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CHANGE IN ACCOUNTING PERIOD

Form 990'EZ .

_ Short Fo
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 Sponsonng organizations of donor advised funds and controlling organizations as defined in section

rm

. 512(b)(13) must file Form 990 All other organizations with gross recetpts less than $500,000 and total

Department of the Treasury
Internal Revenue Service

assets less than $1,250,000 at the end of the year may use this form
P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 09/01/09 _andending 12 /31/09

B Check If applicable Please C Name of organization D Employer identification number
Address change :’:;::zf
Name change print or JEWISH FAMILY SERVICES 87—0227089
Initial return type Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

[ ] Terminaton ::ciﬁc 1111 EAST BRICKYARD ROAD #109 801-746-4334
Amended return Instruc- | City or town, state or country, and ZIP + 4 F  Group Exemption

’% Application pending __Jtions. SALT LAKE CITY UT 84106-2588 Number >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

Other (specify) P>

G Accounting method D Cash @ Accrual

| Website: » HTTP://WWW.JFSUTAH.ORG/

H Check P

J  Tax-exempt status (checkonlyone)— | X| 501(c) (

3 )« (nsertno) [ | 4947@(yor [ | 527

K Check M

if the organization 1s not

required to aftach Schedule B (Form 990,
990-EZ, or 990-PF)

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ

>3

314,951

Part Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received 1 95,099
2 Program service revenue Including government fees and contracts 2 21,291
3  Membership dues and assessments 3
4  Investment income 4 2,223
5a Gross amount from sale of assets other than nventory 5a 165,309
Less cost or other basis and sales expenses 5b 273,533
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) SEE STMT 1 5¢ -108,224
2| & Special events and actviies (complete applicable parts of Schedule G} f any amount is from gaming, check here P> l:l SEE STMT 2
§ a Gross revenue (not including $ of contributions
K reported on line 1) 6a 31,029
Less direct expenses other than fundraising expenses 6b 13,804
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 17 7 225
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory -Fubtfaet—uner_ftom_ML_ 7c
8  Other revenue (describe P R EC EIVFD -—, ) 8
9 Total revenue. Add lines 1,2, 3.4, 5¢,6¢, 7¢, and 8 N | | o 27,614
% 10 Grants and similar amounts paid (attach sch(’agm e) JUL U 6 Z{J?U 8 10
> 11 Benefits paid to or for members b 1
% 12  Salanies, other compensation, and employee benefits S - o 12 72,142
r&! 13  Professional fees and other payments to inde endQ@:@fﬂ&'s, uT 13 5,652
(§) 14  Occupancy, rent, utilities, and maintenance 14 15,651
ull 15  Pnnting, publications, postage, and shipping 15 1,457
5 16  Other expenses (descrbe » SEE STATEMENT 3 )y | 16 16,286
_| 17 Total expenses. Add lines 10 through 16 » | 17 111,188
| 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -83,574
,g,; 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prior year's return) 19 335,066
g 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 111,711
21 Net assets or fund balances at end of year_Combine lines 18 through 20 > | 21 363,203

Part i

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part il )

(A) Beginning of year

l

(B) End of year

22 Cash, savings, and investments 234,600| 22 278,011
23 Land and buildings 23

24 Other assets (describe P SEE STATEMENT 5 ) 109,687| 24 90,684
25 Total assets 344,287| 25 368,695
26 Total liabilities (describe P SEE STATEMENT 6 ) 9,221 2 5,492
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 335,066| 27 363,203

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

DAA

Form 990-EZ (2009)

04 A
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Form 990-EZ (2009) JEWISH FAMILY SERVICES 87-0227089 Page 2
Part Hl Statement of Program Service Accomplishments (See the instructions for Part lil. Expenses
What s the organization's prnmary exempt purpose? (Required for section
SEE STATEMENT 7 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title for others )
28 SEE STATEMENT 8
(Grants $ ) If this amount includes foreign grants, check here > r-] 28a 81,595
29
(Grants $ ) If this amount includes foreign grants, check here bﬂ 29a
30
(Grants $ ) If this amount includes foreign grants, check here bﬂ 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » [—[ 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 81,595

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV }

(b) Tite and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation | other allowances
ED BRONSKY SALT LAKE CITY DIRECTOR
111 E BRICKYARD ROAD #109 UT 84106 1.00 0 0 0
CARLA CANTOR SALT LAKE CITY DIRECTOR
111 E BRICKYARD ROAD #109 UT 84106 1.00 0 0 0
ALLISON CAPLAN SALT LAKE CITY DIRECTOR
111 E BRICKYARD ROAD #109 UT 84106 1.00 0 0 0
MARY JANE CICCARELLO SALT LAKE CITY DIRECTOR
111 E BRICKYARD ROAD #109 UT 84106 1.00 0 0 0
DAVID DOWSETT SALT LAKE CITY VICE PRES.
111 E BRICKYARD ROAD #109 UT 84106 1.00 0 0 0
DAVID GRAUER SALT LAKE CITY DIRECTOR
111 E BRICKYARD ROAD #109 UT_ 84106 1.00 0 [¢] 0
JULIE JACOBSON SALT LAKE CITY PAST PRES.
111 E BRICKYARD ROAD #1089 UT 84106 1.00 0 0 0
DEBBIE LEAMAN SALT LAKE CITY SECRETARY
111 E BRICKYARD ROAD #109 UT 84106 1.00 0 0 0
KAREN LINDAU SALT LAKE CITY PRESIDENT
111 E BRICKYARD ROAD #109 UT 84106 1.00 0 0 0
SHARON MANGELSON SALT LAKE CITY TREASURER
111 E BRICKYARD ROAD #109 UT 84106 1.00 0 0 0
ROBIN PERLEY SALT LAKE CITY DIRECTOR
111 E BRICKYARD ROAD #109 UT 84106 1.00 0 0 0
LAVINE SHAPIRO SALT LAKE CITY DIRECTOR
111 E BRICKYARD ROAD #109 UT 84106 1.00 0 0 0
BARB VISKACHIL SALT LAKE CITY DIRECTOR
111 E BRICKYARD ROAD #109 UT 84106 1.00 0 0 0
JOEL SHAPIRO SALT LAKE CITY HON. MEMBER
111 E BRICKYARD ROAD #109 UT 84106 1.00 0 0 0
FRANK YANOWITZ SALT LAKE CITY HON. MEMBER
111 E BRICKYARD ROAD #109 UT 84106 1.00 0 0 0
ELLEN SILVER SALT LAKE CITY EX. DIRECTOR
111 E BRICKYARD ROAD #109 UT 84106 32.00 24,000 0 0
STEVEN ROSENBERG SALT LAKE CITY DIRECTOR
111 E BRICKYARD ROAD #109 UT 84106 1.00 0 0 0

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) JEWISH FAMILY SERVICES 87-0227089 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
. Yes | No
33 D the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
descniption’of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  |f the organization had income from business activities, such as those reported on lines 2, 8a, and 7a (among others), but not reported
} on Form 990-T, attach a statement explaining why the organization did not report the income on Fom 990-T SEE STATEMENT 9
: a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
‘ 6033(e) notice, reporting, and proxy tax requirements? 35a X
b if "Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instr. > l 37a I
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter.
a Imtiation fees and capital contributions included on line 9 39%a
b Gross receipts, included on hne 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 , section 4955
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it 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 890-EZ7 If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4812,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ne 40c
reimbursed by the organization | 2
e Ali organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40¢ X
41 List the states with which a copy of this return s filed P uUT
42a The organization's books are in care of » CHARLOTTE SOUTHWICK Telephoneno » 801-746-4334
1111 EAST BRICKYARD ROAD STE 109
Locatedat » SALT LAKE CITY, UT zZPp+4 » 84106
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X

If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time durning the calendar year, did the organization maintain an office outside of the U S ? 42¢c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ n heu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

DAA
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Form 990-EZ (2009) JEWISH FAMILY SERVICES 87-0227089

Page 4

Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

: and complete the tables for lines 50 and 51.

| 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

candidates for public office? If “Yes," complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part i

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If “Yes,” was the related organization a section 527 organization?

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

48 Is the organization operating a school! as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter “None "

Yes | No
46 X
47 X
48 X
49a X
49b

(b) Title and average | (c) Compensation | {d) Contnbutions to (e) Expense
(a) Name and addtrﬁzz gf1 g(a)cgogmployee paid more hours per week employee benefit plans &) account and
! devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each recewved more than

$100,000 of compensation from the orgamization If there i1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each recewving over $100,000 >
Under penalties of penugy, | declare that | hgve examined this return, including accompanying schedules and statements, and to the best of my knowiedge
and belief, it 1s true, cogfegt, and comple;efeclaratlon of prepaxer (other than officer) 1s based on all infformation of \f/h:ch preparer has any knowledge
Sign ) i v/ L &6 -28-70
Here Signature of officer’ Date
ELLEN-G. SILVER EXECUTIVE DIRECTOR
Type or pnnt name and title
N
Preparer’s } C %Q -8“\444.) Date S;:ckrf Preparer’s ldentrfying Number (See mstr )
Paid signature JUSTIN R. SHAW/ CPA CFE é-7-10 employed | | | PO0081558
Preparer's| rrmsname oryowrs =~ SHAW MUMFORD & CO., P.C. ENn > 84-1420542
Use Only | i seir-employed), 1564 S 500 W STE 201 Phone
address, and ZIP + 4 BOUNTIFUL, UT 84010 o 801-294-3155

May the IRS discuss this return with the preparer shown above? See Instructions

> [X| Yes | | No

DAA

Form 990-EZ (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Department of the T . . Open tq Puhlic

Inf:;arlnsgv:nu eesbr:?:: v P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
JEWISH FAMILY SERVICES 87-0227089

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 A school described 1n section 170(b){1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )
10 % An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 compiete lines 11e through 11h
a D Type | b D Type Il c D Type IlI-Functionally integrated d D Type 11i-Other
e D By checking this box, | certify that the organization 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 is a Type |, Type I, or Type HI supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? 11q(i)
(ii) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(ii1)
h Provide the following information about the supported organization(s)
(i) Name of supported (si) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 in col (i) isted in your | the orgamizationin |organization in co! support
above or IRC section governing document? col (i)ofyour  |(1) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

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

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009  JEWISH FAMILY SERVICES 87-0227089 Page 2

Partil 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 I.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "} 443,410 812,808 296,981 220,789 94,799 1,868,787

2 Tax revenues levied for the organization'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 1 through 3 443,410 812,808 296,981 220,789 94,799 1,868,787
5§  The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 267,038
6  Public support. Subtract line 5 from line 4 1,601,749
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 443,410 812,808 296,981 220,789 94,799 1,868,787
8  Gross income from interest, dividends,

payments received on securnties loans,

rents, royalties and income from similar
sources 3,613 5,566 17,694 5,425 2,223 34,521

9  Net income from unrelated business

activities, whether or not the business 1s

regularly carried on o
10  Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part IV)
11 Total support. Add lines 7 through 10 1,903,308
12  Gross receipts from related activities, etc (see instructions) I 12 291,286
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 84.16%
15  Public support percentage from 2008 Schedule A, Part i, ine 14 15 84.59%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization quaiifies as a publicly supported organization | 4 B—I

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > I:l

b 10%-facts-and-circumstances test—2008. 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 qualifies as a publicly supported organization > B
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 >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2008 JEWISH FAMILY SERVICES

87-0227089

Page 3

Partili

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

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

Section A. Public Support

Calendar year‘(or fiscal year beginning in) P

1

7a

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contnbutions, and
membership fees recewved (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

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 hne 13 for the year

Add hines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

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

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

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

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

16  Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f}) 15 %
16  Public support percentage from 2008 Schedule A, Part llf, iine 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by iine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 ts not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 JEWISH FAMILY SERVICES 87-0227089 Page 4

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

Schedule A (Form 990 or 990-EZ) 2009
DAA



273 06/07/2010 1 17 PM

SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orga‘nlzauon Employer identification number
JEWISH FAMILY SERVICES 87-0227089

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

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

Parti

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Specia! fundraising events

d D In-person solicitations

2a Dud the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? D Yes |:| No

b If “Yes,” list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity (':') D'dhfu”d‘ (1v) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) :&Z?;dyaéf from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yes| No
Total >

3 List all states 1n which the organization is registered or hcensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009

JEWISH FAMILY SERVICES

87-0227089

Page 2

Part Hl Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5.000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SENIOR TRIBUTE NONE (add col (a) through
° (event type) (event type) (total number) col (c))
3
[ =
[+7]
& | 1 Gross receipts 31,029 31,029
@ 2 Less Charitable
contributions
3 Gross revenue (line 1
minus line 2) 31,029 31,029
4 Cash prizes
5 Noncash prizes
2 | 6 Rentfacility costs
& | 7 Food and beverages
s}
o
& | 8 Entertainment
9 Other direct expenses 12,884 12,884
10 Direct expense summary Add lines 4 through 9 In column (d) > 12,884
11 Net income summary Combine line 3, column (d), and iine 10 > 18,145

Part tH Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
© (b) Pull tabs/instant {d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
4
1 Gross revenue
w | 2 Cash prizes
&
S
2| 3 Noncash prizes
i
i}
é’ 4 Rentfacility costs
5 Other direct expenses
| | Yes % |_| Yes % || Yes %
6 Volunteer labor X| No X| No X| No
7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary Combine hne 1, column d, and line 7 >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization icensed to operate gaming activities in each of these states? 9a X
b If “No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If“Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12 X

DAA

Schedule G (Form 990 or 980-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 JEWISH FAMILY SERVICES 87-0227089 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated In
a The organization’s facility 13a %
b An outside facility 13b %

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

Name» CHARLOTTE SOUTHWICK
1111 EAST BRICKYARD ROAD STE 108
Address » SALT LAKE CITY UT 84106

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a X
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 P>
Address P>

16  Gaming manager information
Name P>
Gaming manager compensation P> $
Description of services provided P>
D Director/officer D Employee D Independent contractor

17  Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? 17a X

b Enter the amount of distnbutions required under state law distrnibuted to other exempt organizations or spent
in the organization’s own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2009

DAA
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rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasugy

Internal Revenue Service

(99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attach t
Seqﬁerr?ceenNo 67

Name(s) shown on retumn

JEWISH FAMILY SERVICES

Identifying number

87-0227089

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract ine 3 from hne 2 If zero or less, enter -0- 4
5 _ Dollar imitation for tax year Subtract ine 4 from hine 1 If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less hne 12 > | 13 I
Note: Do not use Part li or Part lli below for listed property Instead, use Part V
Part lf Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (inciuding ACRS) 16 2,678
Part Hl MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2009 . 17 J 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > H
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation () Recovery
(a) Classification of property placed In (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 275yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs SIL
c_ 40-year 40 yrs MM SiL |
Part IV Summary (See instructions.) |
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 2,678
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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273 Jewish Family Services 6/7/2010 1:17 PM
87-0227089 Federal Statements
FYE: 12/31/2009

Statement 3 - Form 990-EZ, Part 1, Line 16 - Other Expenses

Description Amount
EXPENSES $

OFFICE 6,108
PROFESSIONAL EDUCATION 76
INSURANCE 137
EMERGENCY ASSISTANCE 7,787
MISCELLANEOQUS 73
DUES AND FEES 665
REPAIRS 1,212
PROGRAMS 228

TOTAL $ 16,286

Statement 4 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
UNREALIZED GAINS ON INVESTMENTS $ 111, 644
LOSS ON DISPOSAL OF EQUIPMENT 67
TOTAL $ 111,711

Statement 5 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of

Description of Year Year
GRANTS RECEIVABLE $ $ 44,980
ACCOUNTS RECEIVABLE 70,885 11,438
PREPAID EXPENSES AND DEFERRED CHARGES 5,278 3,519
FURNITURE & FIXTURES 39,405 39,306
LESS ACCUMULATED DEPRECIATION 21,708 24,386
ARTWORK 10,715 10,715
DEPOSITS 5,112 5,112
109, 687 90, 684

Statement 6 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 9,221 $ 5,492
9,221 5,492

36
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87-0227089 Federal Statements
FYE: 12/31/2009

Statement 7 - Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose

Description

TO PROMOTE THE WELL-BEING AND SOCIAL WELFARE FOR FAMILIES AND INDIVIDUALS
IN ACCORDANCE WITH JEWISH CUSTOM AND TRADITION.

Statement 8 - Form 990-EZ, Part lli, Line 28 - Statement of Program Service
Accomplishments

Description

THIS HAS BEEN A CHALLENGING YEAR FOR JFS. THE ECONOMY HAS
AFFECTED OUR ABILITY TO RAISE FUNDS TO SUPPORT PROGRAMS
AND THE ABILITY FOR CLIENTS TO PAY FEES FOR SERVICES. THE
GOOD NEWS IS THAT ALL FUNDERS (FOUNDATION AND CORPORATE
WHO WE HAVE HAD RELATIONSHIPS WITH IN THE PAST) ARE
CONTINUING TO BE VERY SUPPORTIVE OF JFS FINANCIALLY. OUR
CHALLENGES ARE IN FINDING NEW SOURCES OF FUNDING,

IN ORDER TO KEEP EXPENSES DOWN, THIS YEAR WE MOVED TO A
SMALLER OFFICE SPACE IN THE SAME BUILDING AND FOR A WHILE
REDUCED STAFF HOURS. THIS RESULTED IN NOT HAVING TO USE
ANY RESERVE FUNDS FOR 2009. 1IN THE COMING YEAR WE INTEND
TO BEGIN A COLLABORATION WITH THE PEOPLE'S HEALTH CLINIC
IN PARK CITY THAT WILL ENABLE US TO EXPAND SERVICES TO
THAT AREA.

IN 2009 JFS STAFF PROVIDED COUNSELING AND CARE MANAGEMENT
SERVICES TO OVER 700 INDIVIDUALS. WE HAVE AN ACTIVE CORPS
OF VOLUNTEERS THAT HELP TO SUPPORT OUR PROGRAMS AS
FRIENDLY VISITORS FOR THE ELDERLY AS WELL AS OFFICE HELP
AND FUNDRAISING. WE ARE CURRENTLY AWAITING NOTIFICATION OF
A LARGE GRANT THAT WOULD INCREASE SERVICES TO FAMILY
CAREGIVERS. THIS PAST YEAR WE WERE DESIGNATED BY UNITED
JEWISH FEDERATION TO BE THE AGENCY TO DISBURSE EMERGENCY
FUNDS AND HAVE HELPED OVER 75 PEOPLE WITH RENTAL AND
UTILITY ASSISTANCE. JFS HELD A VERY SUCCESSFUL TRIBUTE
DINNER THIS SEPTEMBER, WHERE 21 INDIVIDUALS IN THEIR
NINETIES WERE RECOGNIZED FOR THEIR SERVICE TO THE
COMMUNITY. 1IN NOVEMBER WE ELECTED NEW OFFICERS AND
ORGANIZED BOARD COMMITTEES FOR THE COMING YEAR. THE
GOVERNANCE COMMITTEE HAS REVIEWED AND UPDATED BY-LAWS AND
POLICIES AND THE DEVELOPMENT COMMITTEE IS ALREADY AT WORK
ON FUNDRAISING IDEAS.
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87-0227089 Federal Statements

FYE: 12/31/2009

Statement 9 - Form 990-EZ, Part V, Line 35 - Income From Business Activities not Reported
on Form 990-T

Description

THE AMOUNTS ON LINE 2 ARE DERIVED FROM PROGRAM SERVICE REVENUE IN
CONJUCTION WITH THE ORGANIZATION'S MISSION. THE AMOUNT ON LINE 6A IS FROM
A SPECIAL EVENT THAT HAS AN EXCLUSION CODE OF "1" FOR AN ACTIVITY THAT IS
NOT REGULARLY CARRIED ON.




