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SCANNED $EP 02 200

..990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service Inspection
A For the 2008 calendar year, or tax year beginning  QCT 1, 2008 andending SEP 30, 2009
B Check i please | C Name of organization D Employer identification number
WPl Jsems\Jewish Family & Children's Service of
Sare |omio [Southern Arizona, Inc.
chamge | "¢ | Doing Business As 86-0623896
oo see | Number and street (or P O box if mail 1s not defivered to street address) | Room/suite | E Telephone number
Temn- e 4301 E. Fifth Street 795-0300
renended | tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 3,360,392,
ogea Tucson, AZ 85711-2005 H(a) Is this a group return
Penen e Name and address of principal officer Shira Ledman for affihates? [_lves [ XINo
same as C above H(b) Are all affiliates mcluded?__]ves [ No

| Tax-exempt status [ X] 501(c) ( 3

) (nsertno) [ l49a7@(1)or [_|527

J Website: pr WWW . ']'fCStUCSOH. org

If "No," attach a list (see instructions)
H(c) Group exemption number P

K Type of organization [X] Corporation | | Trust [ ] Associaton | | Other >

I L Year of formation 198 8’ M State of legal domicile AZ

[Part || Summary

o| 1 Brefly describe the organization's mission or most significant activities A Tradition of Caring: Jewish
% Family & Children's Service is founded on the Jewish principles of
g 2 Check this box p» D If the organization discontinued its operations or disposed of more than 25% of its assets
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 39
:g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 39
$1 5 Total number of employees (Part V, ine 2a) 5 96
€1 6 Total number of volunteers (estimate If necessary) 6 50
E 7a Total gross unrelated business revenue from Part VIil, hne 12, column (C) 7a 0.
b Net unrelated business taxab, Wgﬁ?ﬁmﬁﬂg@m 7b 0.
RKELEiveEY O s Prior Year Current Year
o| 8 Contributions and grants (Par VIfl, ine 1h) U)) 2,802,874. 2,976,029.
g 9  Program service revenue (Parf Egi B3R 19 2010 E/?) 629,020. 75,567.
& 10 Investment income (Part VIII, dottimn (A). lines 3, 4, and 7d) Lm 18,074. <64,971.>
11 Other revenue (Part VHI, column ( ssreczersﬁzif?m 11e) 49,520. 235,373.
12 Total revenue add lines 8 thrdugh 1%an Ll coluinn (A), line 12) 3,499,488. 3,221,998.
13 Grants and similar amounts paid (Part IX, column (A}, nes 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2.359,297. 2,307,330,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 1,124.
2| b Total fundraising expenses {Part IX, column (D), ine 25} P> 245,266.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 1,433,632. 1,187,520.
18 Total expenses Add iines 13-17 (must equal Part IX, column (A), line 25) 3,794,053. 3,494,850.
19 Revenue less expenses Subtract line 18 from line 12 <294 ,565.> <272,852.>
i;‘; Beginning of Year End of Year
©5( 20 Total assets (Part X, line 16) 2,855,832. 2,738,673.
é‘:g 21 Total iabilities (Part X, line 26) 463,719. 564,780.
23] 22 Net assets or fund balances Subtract line 21 from line 20 2,392,113. 2,173,893.

| Part Il | Signature Block

Under penalties of perjury 1declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and behef, it ts true, correct

and complel??& of preparer (other t Ymd on all information of which preparer has any knowledge
Sign } d /ﬂ g/‘/ P
Here Slgn}l? fficer Dale

7 K, Vsz// SPoA v e
Type or print ngme and title

Paid Preparer's } ‘ w‘A D§el '7 ' ’ o Ch'?_ck If Zg)?rig;aéﬁg:‘sl;ymg number
Preparer's Sipnalure employed
Use Only Famsname Keegan,ULinscott & Kenon, P.C. EIN D

self-employed), 33 N. Stone Avenue, Suite 1100

ZP+4 Tucson, AZ 85701 Phoneno » (520) 884-0176

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

Yes |:] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2008)

Y

’LB



Jewish Family & Children's Service of

Form 990 (2008) Southern Arizona, Inc. 86-0623896 Page2
[ Part 1l | Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization's mission None

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

the prior Form 990 or 990-EZ7? [Ives [XINo
If “Yes", describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services”? L__‘Yes D_U No

If "Yes", describe these changes on Schedule O

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

4a (Code )(Expenses$ 1,227,978, including grants of $ ) (Revenue $ 10,419.)
Counseling Services - Jewish Family and Children's Service provides a
variety of counseling services for children, individuals, families,
couples and groups to deal with problems faced in daily living
including marital conflicts, parent-child problems, interpersonal
relationships, loss and bereavement, coping with stress, anxiety,
depression, childhood and adolescent difficulties, school and other
community-based counseling. Services are provided by a professional
staff of Masters level therapists. Fees are based on family income.

4b (Code ) (Expenses $ 929, 310. mncluding grants of $ ) (Revenue $ 65,148.)
Case Management - Assists the Jewish and general community with
information, referrals and assistance. The program receives general
calls for agency programs and refers applicants to the most appropriate
program or community resource. The Institute of Continuing Education
for Human Service Professionals (ICE) offers training programs for
individuals emploved in the field of human services.

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 2,157 ,288. (Mustequal PartiX_Line 25, column (B) )
Form 990 (2008)
832002
12-18-08
2
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‘ ' ' Jewish Family & Children's Service of

Form 990 (2008) Southern Arizona, Inc. 86-0623896 Page3
[ 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)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnibution or Investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes, * complete Schedule D, Part V 10| X
11 Did the orgamization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable 11 | X
12 D the orgamization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XiI, and Xl 12| X
13 Is the organization a school as described in sectton 170(b)(1)(A))? If "Yes," complete Schedule £ 13 X
14a Did the organization mantain an office, employees, or agents outside of the U S ? 14a X
b Did the orgarnization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S 7 /f "Yes, * complete Schedule F, Part | 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A}, ine 1?2 If *Yes, " complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), ine 27 If “Yes, " complete Schedule I, Parts I and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
Did the organization maintam an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the orgamization’s tax year? If *Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, * complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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: ! ' Jewish Family & Children's Service of

Form 990 (2008) Southern Arizona, Inc. 86-0623896 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes,* complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes, " complete Schedule M 29 X
30 D the organization receive contnibutions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "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
Schedule N, Part Ii 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, ne 2 35 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, Iine 2 36 X
37 Dud 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 putposes? If "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004
12-18-08
4
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' Jewish Family & Children's Service of

Form 990 (2008) Southern Arizona, Inc. 86-0623896 Paged
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a Enter O if not applicable 1b 0
Did the orgarization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 96
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b if "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and fitng requirements for Form TD F 90 22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886 T, Disclosure by Tax Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the orgamization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solhcitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organmizations that may receive deductible contributions under section 170(c).
a [Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d l
e Did the orgarization, during the year, recewve any funds, directly or indirectly, to pay premwums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting orgamzation, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duning the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organizatton make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(c){7) organizations. Enter N/A
a Initiation fees and capital contnbutions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter N/A
a Gross iIncome 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 from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 930 in ieu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year N/A | 12b
Form 990 (2008)
832005
12-18-08
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' Jewish Family & Children's Service of

Form 990 (2008) Southern Arizona, Inc. 86-0623896  Pageb
I Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 39
b Enter the number of voting members that are independent ib 39
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 employee? 2
3 Did the organization delegate control over management duties customarly performed by or under the direct superviston
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenial diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure thewr operations are consistent with those of the orgamzation? 9b
10 Was a copy of the Form 990 provided to the organization s governing body before it was filed? All organizations must
desciibe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

3]

o o & [
DDA I M

>3 |

No

<
ol

12a Does the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a

} b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢
13 Does the organization have a wrnitten whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? 14
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

bR

>

b Other officers or key employees of the organization? 15b X

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
D Own website II] Another’s website @ Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
Louis A. Ciurca - 520-795-0300

1 4301 East Fifth Street, Tucson, AZ 85711-2016
s Form 990 (2008)
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' Jewish Family & Children's Service of

Form 990 (2008) Southern Arizona, Inc. 86-0623896 Page7?
!Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J 2 if additional space is needed

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

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

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

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

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

l:' Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week §’ - the organizations compensation
51y 2 organization (W-2/1099-MISC) from the
e " g; (W-2/1099-MISC) organization
s |2 g |8y and related
HIERE: :i é—g E organizations
Bruce Beyer
Executive Chair 4.00X X 0. 0. 0.
Elizabeth Weiner-Schulma
Executive Chair Elect 3.001X X 0. 0. 0.
Ronald H. Kolker, MD
Immediate Past Chair 2.00|X X 0. 0. 0.
Jill Rich
Secretary 1.00|X X 0. 0. 0.
Bob Kivel
Treasurer 1.00[X X 0. 0. 0.
Lanie Constable
Executive Vice Chair 2.00[x X 0. 0. 0.
Stuart Ulanoff
Executive Vice Chair 2.00(X X 0. 0. 0.
Bert Falbaum
Executive Vice Chair 1.00(X X 0. 0. 0.
Peter Marcus
Executive Vice Chair 2.00(X X 0. 0. 0.
Larry Leiken
Executive Vice Chair 1.00(X X 0. 0. 0.
Bill Aaddison
Director 0.50(X 0. 0. 0.
Gloria Alvillar
Director 2.00(X 0. 0. 0.
Harold Bongarten
Director 0.50|X 0. 0. 0.
Sara Cohen
Director 0.50|X 0. 0. 0.
Rabbi Samuel M Cohon
Director 0.50(X 0. 0. 0.
David Furmanski
Director 0.50X 0. 0. 0.
Arthur Goldberg
Director 4.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Jewish Family & Children's Service of

Form 990 (2008) Southern Arizona, Inc. 86-0623896  Page8
| Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
5 |z 2 organization (W-2/1099-MISC) from the
-l E - |2 (W 2/1099-MISC) organization
HE g |8 and related
SIZEE é—g E organizations
Soozie Hazan
Director 0.50|X 0. 0. 0.
Donald Jeck MD
Director 0.50]X 0. 0. 0.
Katherine Leonard
Director 0.50(X 0. 0. 0.
Alan I Levenson, MD
Director 1.001X 0. 0. 0.
Lois Manowitz
Director 0.50]X 0. 0. 0.
Fern Marmis
Director 0.50X 0. 0. 0.
Terry Allen Perl
Director 1.00|X 0. 0. 0.
Frank Pilmar
Director 1.001X 0. 0. 0.
Nancy Robertson
Director 3.00/X 0. 0. 0.
Jill Rosenzweig
Director 1.00{X 0. 0. 0.
1b Total > 104,302. 0. 0.
2  Total number of individuals (iIncluding those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such indvidual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B (C)
Name and business address Descrniption of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2008)
832008 12-18-08
8
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Jewish Family & Children's Service of

Form 990 (2008) Southern Arizona, Inc. 86-0623896 Page9
[Part VIl | Statement of Revenue
(A (8) © Re\(/lgz'nue
Total revenue Related or Unrelated excluded from
- exempt function business tax under
revenue revenue sections 512,
513, 0r 514
%% 1 a Federated campaigns 1al 202,321.
gg b Membership dues 1b
‘,,-g ¢ Fundraising events 1c
%,5 d Related organizations 1d
J4E e Government grants (contributions) | te 2,015 141,
-.9. g f All other contributions, gifts, grants, and
é% similar amounts not included above i#| 758,567.
g'g g Noncash contributions included in lines 1a-1f §
O®  h Total Add lines 1a-1f | 2 2976029.
Business Code
® | 2a Program Service Fees 624100 75,567. 75,567.
>
3 d
a f All other program service revenue
g Total. Add lines 2a-2f » 75,567.
3 Investment income (including dividends, interest, and
other similar amounts) | 3 40,301. 40,301.
4 Income from investment of tax exempt bond proceeds »
5  Royalties | 2
() Real (n) Personal
6 a Gross Rents 62,608.
b Less rental expenses
¢ Rental ncome or (loss) 62,608.
d Net rental income or (loss) » 62,608. 62,608.
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 33,122.
b Less cost or other basis
and sales expenses 127563.] 10,831.
¢ Gan or (loss) <127 563.b 22 ,291.
d Net gain or (loss) » | <105,272. <105272.>
o | 8 a Grossincome from fundraising events (not
% including $ of
E contrnibutions reported on hne 1¢) See
5 Part IV, ine 18 a
6'9 b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of nventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a Insurance Proceeds 900099 166,478. 166,478.
b Other Revenue 900099 6,287. 6,287.
c
d All other revenue
e Total. Add lines 11a-11d > 172,765.
12 Total Revenue Add iines 1h 29,3, 4 5, 6d_7d, 8c_9c,_10c_and ile » 3221998. 81,854. 0. 164,115.
30009 Form 990 (2008)
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Jewish Family & Children's Service of
Form 990 (2008) Southern Arizona, Inc.
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete a!l columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

86-0623896 Page10

Do not include amounts reported on lines 6b, (A) (8) (€ D)
75, 8b, 9, and 10b of Part il fotal expenses P menses | qoni oxpbraes Fé‘;‘ése’ﬁ'ié'ég
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)}(B)
7  Other salanes and wages 2,004,270. 1,268,770. 574,872. 160,628.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 139,670. 86,068. 44 ,804. 8,798.
10 Payroll taxes 163,390. 106,310. 45,675. 11,405.
11 Fees for services (non employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees 11,814. 11,814.
g Other 55,622. 8,085, 47,269. 268.
12 Adverttsing and promotion
13 Office expenses 39,865. 23,733. 14,673. 1,459.
14 Information technology
15 Royalties
16 Occupancy 223,857, 91.,647. 130,310. 1,900.
17 Travel 31,558. 30,074. 1,122. 362.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,330. 13,037. 4,228. 65.
20 Interest 4,096. 4,029. 67.
21 Payments to affihates
22 Depreciation, depletion, and amortization 58,656. 6,589. 52,067.
23 Insurance
24  Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Direct Program Expenses 353,971. 324,925, 29,046. 0.
b Financial Assistance 107,015. 105,730. 0. 1,285.
¢ Miscellaneous 55,085. 13,922. 16,837, 24,326.
d Insurance 42,210. 449. 41,761.
e Equipment Rental and Re 38,194. 19,052. 18,640. 502.
f Al other expenses 148,247. 58,897. 55,149, 34,201.
25  Total functional expenses Add hines 1 through 24i 3,494,850.] 2,157,288.] 1,092,296. 245,266.
26 JointCosts Check here » [ ] following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Jewish Family & Children's Service of

Form 990 (2008) Southern Arizona, Inc. 86-0623896 Page1l
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash non-nterestbearing 43,860.0 1 50,623.
2 Savings and temporary cash investments 10,918.] 2
3 Pledges and grants receivable, net 286,554.] 3 6,838.
4 Accounts receivable, net 126,425.] a 239,847.
5 Recetvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part I of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< | 9 Prepad expenses and deferred charges 55,365.] 9 56,973.
10a Land, buildings, and equipment cost basis 10a 1,497,624.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 595,767. 919,549.] 10c 901 ,857.
11 Investments - publicly traded secunties 11
12 investments other securities See Part IV, line 11 1,242,708, 12 1,198,264.
13 Investments programrelated See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 170,453.] 15 284 ,271.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 2,855,832.] 16 2,738,673,
17 Accounts payable and accrued expenses 270,974.] 17 218,227.
18 Grants payable 18
19 Defened revenue 13,017.( 19 4,747.
20 Taxexempt bond habilities 20
@ 21 Escrow account iability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
8 highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other labiliies Complete Part X of Schedule D 179,728.] 25 341,806.
26__ Total habiliies. Add Ines 17 through 25 463,719.{ 26 564,780.
Organizations that follow SFAS 117, check here P [X] and complete
@ lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 1,290,125.] 27 802,663.
B |28  Temporanly restncted net assets 54,750.] 28 65,457.
T 29 Permanently restricted net assets 1,047,238.] 29 1,305,773.
Z Organizations that do not follow SFAS 117, check here P [land
6 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
§ 31 Paid n or capital surplus, or land, building, or equipment fund 31
o | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,392,113.[ 33 2,173,893.
Total labilities and net assets/fund balances 2,855,832, 34 2,738,673.

| Part XIJ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 :] Cash [3{_] Accrual !:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 33 | X
b |f "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OME o 15as0neT

(Form 990 or 990-E2Z)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts.
fﬂ?;i’;."‘;:ﬁ;’n‘u"e‘%lﬁ?;”'y > Attach to Form 990 or Form 990-EZ. P> See separate instructions. o’?ﬁrs‘r::c?izzhc
Name of the orgamization Jewish Family & Children's Service of Employer identification number
Southern Arizona, Inc. 86-0623896
LPal‘t | I Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization i1s not a private foundation because it 1s (Please check only one organization )

1 L]
2 [ ]
3 [
a [

00 B0 0

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

A school described In section 170(b){ 1)(A)(1). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b)(1){(A)}(m). (Attach Schedute H)

A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)(in). Enter the hosprtal’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 II)

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)}(ws). (Complete Part Il )

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

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

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h
a D Type | b l:l Type li c ':] Type lll Functionally integrated d l:] Type lii - Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili
i supporting organization, check this box |:l
| g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
| (1) A person who directly or indirectly controls, erther alone or together with persons descrbed in (1) and () below, Yes | No
the governing body of the supported orgamzation? 1190}
(n) A family member of a person descrnibed In (1)) above? 11a(w)
(ni) A 35% controlled entity of a person described i (1) or (1) above? 11g{ims}
h Provide the following information about the organizations the organization supports
() Type of i) Is the organization| {v) Did you nolify the vi} Is the
| ot () £ I So. ) Ised m sour o ganition .nhéol9 ?Ir)ggfggaggmggg ot
* above or IRC section | 90VE"™N0 document?| (1) of your support us?
(see instructions)) Yes No Yes No Yes No
|
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Inc.

: Jewish Family & Children's Service of
Schedule A (Form 990 or 990-£7) 2008 Southern Arizona,

86-0623896 Page2

Partli| 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 | )

Se

ction A. Public Support

Calendar year (or fiscal year beginming in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ) 3,562 893 4,183 683, 3,378,388, 5 272 693, 2,976 029, 19 373 686
2 Tax revenues levied for the organ-
1zation'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. Addlines 1-3 3,562,893, 4,183,683, 3,378,388, 5,272,693, 2,976 029, 19 373,686,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 _Public Support. Subtract Iine 5 from line 4 19 373 686
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 3,562,893, 4,183 683, 3,378,388, 5,272,693 2,976,029, 19 373 686,
8 Gross income from interest,
dividends, payiments received on
secunties loans, rents, royalties
and income from similar sources 16,160. 34,693. 27,948.) 111,875.] 102,909.] 293,585.
9 Net income from unrelated business
activities, whether or not the
business s regularly carried on
10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10 19 667,271,
12 Gross recelpts from related activities, etc (see instructions) 12 I 2,417,022,
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f} divided by line 11, column (f)) 14 98.51 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 99.25 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2 LYJ
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The orgarmzation qualifies as a publicly supported organization » l:|
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the orgamzation meets the *facts and-circumstances” test, check this box and stop here Explain in Part IV how the organization
meets the “facts and crcumstances” test The organization qualifies as a publicly supported organization | 2 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts and-circumstances” test The organization qualfies as a publicly supported organization > D
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 » |:|

832
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Schedule A (Form §90 or 990-£2) 2008 Page 3
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on fine 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 (b} 2005 {c) 2006 (d) 2007 (e) 2008 (A Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities 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-
1zation’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. Addlines1 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11 and 12 for the year or $5 000

¢ Add lines 7aand 7b

8 Public support (Subtiact ine 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year begmming in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e} 2008 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

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

13 Total support (add imes 9 10c 11 and 12)

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

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f} dvided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27¢g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) ’ 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and ine 17 1s not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and

ine 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

20 Private foundation. !f the organization did not check a box on line 14, 18a. or 19b, check this box and see instructions | 2 [:]

Schedule A (Form 990 or 990-EZ) 2008
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| SChedUIe D OMB No 1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury
Internal Revenue Service answered "Yes," to Form 990, Part IV, ine 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the orgamzaton Jewish Family & Children's Service of Employer identification number
Southern Arizona, Inc. B6-0623896

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

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

1 Total number at end of year
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? I:l Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors 1in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor or other impermissible private benefit? [:l Yes D No

| Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply}

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

[:l Protection of natural habitat |—_—| Preservation of certified historic structure

[:] Preservation of open space
2 Complete ines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? l:l Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? CIves [INo
9 InPart XIV, descrnibe 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 descrnbes the organization’s accounting for
conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

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

these items
(1) Revenues included in Form 990, Part VIiI, line 1 > 3
(n) Assets included in Form 990, Part X >

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

a Revenues included in Form 990, Part Vill, ne 1 » 3
b Assets included in Form 990, Part X | ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Jewish Family & Children's Service of
Schedule D (Form 990) 2008 Southern Arizona, Inc. 86-0623896 Page?2
| Part |||T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection stems (check all
that apply)
a l:] 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 XIV
5 Durning the year, did the organization solicit or receive donations of art, histortcal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes [:] No

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

d [:] Loan or exchange programs

e D Other

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes,"” explain the arrangement in Part XIV and complete the following table

I:] Yes D No

Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? l:l Yes [:] No
b _If "Yes," explain the arrangement in Part XIV
I Part V | Endowment Funds. Complete if organization answered “Yes® to Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 1242708.
b Contributions
¢ Investment earmnings or losses <32,630.>
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 11,814.
g End of year balance 1198264.

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi endowment P .00 %

b Permanent endowment P> 99.12 %

¢ Term endowment P .88 %

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

by Yes | No
() unrelated organizations | 3a(1) X
(n) related orgamzations 13a(u) X

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10

Description of investment (a) Cost or other {(b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 191,352. 191,352.
b Buidings 905,222. 257,025, 648,197.
¢ Leasehold improvements 40,084. 38,891. 1,193.
d Equipment 360,966. 299,851. 61,115.
e Other
Total. Add hines 1a-1e (Column (d) should equal Form 990, Part X. column (B). line 10(c)) » 901,857.
Schedule D (Form 990) 2008
832052
12 23-08
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. Jewish Family & Children's Service of
Schedule D (Form 990) 2008 Southern Arizona, Inc. 86-0623896 Page3
[ Part VIl Investments - Other Securities. See Form 990, Part X, ine 12

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

Financial derivatives and other financial products
Closely-held equity interests

Other

Other Investments 1,198,264, Cost

Total (Col (b) should equal Form 990, Part X, col (B) line 12 ) > 1,198,264.
[ Part VIII| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

b) Book value
(a) Description of investment type (b) Cost or end of year market value

Total (Col (b) should equal Form 990, Part X, col (B) hne 13 )}
| Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
Amounts Held for Others 284,271,
Total. (Column (b) should equal Form 990, Part X, col (B) ne 15 ) » 284 ,271.
Part X | Other Liabilities. See Form 990, Part X, line 25
(a) Descrniption of hability (b} Amount
Federal ncome taxes
Amounts Held for Others 284,271.
Capital Lease Obligation 28,994.
Other Liabilities 28,541.
Total. (Column (b) should equal Form 990, Part X, col (B} ne 25 ) > 341 ,806.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions
under FIN 48
508 Schedule D (Form 990) 2008
17
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. Jewish Family & Children's Service of
Schedule D (Form 990) 2008 Southern Arizona, Inc. 86-0623896 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,221,998.
2 Total expenses (Form 990, Part IX, column {(A), ine 25) 2 3,494,850.
3 Excess or (deficit) for the year Subtract line 2 from hine 1 3 <272,852.>
4 Net unrealized gamns (losses) on investments 4 54,632.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe i Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9 54,632.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 <218,220.>
[ Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements 1 3,290,214.
2 Amounts included on hine 1 but not on Form 930, Part VIII, ine 12
a Net unreahzed gains on investments 2a 54,632.
b Donated services and use of faciities 2b 25,398.
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV) 2d <11,814.>
e Add lines 2a through 2d 2e 68,216.
3 Subtract Iine 2e from line 1 3 3,221,998.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12 ) 5 3,221,998.
LPart X|ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,508,434,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 25,398.
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 25,398.
3 Subtract ine 2e from line 1 3 3,483,036.
4  Amounts included on Form 990, Part 1X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b 11,814.
¢ Add lines 4a and 4b 4c 11,814.
Total expenses_Add lines 3 and 4c. (This should equal Form 990, Part 1, line 18) 5 3,494 .,850.

LPart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIII, ines 2d and 4b

Part XII, Line 2d - Other Adjustments:

Investment fees reported net with income: -11814.

Part XIII, Line 4b - Other Adjustments:

Investment fees reported net with investment income: 11814.

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE J-2 Continuation Sheet for Form 990 2008

(Form 990)
afgir?;:\i:;‘:s%:xisew P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. O'?:g;:cfiz?‘"c
Name of the Organization Jewish Family & Children's Service of Employer Identification number
Southern Arizona, Inc. 86-0623896
| Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (B) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g 2 organization (W 2/1099 MISC) from the
t;: . B (W-2/1099 MISC) organization
g |2 . g and related
Z |z £|E organizations
Henry Ruth
Director 2.00X 0. 0. 0.
Gerry Sapin
Director 1.00(X 0. 0. 0.
Betty Anne Sarver
Director 1.00(X 0. 0. 0.
Andy Seleznov
Director 1.001X 0. 0. 0.
Holly Shenitzer
Director 0.50'X 0. 0. 0.
Loretta Sowers
Director 2.001X 0. 0. 0.
Phillip Tor
Director 0.50iX 0. 0. 0.
Wendy Weiss
Director 1.00/X 0. 0. 0.
Irene Sarver
Director 0.501X 0. 0. 0.
Marsha Cohen
Director 0.501X 0. 0. 0.
Jeffrey Katz
Director 0.50|X 0. 0. 0.
Ruth Kolker
Director 0.50]X 0. 0. 0.
Shira Ledman
CEO 40.00 X 23,526. 0. 0.
Louis Ciurca
CFO 40.00 X 80,776. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P Attach to Form 990 or Form 990-EZ.
p> To be completed by organizations that answered
"Yes" on Form 990, Part IV, ines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public

Inspection
Name of the orgamzation Jewish Family & Children's Service of Employer identification number
Southern Arizona, Inc. 86-0623896
l Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990 EZ, Part V, ine 40b

{c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the orgamization managers or disqualified persons during the year under
section 4958 » 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > 3
Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b} Loan to or from | (c) Ongmal principal | (d) Balance due {e)In (Q Abppr%ved (g) Written
person and purpose the orgamization? amount defauit? cgmr?”?trteg'; agreement?
To From Yes No Yes No Yes No

Total

A

Part lll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount of grant or type
of assistance

Part IV | Business Transactions Involving Interested Persons.

To be completed by organizations that

answered "Yes" on Form 990, Part |V, nes 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between interested

(c) Amount of

{d) Description of

(e) Sharing of
organization's

person and the organization transaction transaction revenues?
Yes No
Peter Marcus Printing Services 21,297 .Independent X

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

832131 12-17-08
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¢

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide \

Department of the Treasury addmor;:al information for responses to specific questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Jewish Family & Children's Service of Employer identification number
Southern Arizona, Inc. 86-0623896

Form 990, Part I, Line 1, Description of Organization Mission:

caring for and "giving back" to our diverse community. Jewish Family

and Children's Service is a non-profit social service agency devoted to

helping people of all ages, races, religions and ethnic origins in

Southern Arizona. Guided by Jewish values, we provide philanthropic,

educational and social services with the goal of strengthening family

life, fostering individual self-sufficiency, and promoting improved

social and economic conditions in the Jewish and general community.

Since 1941, the Jewish Family & Children's Service environment has

reflected the deeply held belief that the dignity and needs of each

individual are the primary motivation for all we do.

Form 990, Part VI, Section A, line 10: The CFQ reviews the tax return and

compares the information reported with the organization's audited

financials. The Finance Committee reviews and approves the return before it

is taken to the Board of Directors for review and approval.

Form 990, Part VI, Section B, Line 12c: The Organization requires

officers, directors and trustees to disclose annually interests that could

give rise to conflict.

Form 990, Part VI, Section B, Line 15: Independent market experts are

utilizied in determining the compensation of the organization's CEO.

Form 990, Part VI, Section C, Line 19: Information available upon request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE 0 Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the
riment Of e 1rea
.m;’,ia. ;evenue Se:v,::'y Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization Jewish Family & Children's Service of
Southern Arizona, Inc.

Employer identification number

86-0623896

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Peter Marcus

(d) Description of Transaction: Independent Contractor - Allegra

Printing (run by Peter Marcus) provides services for the Organization.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12 18-08
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_— .
Form 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545 1709
:?\T:i::n;:\t/:r:ljzeszsawy P> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 D_{]

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

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

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

Part | only » [ ]

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

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

www Irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Jewish Family & Children's Service of

Southern Arizona, Inc. 86-0623896
File by the

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

filng your 4301 E. Fifth Street

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

Tucson, AZ 85711-2005

Check type of return to be filed(file a separate apphcation for each return})

m Form 990 D Form 990-T (corporation) D Form 4720
[JFormogoBL (] Form 990 T (sec 401(a) or 408(a) trust) [ Form 5227
[ Form 990 EZ [ ] Form 990 T (trust other than above) [ Form 6069
[ Form 990-PF (] Form1041-A [ ] Form 8870

Louis A. Ciurca
® The books areinthecareof p 4301 East Fifth Street - Tucson, AZ 85711-2016

Telephone No p» 520-795-0300 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P E] If 1t 1s for part of the group, check this box P D and attach a ist with the names and EINs of all members the extension will cover

1 | request an automatic 3 month (6 months for a corporation required to file Form 990 T) extension of time until
May 15, 2010 , to file the exempt organization return for the organization named above The extension
is for the organization’s return for
» [__] calendar year or
» [ X1 tax yearbegnnng _OCT 1, 2008 ,andendng  SEP 30, 2009
2  If this tax year is for less than 12 months, check reason [:l Initial return L__] Final return l:] Change in accounting period

3a If this application ts for Form 990 BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $

b If this application 1s for Form 990 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3l $

¢ Balance Due. Subtract line 3b from ine 3a Include your payment with thus form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2009)

823831
05 26-09
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Form 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extenston, complete only Part Il and check this box > [K]
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

l Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Nam? of Exempt O.rganlzatlon ) . Employer identification number
h Jewish Family & Children's Service of

it lsouthern Arizona, Inc. 86-0623896

Z:feﬁ(y,éze Number, street, and room or suite no If a P O box, see instructions For IRS use only

gﬁﬂﬁm'4301 E. Fifth Street

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

el ffucson, AZ 85711-2005

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ JFormogoez [ ] Form 990-T (sec 401(a) or408(@) trust)y [ Form1041A [ Forms227 [ Form 8870
[ JFormogoBL. [ ] Form99oPF  [_] Form 990-T (trust other than above) || Form 4720 [ Form 6069

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

Louis A. Ciurca
® Thebooksareinthecareof » 4301 East Fifth Street - Tucson, AZ 85711-2016

Telephone No » 520-795-0300 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box > E]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:] If it 1s for part of the group, check this box P> [:] and attach a hst with the names and EINs of all members the extension is for
4 lrequest an additional 3-month extension of tmeuntl _ Auqust 15, 2010

5  For calendar year , or other tax year beginning _ OCT 1, 2008 ,andendng_ SEP 30, 2009
6  If this tax year s for less than 12 months, check reason E] Inttial return |:| Final return I:] Change in accounting penod
7  State in detail why you need the extension

Taxpayer respectfully requests additional time to gather information
necessary to file a complete and accurate tax return.
8a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al| $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b | $
¢ Balance Due. Subtract Iine 8b from line 8a iInclude your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belief,

1t 1s true, correct, agyomplete, and tTthonzed to prepare this form.
Signature p» MA« / Title p» CPA Date p» -5'// 0!/ o

~ v Form 8868 (Rev. 4-2009)
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