIIM ONIANTONI ‘SHIAOTAWE LNIWADYNVW

NIVI¥YED HLIM LNAWIDNVIYVY NOILVSNIIWOD dIYIHAHA ITITITVYAONON ¥ SVH SAL

'y ENIT ‘I L¥vd

‘uolyewJojul [euolppe Aue Joj ped siyj 939|dwod os|y ‘|| Bed 0} PUE ‘g PUE ‘/ ‘q9 ‘B9 ‘4G ‘BG ‘O ‘qy ‘By ‘S ‘gl ‘Bl saul| ‘| Ued Joy painbal suoipduosap Jo ‘uoireue|dxa ‘uollewloul 8y} apIAoid
uonew.oyu| [epuswajddng _ 111 Hed _

€ abed LGETxxx—xx ONI 'HDIAYAS TYNOILVYDOA HSIMHAL €202 (066 Wio)  8INPayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1945 0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JEWISH VOCATIONAL SERVICE, INC *k_***%[357

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTNERING WITH EMPLOYERS TO HIRE, DEVELOP, AND RETAIN PRODUCTIVE

WORKFORCES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BRIDGES TO COLLEGE IS JVS BOSTON'S COLLEGE BRIDGE PROGRAMS. WE

CURRENTLY OFFER TWO COLLEGE BRIDGE PROGRAMS TO SUPPORT YOU IN YOUR

ACADEMIC JOURNEY. BOTH PROGRAMS ARE OFFERED IN PARTNERSHIP WITH QUINCY

COLLEGE.

THE CLIENT SERVICES DEPARTMENT SERVES AS THE VIRTUAL AND PHYSICAL FRONT

DOOR OF THE AGENCY, GREETING CUSTOMERS AND HELPING THEM FIND THE RIGHT

JVS PROGRAM OR SERVICE. WE ALSO PROVIDE({ SUPPORT SERVICES SUCH AS

COMPUTERS, FLEXIBLE FUNDING, AND REFERRALS TO OTHER AGENCIES FOR FOOD,

CLOTHING, LEGAL SUPPORT, CHILD CARE, AND MORE.

EXPENSES $ 4,867,722. INCLUDING GRANTS OF $ 0. REVENUE $ 1,103,693.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL DIRECTORS ARE ENTITLED TO VOTE FOR THE BOARD OF DIRECTORS, WHICH IS THE

GOVERNING BOARD OF JVS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS FIRST REVIEWED BY MANAGEMENT. ONCE REVIEWED, THE 990 IS

DISTRIBUTED TO THE BUDGET & FINANCE COMMITTEE OF THE BOARD. ANY QUESTIONS

ARE COLLECTED AND ANSWERED AND APPROVAL OF COMMITTEE IS OBTAINED PRIOR TO

FILING. AFTER COMMITTEE REVIEW, THE FULL BOARD IS PROVIDED A COPY OF THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

JEWISH VOCATIONAL SERVICE, INC k*k _***x4357

FORM 990 PRIOR TO FILING.

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

ALL DIRECTORS AND EMPLOYEES ARE SUBJECT TO THE CONFLICT OF INTEREST POLICY.

NEW BOARD MEMBERS ARE GIVEN THE WRITTEN POLICY REGARDING CONFLICT OF

INTEREST AT THE TIME OF ORIENTATION TO THE BOARD. ONCE PER YEAR, AT A FULL

BOARD MEETING, THE POLICY IS REVIEWED AND ALL BOARD MEMBERS ARE ASKED TO

CONTACT THE CEO IF THEY HAVE ANY ACTIVITIES THAT MIGHT CONSTITUTE CONFLICT,

AND TO MAKE SURE APPROPRIATE DISCLOSURES ARE MADE. THE CEO WILL DISCUSS

POTENTIAL CONFLICTS WITH THE BOARD CHAIR AND THE AFFECTED INDIVIDUAL. IF

THE CEO, THE CHAIR AND THE INDIVIDUAL INVOLVED ARE UNABLE TO SATISFACTORILY

MANAGE OR ELIMINATE AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST, THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS WILL BE IMMEDIATELY INFORMED

IN ORDER TO TAKE THAT ACTION WHICH IT DEEMS APPROPRIATE. ACTIONS TAKEN BY

THE EXECUTIVE COMMITTEE MAY INCLUDE DISQUALIFICATION OF THE AFFECTED

INDIVIDUAL FROM PARTICIPATING IN DECISIONS RELATING TO THE ACTUAL OR

POTENTIAL CONFLICT.

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

THE PRESIDENT & CEO'S COMPENSATION IS APPROVED BY THE EXECUTIVE COMMITTEE

OF THE BOARD OF DIRECTORS BASED ON AN EVALUATION PROCESS CONDUCTED BY

APPOINTED BOARD MEMBER(S), WHO THEN REPORT TO THE EXECUTIVE COMMITTEE AND

THE FULL BOARD. JVS'S POLICY IS THAT PERIODIC RE-ASSESSMENT OF SALARY WILL

OCCUR BASED BOTH ON ANALYSIS OF JOB MARKET/COMPARABLE SALARIES AND JOB

PERFORMANCE. OTHER KEY EMPLOYEES' SALARIES ARE SET BY THE PRESIDENT & CEO

AND INCLUDED WITHIN THE OVERALL BOARD BUDGET APPROVAL PROCESS. IN THIS

REGARD, JVS PERFORMS PERIODIC SALARY REVIEWS AND SURVEYS (APPROXIMATELY

EVERY THREE YEARS) TO CONFIRM SALARIES FOR ALL AGENCY POSITIONS, INCLUDING

332212 11-14-23 Schedule O (Form 990) 2023
46
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

JEWISH VOCATIONAL SERVICE, INC k*k _***x4357

KEY MANAGEMENT STAFF, ARE COMPETITIVE. IN INTERIM YEARS, SALARIES ARE

GENERALLY ADJUSTED BASED ON COST OF LIVING INDICES FOR BOSTON.

FORM 990, PART VI, SECTION C, LINE 19:

JVS MAKES ITS FULL AUDITED FINANCIAL STATEMENTS, AS WELL AS 990, CONFLICT

OF INTEREST POLICY AND GOVERNING DOCUMENTS AVAILABLE UPON REQUEST. OUR

ANNUAL REPORT INCLUDES SUMMARY FINANCIAL INFORMATION ON OPERATING REVENUE

AND EXPENSES, AND IS DISTRIBUTED TO JVS MAILING LISTS, AS WELL AS THROUGH

OUR WEBSITE. ADDITIONALLY, THE FORM 990 AND AUDITED FINANCIAL STATEMENTS

ARE AVAILABLE THROUGH THE MASSACHUSETTS ATTORNEY GENERAL'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THE BUDGET & FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT OF ITS FINANCIAL STATEMENTS.

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule R (Form 990) 2023 JEWISH VOCATIONAL SERVICE, INC **_***1357 pages
[ Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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