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Form ggo

4
Department of the Treasury
Intemal Revenue Service

Under section $01(c), 527, or 4947(a)(1) of the Internal Revenu
benefit trust or private foundation)

> The organization may have to use a copy of this retum to satisfy

Return of Organization Exempt From income Tax

?

OMB No 1545-0047

2004

Opan 10 Public
p&mum

e Code (except black lung

state reporting requirements.

A Forthe 2004 calendar year, or tax year baginning SEP 1, 2004 andending AUG 31, 2005
B g.gﬁ;k mlé o :m C Name of organization D Employer identitication number
Qn"é’n'sis m;’:THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923
E‘r‘.’f.nze ‘Vs: Number and street (or P O box if mail is not delivered to street address) Room/suite |E Telephone number
e |specitc851 N. MAITLAND AVENUE 407-645-5933
Fnal [T Gy or town, state or country, and ZIP + 4 F Acountgmetiog: |__] Cash Accrual
[_JAmended MAITLAND, FL 32794-1508 L] Gosiny
{__JAgpicatn @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and ! are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 890 or 990-EZ).
G_Website: »N/A
J  Organization type (check only onzy > 501(c)( 3 ) tnsetro) [ ] 4947(a)(1) or ] 527

K Check here » [__] fthe organization’s gross raceipts are normally not more than $25,000 The
organization need not file a retum with the IRS; but if the orgamization recerved a Form 990 Package

H(a) Is this a group return for affiliates? E] Yes No
H(b) If "Yes,” enter number of affiliates
H(c) Are all atfilates included® N/A [ Jves [ No
(if "No," attach a list )
H(d) Is this a separate return filed by an or-
gamization covered by a group ruling? [:] Yes @ No

in the mall, it should file a return without financial data Some states require a complete return

| Group Exemption Number P>

'@7L_Gross receipts” Add lines 6b, 8b, b, and 10b to line 12 B> 5,087,625.

M  Check D> D if the organtzation Is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

3] Revenue, Expenses, and Changes in Net Assets or Fund Balances

:° 1 Contnbutions, gifts, grants, and similar amounts received
% a Direct public support 1a 3,709,915.
Ty b Indirect public support 1b
(o ¢ Govemment contnbutions (grants) 1c
E d Total (add lines 1a through 1c) {cash $ 3,709,915. noncash$ ) 1d 3,709,915.
&> | 2  Programservice revenue including govemment fees and contracts (from Part VI, line 93) 2 588,756.
e | 3  Membership dues and assessments . 3
€o| 4 Interest on savings and temporary cash investments 4 14,008.
T=| 5 Dividends and interest from securties ]
% 6 a Gross rents 6a
‘ b Less. rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢
o | 7  Otherinvestment income (descnbe » UNREALIZED GAINS ON INVESTMENTS ) 7 704,199.
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
3 than ventory 8a
& b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gamn or (loss) {combine line 8¢, columns (A) and (B)) 8d
9  Special events and activities (attach schedule) if any amount is from gaming, check here P [:l
a Gross revenue (not including $ of contnbutions
reported on line 1a) 9a
b Less: direct expenses other than fundraising expenses ah
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (altach schedule) (subtract line 10b from ling 10a) . 10c
11 Other revenue (from Part VI, line 103) . 11 70,747.
12 __ Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9c, 10c, and 11) RECE lVED 12 5,087,625.
13 Program services (from line 44, column (B)) .. 8 13 2,945,602.
g 14  Management and general (from line 44, column (C)) ‘S JUL 1 4 2006 8 14 1, ggg . :7;:6;(1) .
g :: lF:’undralstmtg (frf;:'ntllne(‘t;, c;:lun;n ;DI))) A ) 9:_ :2 ’ .
w ayments to affillates (attach schedule . ——
17__ Total expenses (add lines 16 and 44, column (A)) OGEN, U | \ 17 4,697,693.
18 Excess or (deficit) for the year (subtract iine 17 from line 12) ) - — 18 389,932.
g§ 19 Netassets or fund balances at beginning of year (from line 73, column (A)) . 19 16,875,162.
Z4| 20  Otherchanges in net assets or fund balances (attach explanation) _SEE. STATEMENT 1 20 104,520.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 17,369,614.
3%?933-}:5 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2004) /)




THE JEWISH FEDERATION OF GREATER ORLANDO

59-0946923

Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

Functional Expenses and (4) organizations and sectton 4947(a)(1) nonexempt chantable trusts but optional for others
O b, db 1o o 16 ot Part ] (A) Total ®) vz O e adearar” (D) Fundraising
22 Grants and allocations (attach schedule)
(cash $2555786 « noncasns 22 ;,j55,786- 2,555,786.

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, atc 25 0. 0. 0. 0.
26 Other satanes and wages 26 656,467. 191,156. 272,508. 192,803.
27 Pension plan contnbutions 27
28 Other employee benefits 28 51,705. 15,055. 22,400. 14,250.
29 Payroll taxes . 29 45,274. 10,852. 19,596. 14,826.
30 Professional fundraising fees 30
31 Accounting fees 31 14,950. 14,950.
32 Legal fees 32
33 Supplies 33 15,042, 7,013. 7,099. 930.
34 Telephone 34 17,928. 524. 14,278. 3,126.
35 Postage and shipping 35 19,847. 5,816. 7,206. 6,825.
36 Occupancy 36 19,910. 3,093. 16,680. 137.
37 Equipment rental and maintenance 37 14,514. 14,514.
38 Pnnting and publications 38 21,706. 11,627. 2,839. 7,240.
39 Travel 39 5,371. 4,082. 1,289.
40 Conferences, conventions, and meetings 40
41 Interest a1 174,460. 174,460.
42 Depreciation, depletion, etc (attach schedule) 42 469,160. 26,461. 417,552. 25,147.
43 Other expenses not covered above (itemize)

a 43a

b 43h

¢ 43c

d 43d

e SEE STATEMENT 2 430 615,573. 118,219. 468,597. 28,757.
44 Danzinons conpiethg coimves (01 camy s Bs wines 1315 (44| 4,697,693.] 2,945,602.] 1,456,761. 295,330.
Joint Costs. Check » [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > E] Yes IX] No

If “Yes," enter (1) the aggregate amount of these joint costs $

tii) the amount allocated to Management and general $

; (i) the amount allocated to Program services $

;and (iv) the amount allocated to Fundraising $

Part §if | Statement of Program Service Accompllshments

What 1s the organization’s pnmary exempt purpose? >
WELFARE

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc. Discuss
achigvements that are not measurable {Section 501(c)3) and (4) organizations and 4947(a)1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others )

Program Service
enses
(Required for 501(c}{3) and
{4) orgs , and 4947(a)1)
trusts, but optional for others )

a EDUCATION,

WELFARE AND RELIGIOUS PROGRAM SERVICES PROVIDED.

THE SPECIFIC ACTIVITIES ARE LISTED ON THE ATTACHED SCHEDULE

OR PART II ABOVE.

{Grants and allocations § y| 2,945,602,
b
{Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
@ Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 2,945,602.

423011
01-13-05

Form 990 (2004)




59-0946923

Form 990 (2004) THE JEWISH FEDERATION OF GREATER ORLANDO Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-beanng 45
46  Savings and temporary cash investmants 3,609,460.| a5 1,937,778.
47 a Accounts receivable 47a 95,718.
b Less allowance for doubtful accounts 470 153,033.] arxc 95,718.
48 2 Pladges recevable 48a 4,983,420.
b Less allowance for doubtful accounts 48b 359,766. 5,131,017.| a8¢ 4,623,654.
49  Grants receivable 49
50  Recervables from officers, directors, trustees,
m and key employees 50
G |512 Othernotes and loans recervable 51a 1,600,000.
& b Less allowance for doubtful accounts 51h 1,600,000.|51¢ 1,600,000.
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 27,161.| 53 5,672.
54  Investments - securties > D Cost D FMvV 54
55 a Investments - fand, buildings, and
equipment basis 55a
b Less accumulated depreciation X 55h 55¢
56  Investments - other SEE STATEMENT 3 5,340,444.| s6 5,817,541.
57 a Land, buidings, and equipment basis 57a 18,090,635,
b Less accumulated depreciation ~ STMT 4 57b 4,361,046.] 13,008,460.|57 13,729,589.
58  Otherassets (describe P> SEE STATEMENT 5 ) 301,945.| s8 349,855.
59 Total assets (add lines 45 through 58) (must equal line 74) 29,171,520.] s9 28,159,807.
60  Accounts payable and accrued expenses 1,646,259.| 60 1,565,193.
61  Grants payable 61
, |82 Deferred revenue . 99.| 62
2 |63  Loans from officers, directors, trustees, and key employees . 63
S |64 a Tax-exempt bond liabilties 8,350,000.| saa 7,125,000.
S b Mortgages and other notes payable 2,300,000.] san 2,100,000.
65  Other hiabilities (describe ™ ) 65
66__ Total ilabilities (add lines 60 through 65) 12,296,358.| &6 10,790,193.
Organizations that foliow SFAS 117, check here P> (X1 ana complete lines 67 through
" 69 and lines 73 and 74
8 [67 Unrestricted 10,294,879.| 57 12,174,639.
S |68 Temporarily restricted 6,344,001.| 68 4,955,382.
@ |69  Permanently restncted . ) o 236,282.| g0 239,593.
g Organizations that do not follow SFAS 117, check here P> (] and complete lines
u 70 through 74
; 70  Capital stock, trust pnncipal, or current funds . 70
2 In Paid-in or capital surplus, or land, building, and equipment fund "
< 72  Retained eamings, endowment, accumulated income, or other funds . 72
§ 73  Total net assets or fund batances (add fines 67 through 69 or lines 70 through 72,
column (A) must equal line 19, column (B) must equat line 21) 16,875,162.] 13 17,369,614.
74  Total liabilitles and net assets / fund batances (add lines 66 and 73) 29,171,520.] 74 28,159,807.

Form 990 is available for public inspection and, for some people, serves as the primary or sols source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its retum Therefore, please make sure the retum is complete and accurate
and fully descnbes, in Part 11, the organization’s programs and accomplishments

423021
01-13-05




Form 990 (2004)

THE JEWISH FEDERATION OF GREATER ORLANDO

59-0946923

Page 4

[Part W-A] Reconciliation of Revenue per Audited
' sinancial Statements with Revenue per
etum

Part IV-B| Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Retum

" ot audted Mnancirsstements " 2| 5,087,625.] * soted mancnisitemant. »la] 4,697,693.
. i b Amounts included on line a but not on
b Amounts included on line a but not on ling 17, Form 980
line 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilities _ $
on Investments $ (2) Pnor year adjustments
{2) Donated services reported on line 20,
and use of facilities  § Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants _ $ ting 20, Form990  §
(4) Other (specify) (4) Other (specify)
$ $
Add amounts on tines (1) through (4) >(b 0. Add amounts on lines (1) through (4) > 0.
¢ Line aminus lineb »|c| 5,087,625, ¢ uLneaminusiineb »ic| 4,697,693.
d Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on line a: 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form990  § line 6b, Form 990  §
(2) Other (specify) (2) Other (spectfy)
$ $
Add amounts on lines (1) and (2) »|d 0. Add amounts on lines (1) and (2) »>(d 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(lne ¢ plus line d) »le|] 5,087,625. (hne ¢ plus line d) »lel 4,697,693,
{Part ¥ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title and average hours | (C) Compensation [{D)Contributions to[  (E) Expense
(R) Name and address per week devoted to If not p&l% enter | Sthyssbenefit | account and
position . compensation | Other allowances
SUSAN BODNER = __ [PRESIDENT & CEO
675 MOSSY BRANCH COURT ____________
LONGWOOD, FL 32779 40 80,183.] 3,356. 5,746.
GARY SEIPSER_ INTERIM EXECUTIVE DIRECTOR
880 EAST COCOA PLUM CIRCLE __~ """~
PLANTATION, FL 33324 40 20,500. 0. 250.
EEI_C_ _G_E_B_OE]E _______________________ EXECUTIVE DIRECTOR
847 AVIARY BAY COURT _“ """~~~ """""-
LONGWOOD, FL 32750 40 13,622, 1,314. 594.
SEE ATTACHED _______ " TTTTTTTTTC
0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? if "Yes," attach schedule » [ ] Yes No

423031 01-13-05

Form 990 (2004)




Form 990 (2004) THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923

Page 5

{Part V1| Other Information

Yes

No

76 *
77

78 a

79

80 a

81a

82a

Did the organization engage in any activity not previously reported to the IRS? If Yes,” attach a detailed descniption of each actwvity
Were any changes made In the organizing or goveming documents but not reported to the IRS?

If “Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? .

If "Yes," has t filed a tax return on Form 990-T for this year? . . N/A
Was there a iquidation, dissolutien, termination, or substantial contraction during the year?

If “Yes," attach a statement

Is the organization refated (other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustess, officers, etc , to any other exempt or nonexempt organization?

If “Yes." enter the name of the organizaton > N/A

and check whether it 1s |:] exempt or nonexempt
| 81a | 0.

Enter direct or indirect political expenditures See line 81 tnstructions

76

X

77

X

78a

78b

79

80a

Did the organization fite Form 1120-POL for this year?

Did the organization recerve donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value?

If*Yes," you may indicate the value of these tems here. Do not include this amount as revenue mn Part ! or as an

expense In Part Il (See instructions in Part 111 ) | 82n | N/A

81b

82a

Did the organization comply with the public inspection requirsments for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A
Did the organization solicit any contributions or gifts that were not tax deductible?

b If"Yes,® did the organization Include with every solicitation an express statement that such contnbutions or gifts were not

F>a == 0 a o

86

87

a1

92

tax deductible? N/A
501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the pror year

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 85¢ N/A

Taxable amount of lobbying and polttical expenditures (line 85d less 85e) 851 N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 N/A
If section 6033(s)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to Its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
501(c)(7) organizations. Enter. a Initiation fees and capital contnbutions included on line 12 86a N/A

85g

85h

Gross receipts, included on line 12, for public use of club facilties . 86b N/A

501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .. 87b N/A

At any time during the year, did the organization own a 50% or greater |nterest ina taxable corporation or partnership,
or an entity disregarded as separate from the erganization under Regulations sections 301 7701-2 and 301 7701-3?
If*Yes, complete PartIX . .
501(c)(3) organizations. Enter Amount of tax imposed on the organlzatlon duning the year under
section 4911 0 . :section 4312 > 0 ., section 4955 »> 0.
501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If“Yes," attach a statement explaining each transaction .
Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4812, 4955, and 4958

89b

0.

.. . >
Enter Amount of tax on fine 89c, above relmbursed by the orgamzatlon L L. . >

O.

List the states with which a copy of this return is filed » FLORIDA

Number of employees employed in the pay period that includes March 12, 2004 . . ]ﬂ]b |

12

The books are ncare of » PHIL WOLGEL

Telephoneno » 407-645-5933

Locatedat » 851 N. MAITLAND AVE., MAITLAND, FL 2P+4» 32751

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lreu of Form 1041- Check here . e R
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . > | 92 I

> ]

N/A

423041

01-13-05

Form 990 (2004)




Form 990 (2004) THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923

Page 6

{Part VI | Analysis of Income-Producing Activities (See pags 33 of the instructions )

NM\BZ Enter gross amounts unless otherwise (AU)I'llehtGd business income :Et;luded by section 512, 513, or 514 €)
indicated. Business (B) Excil. A D) Related or exempt
93 Program service revenue code Amount SL%'L mount function income
a PROGRAM SERVICE REVENUE 588,756.
b
¢
g
)

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments 14,008.

96 Dividends and interaest from securities

97 Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property

98 Net rental income or (loss) from personal property

99 Other Investment Income 704,199,

100 Gain or (foss) from sales of assets
other than inventory

101 Net Income or (loss) from special events

102 Gross profit or {loss) from sales of inventory

103 Other revenue

a MISCELLANEOUS INCOME 70,747.
b
c
d
[:]
104 Subtotal (add columns (B), (D), and (E)) 0. 0. 1,377,710.
105 Total (add ine 104, columns (B), (D), and (E)) » 1,377,710.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I

Viil] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 6

[Part 1IX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the nstructions )

(A) (B) © (D) (Er)
Name, address, and EIN of corporation, Parcentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership Interest assets
%
N/A %
%
%
{Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [ ves No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? l:] Yes @ No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under ties ury, | declare that | have ined this retum, including accompanying schedules and statements, and to lhe best of my knowledge and bellef, it i3 true,
Please correit? n of pﬁman officer) Is based on%ll Information gfwhlch preparer has any knowled, ™ o

Slon ! uly H,'Loo(,}TfH/L/f D. WOLGEL L efo

Here Slgnature of ofﬁcér T\ Dated ype or pnnt name and title

i | ) (noean F Branno~r— L 11 21 sz'fed sl

Preparers| foesnameo  GELLER , RAGANS , JAMES , OPPENHEIMER & CREEL |gn D

UseOnly |3 empye, B 111 N. ORANGE AVE, SUITE 1100

423161 address, and

w2t | Zp e ORLANDO, FLORIDA 32801 Phoneno » (407) 425-4636

Form 990 (2004)




SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Sectien 501(s), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 890 or 990-EZ

OMB No 1545-0047

2004

Name of the organization

THE JEWISH FEDERATION OF GREATER ORLANDO

Employer identification number

59 0946923

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If thers are none, enter "None *)

(a) Name and address of each employee paid (b) Trtle and average hours (o) Contributionsto|  (e) Expense
mr than 850,000 P aon 0| {F) Comeensation | Shwgatrea |accoint and other
§l_\b_’lgE_Ii NAZARIO _ _ _ _ o ____ FACILITY MGR.
231 TOLLGATE TRAIL, LONGWOOD, FL
32750 40 HOURS 70,531. 0.] 2,404.
NANCY LyvpIinN ] DEVELOP. DIR.
720 TUSCARORA TRAIL, MAITLAND, FL
32751 40 HOURS 75,290, 2,959. 775.
Total number of other employees paid
over $50,000 > 0
[Part 1] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Ses page 2 of the instructions _List each one (whether individuals or firms) If there are none, enter "None °)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receving over
$50,000 for professional sarvices »

0

42310111-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 980-EZ.

Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-E7) 2004 THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Page2

Statements About Activities (See page 2 of the instructions ) Yes | No

1 Duning the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influsnce
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the

lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B ) 1 X
Organizations that made an election under sectron 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking !

"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 During the year, has the organization, etther directly or indirectly, engaged n any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such

person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question Is "Yes, "
attach a detalled statement explaining the transactions.)

a Sale, exchange, or leasing of property? . 2a X
b Lending of monay or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? .. .. . 2 X

d Payment of compensation (or payment or retmbursement of expenses if more than $1,000)? SGE. 00(' + z. Qﬂd Sc_h A) 2 | X

Gac+ = .
e Transfer of any part of its income or assets? i i i i 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation of how
you determing that recipients qualify to recerve payments ) - 3a X
b Do you have a section 403(b) annuity plan for your employees? . . 3b X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnbution of funds? . 4a X
b Do you provide credit counseling, debt management, credtt repair, or debt negotiation services? . 4b X
Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organization 1s not a private foundation because it is (Please check only ONE applicable box )
5 D A church, convention of churches, or asseciation of churches Section 170(b)(1)(A)(1)
6 D A school. Section 170(b)(1)(A)(u) (Also complete Part V)
7 D A hosprtal or a cooperative hospital service organization Section 170(b){1){A)(m)
8 [ a Federal, state, or local govemmaent or governmental unit Section 170(b)(1)(A}v)
9 D A medical research organization operated n conjunction with a hosprtal Section 170(b)(1)(A)(u). Enter the hospital’s name, city,
and state P>
10 [1 an organrzation operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b){(1)(A)(iv).
(Also complete the Support Schedula in Part 1IV-A)
11a [X] an organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Sectton 170(b)(1)(A)(vi) (Also complete the Support Schedule in PartIV-A)
1 [ ] a community trust Section 170(b){1){(A)(vi). (Also complete the Support Schedule in Part IV-A )
12 l:' 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 charitable, etc , 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) (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

(1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (Ses section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions.)

(b) Line number

(a) Name(s) of supported organization(s) from above

14 l:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the mstructions )

423111
12

Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-€7) 2004 THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Page3

I Eart !\_’-A I Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
. > (a) 2003 (b) 2002 (¢) 2001 (d) 2000 (e) Total

beginning in)
received. (Do not include unusual

15 Gifts, grants, and contributions
grants. See ne 28.) 3,391,826.] 3,178,946./ 4,576,151.{ 9,538,835.| 20,685,758.
16 Membership fees received

17  Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
faciliies in any activity that is
related to the organization’s

charrtable, etc., purpose 617,922. 413,979, 355,914. 454,860. 1,842,675.

18  Gross income from interest,
dividends, amounts recerved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 633,079. 359,871, <435,613.> <779,518.p <222,181.>

19  Netincome from unrelated business

activities not included in Iine 18

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

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

99  Other income. Attach a schedule. SEE STATEMENT 7
S8 of cataralagia" (loss) from 5,343.|  15,948.] 231,288.] 203,621.]  456,200.
23 Total of ines 15 through 22 4,648,170, 3,968,744.| 4,727,740.] 9,417,798.] 22,762,452,
24 Line 23 minus hne 17 4,030,248.] 3,554,765.] 4,371,826./ 8,962,938.] 20,919,777.
25 Enter 1% of line 23 46,482, 39,687. 47,277, 94,178.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24 » | 26a 418,396.
b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization) whose totat gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts > | 26b 2,920,296.
¢ Total support for section 509(a)(1) test Enter ine 24, column (e) »l2sc | 20,919,777,
d Add: Amounts from column (e) for lines: 18 <222,181.> 19
22 456,200. 2 2,920,296, > | 26d 3,154,315.
e Public support (Ine 26¢ minus fine 26d total) >i26e | 17,765,462.
f__Public support percentage (line 26 (numerator) divided by line 26¢ {denominator)) P | 26f 84.9219%

27  Organizations described on line 12: a For amounts included in tines 15, 16, and 17 that were recewved from a ‘disqualified person,” prepare a list for yous
records to show the name of, and total amounts recerved in each year from, each “disqualified person.® Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2003) (2002) (2001) (2000)

b For any amount included in line 17 that was receved from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
descnibed in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount receved and
the larger amount described n (1) or {2), enter the sum of these differences (the excess amounts) for each year, N/A

(2003) Lo (2002) . (2001) (2000)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 »{27¢ N/2A
d Add: Ling 27a total and line 27b total > | 27d N/A
e Public support (line 27c total minus line 27d total) . »|27e N/A
f Total support for section 509(a)(2) test: Enter amount on fine 23, column (e) > | 27t I N/A
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »|27g N/A %
h_Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) | 27h N/A %

28 Unusual Grants: For an organzation described in line 10, 11, or 12 that recerved any unusual grants during 2000 through 2003, prepare a ist for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return. Do not include these grants in line 15.
423121 12-03-04 NONE Schedule A (Form 890 or 890-E2) 2004




Schedule A (Form 990 or 990-EZ) 2004 THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Page4
mj Private School Questionnaire (See page 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws, other goveming Yes|No
instrument, or 1n a resolution of s governing body? . 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory poticy through newspaper or broadcast media during the pertod of
solicitation for students, or dunng the registration penod if it has no solicitatton program, in a way that makes the policy known
to all parts of the general community it serves? . i

If"Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutmns" 32d

If you answered "No® to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organization discnminate by race in any way with respect to

a Students’ rights or privileges? . . . 33a
b Admissions policies? . . i 33h
¢t Employment of faculty or administrative staff? . 33¢c
d Scholarships or other financial assistance? 33d
@ Educational policies? . . 33e
f  Use of facilitres? 33f
g Athletic programs? . } . . . . . . 33g
h Other extracurncufar activities? . .. . . 33h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? | . . 34a
b Has the organization's right to such aid ever been revoked or suspended? . . . 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C.B. 587, covenng racial nondiscrimination? If "No,” attach an explanation . 35

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 THE JEWISH FEDERATION OF GREATER ORLANDO

59-0946923 pages

[Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
. (To be completed ONLY by an eligible organization that filed Form 5768)
Check P a E! if the organization belongs to an affiliated group Check P b [:] 1f you checked “a”" and “iimited control” provisions apply
Limits on Lobbying Expenditures Afnllatg:)group Tobe com;(:I)e)ted for ALL
(The term “expenditures” means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36

37 Total lobbying expendrtures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures X . . 39

40 Total exempt purpose expenditures (add lines 38 and 39) . 40

41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nantaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hine 42 from line 36 Enter -0- if line 42 1s more than line 36 . 43
44 Subtract fine 41 from tine 38 Enter -0- if ine 41 1s more than line 38 . 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Ouring 4-Year Averaging Period

N/A
Calendar year {or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of line 45(s)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots cetling amount
{150% of line 48(e)) 0.
60 Grassroots lobbying
expenditures 0.
IE_LPT-EJ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
: Yes | No Amount
influence public opinton on a legistative matter or referandum, through the use of:
a Volunteers . . e . . ..
b Pad staff or management (include compensation in expenses raported on lines ¢ through h.) ..
¢ Med:a advertisements .
d Marlings to members, leglslators or the public
e Publications, or published or broadcast statements
1 Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
| Total lobbying expenditures (Add lines ¢ through h.) . 0.

If *Yes" to any of the above, also attach a statement giving a datalled descnptlon of tha Iobbylng actjvmes

423141
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Schedule A (Form 990 or 990-£2) 2004 THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Page6
M Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions )
§1  Did the reporting organization directly or tndirectly engage in any of the foltowing with any other organization descnbed In section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a nonchartable exempt organization of Yes | No
(i) Cash . .. . .. . 51a(l) X
(ii) Otherassets _ L o a(il) X

b Othertransactions
() Sales or exchangas of assets with a nonchantable exempt organization . bi) X
(1) Purchases of assets from a nonchantable exempt organization . . b(il) X
(1) Rental of facilties, equipment, or other assets L blii) X
(iv) Reimbursement arrangements . | b(iv) X
(v) Loans or loan guarantees . biv) X
(vi) Performance of services or membership or fundraising solicttations b(vi) X
¢ Shanng of facilties, equipment, mailing lists, other assets, or paid employees . 4 X

If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any

transaction or shanng arrangement, show In column (d) the value of the goods, other assets, or services received N/A
(2 (b) (c) (d)
Line no Amount ivolved Name of nonchantable exempt organization Descniption of transfers, transacttons, and shanng arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5272 . . L. . . > [:l Yes IX] No
b H"Yes complete the following schedule N/A
(@ () (t)
Name of organization Type of organization Descniption of relationship

495 Schedule A (Form 990 or 990-EZ) 2004




Depreciation and Amortization Detail FORM 990 PAGE 2 990

Assat Descnption of property
Number p%aggd Method/ | Life | Line Cost or Basls Accumulated Current year
In Sevice IRCsec | orrate | No other basis reduction depreciation/amortization deduction
1LAND & IMPROVEMENTS
ARIES|SL [.000 [16 | 2,094,411.] ] 82,760.] 0.
2BUILDINGE & IMPROVEMENTS
------- ARTESSI,  1.000 N6 ] 15,960,179 . | 3,383,016, 423,603.
IPMENT
ARIESISL .000 [16 | 736,045.] | 438,641.] 33,026.
BOND I1SSUE COBTS
= VARTESSL, .00 116 | 308,264.] ] 8,220.1 12,531,
TOTAL 990 PAGE 2 DEPR
L | 1 | 18,398,899.] 0. 3,912,637.] 469,160.
-------- 1 | I i | | | I
L I [ 1 I | I
........ 1 i ‘ i ' j [ 1 rd
P I [ 1 I I I
-------- | I { | i I i
L I [ 1 [ I I
-------- | | i | { I i

-

L1 I [ ] [ | 1

| I B 1 f | !

L I [ 1 I I [

i1 I P ! I i

L | [ 1 I | |

-------- | I P f i !
L] | [ 1 [ | |

------- | I [ | i l i
| I [ ] l I [

"""" i 1 | [ 1 ! I 1
L l [ 1 [ l I

........ 1 I | ; I i
e L I | ICurrent year section 178 (D) - Asset dlspoled !

05-01-04
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® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box »
Note: Only complete Part ! 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).

{ Part it Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Type or Name of Exempt Organization Employer identification number
Pt THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923

File by the ———— R

extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

g::gd;‘: r[85]1 N. MAITLAND AVENUE

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. B
mstvetions MATTLAND, FL  32794-1508

Check type of return to be filed (File a separate application for each return):
(X1 Form 990 ] Form990-e2 [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 1041-A |1 Form5227  [_] Form 8870
(] FomogoBL [ ] Form990-PF [ Form 990-T (trust other than above) L] Form4720 L] 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.

® The books are inthe careof » PHIL WOLGEL

Telephone No.» 407-645-5933 FAX No.

® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this is 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 1t 1s for part of the group, check this box P D and attach a Jist with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until JULY 1 2006

5  For calendar year ,or other tax year beginning SEP 1, 2004 andending _AUG 31, 2005

8 If this tax year Is for less than 12 months, check reason: [::] Initsal return l:l Final return D Change In accounting penod

7  State In detall why you need the extension

INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN IS NOT

AVATLABLE AT THIS TIME.

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

b If this applicatton Is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a crednt and any amount paid
previously with Form 8868 . $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best ot my knowledge and belief,
1t 1s true, correct;-apd complete, and that | am authonzed to prepare this form

Signature B an \4 @hﬂ./mmume » CADA" Date P> U -4 -Olp

— Notice to Applicant - To Be Completed by the IRS
@?\N\e have approved this application. Please attach this form to the organization’s return.
We have not approved this application, However, we have granted a 10-day graca penod from the later of the date shown below or the due
date df the ot m (including any pnior extensions). This grace penod Is considered to be a valid extenston of time for elections
othenfisefrequired to be'made on” ly return. Please attach this form to the organization’s retum.

C] We h After considening the reasons stated In item 7, we cannot grant your request for an extension of time to
file. not granting a 10-day g period.
E| We cann ? t f icause It was filed after the extended due date of the retum for which an extension was requested.
L other OG DEN N UT
By
Director Date

_ ————
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month esttension retume'd to an-address
different than the one entered above.

Ve fo Gellee, anpn@ James , Oppenheimee. € Qéed - »»

Type Number and str@ include suite, room, or apt. no.) or a P.O. box number SR TR R ad

or print \\ 1 Nat. Ave a¥e. V0O T

or town, province or stéte. and coun % (' ncluding postal or ZIP code)

031005 ando FL 32

Form 8868 (Rev. 12-2004)




THE.JEWISH FEDERATION OF GREATER ORLANDO

59-0946923
FORM: 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT 104,520.
TOTAL TO FORM 990, PART I, LINE 20 104,520.
FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
AWARDS 12,098. 10,965. 1,097. 36.
BAD DEBT 209,484. 209,484.
FACILITY
ADMINISTRATION 129,244. 129,244.
MISCELLANEOUS
EXPENSES 182,541. 45,904 . 125,030. 11,607.
PROGRAMS & EVENTS 82,206. 61,350. 3,742. 17,114.
TOTAL TO FM 990, LN 43 615,573. 118,219. 468,597. 28,757.
FORM 990 OTHER INVESTMENTS STATEMENT 3
VALUATION

DESCRIPTION METHOD AMOUNT
INVESTMENTS HELD BY TOP COoSsT 5,816,541.
ISRAEL BOND COST 1,000.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 5,817,541.

STATEMENT(S) 1,

2,

3




THE JEWISH FEDERATION OF GREATER ORLANDO

56-0926923

STATEMENT 4

FORM: 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND & IMPROVEMENTS 2,094,411. 82,760. 2,011,651.
BUILDINGS & IMPROVEMENTS 15,260,179. 3,806,619. 11,453,560.
EQUIPMENT 736,045. 471,667. 264,378.
TOTAL TO FORM 990, PART IV, LN 57 18,090,635. 4,361,046. 13,729,589.
FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
BOND ISSUE COSTS 287,513.
INTEREST / DIVIDEND RECEIVABLE 61,842.
OTHER ASSETS 500.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 349,855.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 6

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 INCOME DERIVED FROM THESE ACTIVITIES IS USED TO PROVIDE FACILITIES
AND PROGRAM SERVICES FOR EDUCATION, WELFARE, AND RELIGIOUS BENEFITS.
95 INCOME DERIVED FROM THESE ACTIVITIES IS USED TO PROVIDE FACILITIES
AND PROGRAM SERVICES FOR EDUCATION, WELFARE, AND RELIGIOUS BENEFITS.
103 INCOME DERIVED FROM THESE ACTIVITIES IS USED TO PROVIDE FACILITIES
AND PROGRAM SERVICES FOR EDUCATION, WELFARE, AND RELIGIOUS BENEFITS.
99 INCOME DERIVED FROM THESE ACTIVITIES IS USED TO PROVIDE FACILITIES

AND PROGRAM SERVICES FOR EDUCATION, WALFARE, AND RELIGIOUS BENEFITS.

STATEMENT(S) 4, 5, 6




THE JEWISH FEDERATION OF GREATER ORLANDO 5640946923

SCHEPULE A OTHER INCOME STATEMENT 7

2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 5,343. 15,948. 231,288. 203,621.
TOTAL TO SCHEDULE A, LINE 22 5,343. 15,948. 231,288. 203,621.

STATEMENT(S) 7
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