EXTENTION GRANTED UNTIL 7/15/09

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the [nternal Revenue Gode (exceptbiack lung

benefit trust or private foundation)

-

OMB No. 1545-0047

2007

) . " “Open:to:Public -
3?52:?:::::522::2“ P The organization may have to use a copy of this return to satisfy state reporting re quirements. p[hspgéﬁqn .
A For the 2007 calendar year, or tax year beginning SEP 1, 2007 andending AUG 31, 2008
B checkif Please | © Name of organization D Employer identification number
applicable: us: RS

Address |label or

onange. |prntor THE JEWISH FEDERATION OF GREATER ORLANDO

59-0

946923

yl?;m?;e Yee. | Number and street (or P.0. box if mait is not delivered to strest address) Room/suite |E Telephone number
el |specii]8 51 N. MAITLAND AVENUE 407-645-5933
Termin- Instruc-

ation tons. | City or town, state or country, and ZIP + 4
rapanded MAITLAND, FL 32794-1508

F Accounting method: D Cash E] Accrual
D Other
(specify) P

[:]é\gggg,ag“m e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? |:| Yes [XI No

G Website: >WWW . ORLANDOJEWISHFED . ORG H(b) If"Yes," enter number of affiliatesp>__ N /A

(-

K Check here p |:] if the organization is not a 509(a)(3) supporting organization and its gross

Organization type (eheckonyone) [ X1 501(c) ( 3 ) tnsertroy [ | 4947(a)(1) or | 527| H(c) a;g [\?Ilgﬁgiatﬁs iT.c[[u)ded?
0, atiach a list.
H(d) Is this a separate return filed by an or-

N/A [ves [Ino

receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ dves [XINo

chooses to file a refurn, be sure to file a complete return. I

Group Exemption Number p»

N/A

M Check b@ if the organization is not required fo attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b o line 12 p» 5,956,099. Sch. B (Form 990, 990-EZ, or 990-PF).

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

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds ... 12 ‘
b Direct public support (notincluded online 1a) ...t 1b 5,143 [ 733.
¢ Indirect public support (not included on line 1a) ..., 1c
d Government contributions (grants) (notincluded ontine 1a) . ... 1id ‘
¢ Total (add lines 1a through 1d) (cash $ 5,143,733, noncash$ ) ie 5,143,733,
2 Program service revenue including government fees and contracts (from Part VI line 93) . ... 2 1,167,899.
3 Membership dues and asSESSMENTS | ... ........cocooiiiiiiiiis ettt s 8
4 Intereston savings and temporary cash INVESEMENIS || ... 4 124,454,
5  Dividends and interest from SBCUMMIES ... _.......cocoiiiuiiiriiriiiicin oo s s 5
B2 GrOSSTEALS . e 6a '
b Less:rental BXPENSES ... 6b
o ¢ Netrental income or (loss). Subtract line Bb from € 68 . e e B¢
g 7 Other investment income (describe B> UNREALIZED LOSS ON INVESTMENTS ) LT <485,826.>
o | 8 a Grossamountfrom sales of assets other (A) Securities (B) Other i
= an iVRtOrY e 8a
b Less: cost or other basis and sales expenses ... 8b
¢ Gain or {loss) (attach schedule) ... 8¢
d Netgain or (loss). Combine line 8¢, columns (A)and (B) ... ... ... e 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> l:]
3  Grossrevenue (notincluding $ of contributions reported on line 1b) .. 9a
b Less: direct expenses other than fundraising expenses ___________________ 9b Sl
¢ Netincome or (loss) from special events. Subtractline b fromline 9a ... s 9c
10 a Gross sales of inventory, less returns and allowances 10a "
b Less:costof goodssold .. ... .. ... 10b ,
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 108 ... ................. 10¢
11 Otherrevenue (from Part VIL Ine 103) | ... et e 11 5,839.
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢, 7, 84, 9¢, 10c, and 11 12 5,956,099,
, | 18 Program services (from ling 44, COMMN (B)) _________......oiomiirer e 13 3,069,408.
¢! 14  Management and general (from line 44, column (C)) ... . ... 14 1,613,200.
§| 15  Fundraising (from ling 44, COMN (D)) ........ooooo oo 15 319,055.
5| 16 Payments to affiliates (attach SCREUUIB) ... ..ot 16
17 Total expenses. Add lines 16 and 44, GOMA {A) oot 17 5,001,663,
w 18 Excess or (deficit) for the year. Subtract line 17 from line 12 e, 18 954 ,436.
~5§ 19 Netassets or fund balances at beginning of year (from line 73, column (A)) i, 19 17,774,181,
22 20  Other changes in net assets or fund balances (atfach explanation) 20 0.
91  Netassets or fund balances at end of year. Combine lines 18, 19,and20 ... 21 18,728,617,
723001

12-27-07 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2007)



Form 990 (2007)

THE JEWISH FEDERATION OF GREATER ORLANDO

59-0946923  Page2

| Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501{c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do notncluge st ep et o " o B fogan | Varsgenert | o) rungin
99a Grants paid from donor advised funds e
(attach schedule) ... ........ccooevierneriirinnnss
(cash § 0 «_noncash § 0 .
If this amount includes foreign grants, check here | D 22a
22b Other grants and allocations (attach schedule)
(cash $2301736-noncash$ 0.
If this amount includes foreign grants, check here P @ 22b 2.,301,73 6. 2,301,73 6.
23 Specific assistance to individuals (attach
SChedUIB) ... i 23
24 Benefits paid to or for members (attach
schedule) ... i 24
25a Compensation of current officers, directors, ke
employees, efc. listed in PartV-A ... 252 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-8 . 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958()(1)) and persons described in
section 4858(C)(3)B) .........oeovrveeviiiiienns 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... 26 793,830, 375,772, 232,998. 185,060.
27 Pension plan contributions not included on
fines 26a,b,andC ... 27
28 Employee benefits not included on lines
25827 oo 28 81,315. 34,031. 31,210. 16,074.
29 Payroll taXes ...........ccccoomverrsirnninn 29 55,896. 27,099. 15,428. 13,369.
30 Professional fundraisingfees ... 30
31 ACCOUNtNGTEES oo 31 24,878. 24,878.
32 Legalfees ..., 32
83 SUPPKES ..o 33 20,326. 9,815. 8,629. 1,882,
34 Telephone .. ..o 34 44 ,321. 3,619. 30,469. 10,233.
35 Postage and shipping 35 26,146. 25,194. 952.
86 OCCUPANGCY ... . .iooooeerieiieeeseneereeeenne 36 40,930. 37,080. 3,850.
87 Equipment rental and maintenance .. 37 2,719, 2,375. 344.
38 Printing and publications ... 38 18,092. 6,392, 2,301. 9,399.
89 Travel s 39 119,386. 112,002. 5,132. 2,252,
40 Conferences, conventions, and meetings .. | 40 1,903. 679. 1,224.
A1 Interest | 41 234,171. 234,171.
42 Depreciation, depletion, etc. (attach schedule) |42 478,733. 27,001, 426,072, 25,660.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43¢
£ 43f
g_SEE STATEMENT 1 43q 757,281, 131,807. 571,300. 54,174,
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... 44! 5,001,663.] 3,069,408.| 1,613,200. 319,055,

Joint Costs. Check B [ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... » [ ves LE_L‘ No
If"Yes,” enter (i) the aggregate amount of these joint costs § N/A ; (i) the amount allocated to Program services $ N/A ;

(iii) the amount allocated to Management and general 3 N/A -and (iv) the amount aliocated to Fundraising $ N/A

723011 Form 990 (2007)



i

Form 990 (2007) THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Page3

[Part il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole 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 return. Therefore, please make sure the

retumn is complete and accurate and fully describes, in Part Ili, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? | g

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 achievements that are not measurable. (Section 501(c)(@3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(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 $ 2.,301,736. ) Ifthis amount includes foreign grants, check here B> x1 3,069,408.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here » l:l
(o3
(Grants and allocations $ )} If this amount includes foreign grants, check here > D
d
(Grants and allocations $ ) If this amount inciudes foreign grants, check here » l:l
e Other program services (attach schedule)
(Grants and allocations $ ) if this amount includes foreign grants, check here D

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

3,069,408,

723021
12-27-07

Form 990 (2007)



59-0946923

Form 990 (2007) THE JEWISH FEDERATION OF GREATER ORLANDO Page 4
l'P_all‘tiva;_;[ Balance Sheets (See the instructions.)
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-nondinterest-beaning ... 45
46 Savings and temporary Cash INVESIMENtS _______.__............cccoumsssssssnsserrenssss 1,150,312.] 46 2,012,320,
47 a Accounts receivable ... 472 216,435. -
b Less: allowance for doubtful accounts . ... 47b 752 ,850.] 47¢ 216 ,435.
48 a Pledges receivable . ... 48a 4,782,848.
b Less: allowance for doubtful accounts . 48b 332,518. 4,354 ,806.] 48¢ 4,450,330.
49  Grants reCeiVabI® | . .. e 49
50 a2 Receivables from current and former officers, directors, trustees, and
KEY BMPIOYEES . . .ottt 50a
b Receivables from other disqualified persons (as defined under section
) 4958(f)(1)) and persons described in section 4958(c)@)(B) ..........ccocvevcciene. _50b
§ 51a Other notes and loans receivable ... 51a
< b Less: allowance for doubtful accounts ... 51b 51¢
52 Inventories forsale OF USE ... ... . .....cccoiiiiiorineeerseeeeenceeseeieeceeenns 52
53  Prepaid expenses and deferred Charges . ... 17 ,177.] 53 17,490.
54 a Investments - publicly-traded securities . ... > |:| Cost l:] FMV 54a
b Investments - othersecurities . ..., | 4 D Cost I___:] FMV
55 a investments - land, buildings, and
equipment: basis __.................coeeeieiiiiinnn 55a
b Less: accumulated depreciation ... 55b
56 Investments - Other ...............cccccooceieenns SEE.STATEMENT. 2. 5,948 ,7178. 6,141 ,397.
57 a Land, buildings, and equipment: basis ... 57a 18,707,438,
b Less: accumuiated depreciation STMT 3. L57b 5,602,842, 13,229,361.|57 13,104,596.
58  Other assets, including program-related investments
(describe - BOND ISSUE COSTS ) 263 ,035.] 58 251,116.
59 Total assets (must equal line 74). Add lines 45 through 68 _..........ooooocoooooo0.. 25,716,319.] 59 26,193,684.
60  Accounts payable and aCCrued eXPENSES e 1,599,435, 60 1,416,750,
61 Grants payable | ... 61
|62 DEFEITEUTOVENUE L i 4,136.| 62
2 |63  Loans from officers, directors, trustees, and key employees ... 63
= |64 a Taxexempt bond BDIIES ... 6,155,250.! 64a 5,915,000.
S b Mortgages and other notes payable 183 ,317.] 64b 133,317.
65  Other fiabilities (describe P~ 65
66 Total liabilities. Add lines 60 through 65 ..........ooovverienniieiiiiniienece, 7,942,138.| 66 7,465,067,
Organizations that follow SFAS 117, check here P> and complete lines S
° 67 through 69 and lines 73 and 74. : !
8 167 UNrestricled ... 14,050,532.] 67| 15,051,457,
§ |68 Temporarlly reStCIEd | .............oo..oeemeeorseeroossesseeessssssersssneeessseeee e 3,469,670.| 68 3,436,124,
S |69 Permanently reStioted 253,979.] 69 241,036.
£ | Organizations that do not follow SFAS 117, check here » [ Jand ’
w complete lines 70 through 74.
@ |70 Capital stock, trust principal, or CUMTeNt fUNdS ... cocovooc 70
§ 71  Paid-in or capital surplus, or land, building, and equipment fund ... ... 71
;(_, 72  Retained earnings, endowment, accumulated income, or other funds . 72_
2 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. )
(Column (A) must equal line 19 and column (B) must equal fine21) ... 17,774 ,181.1 73 18,728.617.
74  Total liabilities and net assets/fund balances. Add lines66and73 25,716 ,319.] 74 26,193,684,
Form 990 (2007)
723031

12-27-07



Form 990 (2007) THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Paged
‘Part IV-A:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial StatemMents __...........ccooveruermemumruecmimnnmsacrinrerieniess al 5,956,099.
b Amounts included on line a but not on Part |, line 12: !
1 Net unrealized gains on iNVESIMENES | __...........cccovriericriiiiiii e b1
2 Donated services and use of faCilities | ...............cccoevcninniiii b2
3 Recoveries Of Prior YEar Qrants .. .. ........cccccouereervreiirieriiiieeii st b3
4 Other (specify): b4
A INES DATAIOUGN DA o oo b 0.
SUBLIACE M@ B FTOM ENC @ oo oot ssees oot c| 5,956,099,
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part |, fine 6D ... di
2 Other (specify): d2
AAQINES Q1 ANA B2 oo oo e d 0.
e Total revenue (Part ], line 12). AAA NES C NG @ ..covoeerieiiii i » el 5,956,099,
[Part.IV=B:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial SLAtEMENS . ... .o enireemcne e al 5,001,663,
b Amounts included on line a but not on Part |, fine 17:
1 Donated services and use of facilities ... bt
2 Prior year adjustments reported on Part 1, line 20 ... b2
3 Losses reported on Part [,iN@ 20 ... s b3
4 Other (specify): h4 '
A TINES BT THIOUGN D4 | oo eeee et s b 0.
¢ SUDLFACE NG D TIOMINE @ .o o oo e sss s sb et cl! 5,001,663,
Amounts included on Part |, line 17, but not on line a: g
1 Investment expenses not included on Part |, fine 6b ... ettt r sttt d1
2 Other (specify): d2
ADA NES G ANG B2 . oot ee e s es e d 0.
Total expenses (Part |, line 17). Add liNeS ¢ 8Nd A ..oiirviiinee e » |e| 5,001,663,

A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

i j D) contributions to
(A) Name and address ) g(latr[evfe%i %\{;s/rgt%% 23 o %ﬁ)n%?r:gi%?sgr?t%? ( ezl"%b%% b:e"ef;‘t s(lg)cgéﬁte glslg ‘
position -0-) e ation pians| 0ther allowances
SUSAN BODNER _LEVINE _ ___ ___________ PRESIDENT & CEO
____________________________ 45.00 105,294.] 4.640. 6,405,
EDYTHE SLOVIN _ __ __ _ _ _ _ _ __________ OPTIONS PROGRAM DIRECTOR
_________________________________ 40.00 70,000.] 7,559. 0.
ERICA HRUBY ____ __ _ _ _ _____________ BEIT HAMIDRASH PROGRAM DIR
"""""""""""""""""""""""""""""""" 40.00 56,700.] 11,319. 600.
HENRY LANDER __ __ _ _ _ _ __ ____________ DIRECTOR OF EMERGING COMM
""""""""""""""""""""""""" 40.00 75,000. 8,031, 0.
EMELY KATZ_ o ___ DIRECTOR OF DEVELOPMENT
""""""""""""""""""""""""" 40.00 76 ,950. 6,888, 0.
SAMUEL NAZARIO __ _ _ _ _ _ _ _ _ _ _________ FACILITIES MANAGEMENT DIRE
_________________________________ 40.00 75,231, 551. 0.
SEE ATTACHED ____________________
0.00 0. 0. 0.
Form 990 (2007)

723041 12-27-07



Form 990 (2007) THE JEWISH FEDERATION OF GREATER ORLANDO 50-0946923 Page6
art’V-A;| Current Officers, Directors, Trustees, and Key Employees (continued) ___|Yes| No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
IIBBHINGS ..o eeeeeeeeees s eeseeeseeeeseeses s s ss b ss s s ettt > 47

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
fisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies L
the individuals and explains the relationship(s) 75h X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization." 75¢ X

If "Yes," attach a statement that includes the information described in the instructions. )
d Does the organization have a written conflict of interest POlCY? .......ocooiiiieiiiiiiiiiiieiieeieeeee i 75d X
Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contributions to|  (E) Expense
(A) Name and address {B) Loans and Advances (if not paid, employee benefit 1 a000int and
enter -0-) coﬂ.?:ni‘a?.ifﬁrﬁ:ns other allowances
=
I Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed I
StAtemMeNnt Of @ACH ChANGE .. .. ...ttt 78 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ..., 77 X
If "Yes," attach a conformed copy of the changes. S
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? | ... ... N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common L
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... 80a | _ X
b lf"Yes," enter the name of the organizationp» N /A R
and check whether it is [ exempt or x] nonexempt | ",
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) _....................... | 81a l 0.0 Y
b Did the organization file Form 1120-POL for this YEar? ... e, 81b X
Form 990 (2007)

723161/12-27-07



Form 990 (2007) THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 PageT?

[Rart:VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1855 than Al FEMLAI VAIUE? ... ...oooeoeeeeeeeeeeeeeeeeeeeeeo et e st e eaes e eas et eaebeee s b s et e e e b e s e escm e se et s b ettt 82a 1 X
b If "Yes," you may indicate the value of these items here. Do not include this R R I
amount as revenue in Part | or as an expense in Part Ii.
(866 INSLIUGHONS IN PAMIILY ... oo |s2b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _.....................
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ............. N/A . 83h
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | ..., 84a_ X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not -
EBX ABAUCHDIE? | oot s n e sn s sn e 0 o 84b
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? .. ... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85h
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 prior year.
¢ Dues, assessments, and similar amounts from Members ... . ... 85¢ N/A
d Section 162(e) lobbying and political expenditures .. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ..., 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€) ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 854
h  If section 6033(e)(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
Bl OWING EBX YOAI? ettt N/A.. 85h |
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on R
HN€ 12 oo et 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ...............cccccccoveennn. 86h N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders, _.............. | .87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ..o 87b N/A
88 a Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 .7701-3? o )
B8, COMPIEIE PaI DK et e et e e e o2 e e s ea e b s s R Rttt e 88a X
b At any time during the year, did the organization, directly or mdnectly, own a controlled entity within the meaning of
section 512(b)(13)7 If *Yes," complete Part XI | ... s »-| 88b X
89a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: R i
section 4911 0 . ;section 4912 p- 0 . ; section 4955 p- 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? :
If"Yes," attach a statement explaining each transaction ... e 8| [ X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under R e
sections 4912, 4955,and 4958 ..o, e > v 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... . ... » 0. |
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 8% X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ... 89f _ X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, B B
or a fund maintained by a sponsoting organization, have excess business hoidings at any time during the year? ... 899 X
90 a List the states with which a copy of this return is filed P-EF'Li
b Number of employees employed in the pay period that includes March 12,2007 . . ... ‘ 90b | 19
91 a The books arein care of » DAWN PHELPS Telephoneno.p» 407-645-5933
Locatedatp» 851 N. MAITLAND AVE., MATTLAND, FL 2P+4p 32751
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...

If “Yes," enter the name of the foreign country P> N/A

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

E

723162/ 12-27-07

Form 990 (2007)



Form 990 (2007) THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Page8

iPart Vi | Other Information (continued) ' Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 1 91¢c X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- CheCKhere .......ccoooveeiiiiiieeiie e » D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear .............oocoovvnc. | = I 92 | N/A
[PartVI[] Analysis of Income-Producing Activities (See the instructions.) ‘
Note: Enter gross amounts unless otherwise Unrelated busingss income Excluded by section 512, 513, or 514 (€)
indicated. BugiAn)ess An('n?)zmt ES(S]?J Ar%%)unt Related or exempt
93 Program service revenue: code codle function income
a PROGRAM SERVICE REVENUE 1,167,899.
b
¢
d
e

f Medicare/Medicaid payments ...
g Fees and contracts from government agencies .,
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments . 124 ,454.
96 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:
a debt-financed property ...
b not debt-financed property ...........ccccocvceiieeinnn
98 Net rental income or (loss) from personal property
99 Other investment iNCOMe ..., <485,826.>
100 Gain or (loss) from sales of assets
other thaninventory ... .........cccovimnnne
101 Net income or (loss) from special events . ...
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a MISCELLANEQUS INCOME 5,839.
b
c
d
e
104 Subtotal (add columns (B), (D), and (B)) ...............
105 Total (add line 104, columns (B), (D), and (B)) ...........oco.oioi oot a e s

0. 812,366,
> 812,366.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
[Part: VIlI| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 4

MPart X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
A

(B) (€) (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
par‘mershlp, or disregarded entity ownership interest assefs
%
N/A %
%
%

ﬁ:’artX | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L1 ves XJ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... [_Jves (X1 No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07



Form 990 (2007) THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Page9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (€) (D)
Name, address, of each | dgm%"f’ﬁ?' Description of Amount of
controlled entity Nun%% el!on transfer transfer
al e
b |
e
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(1 3) of the Code? If "Yes,"
complete the schedule below for each controlied entity.
(A) (B) (C) (D)
Name, address, of each I dE"}PfI.W‘t".‘; Description of Amount of
controlied entity I\[llu[n;%'f:ﬂ! " transfer transfer
a
b
c
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in guestion 107 above?
Under penalties ofyperjury, | declare thayfhave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete. Deglaration of grep er than officer) is based on all information of which preparer has any knowledge. / /

Please
Sign } Signatare of officer Date
Here TAN D.RHBIG0 | P 25514901

Type or print name and title

_ Preparer's km) \9 W te @Q‘%Ck if Preparer's SSN or PTIN (See Gen. inst. X)
Paid signature . ‘Eﬂ‘ O 7 2 ployed » [ ]

P 'St
ULZ"S;‘:;S Frmsname@ GELLER , RAGANS , JAMES , OPPENHEIMER & CREEL [EN D

self-employed), 111 N. ORANGE AVE, SUITE 1100

address, and

ZIP +4 ORLANDO, FLORIDA 32801 Phoneno. ™ (407) 425-4636
Form 990 (2007)

723164/12-27-07



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e}, 501(f), 501(K),
501(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 890-EZ

(Form 990 or 890-EZ)

Department of the Treasury

OMB No. 1545-0047

2007

Name of the organization

THE JEWISH FEDERATION OF GREATER ORLANDO

Employer identification number

59! 0946923

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. (d) Contributions to e} Expense
(a) Name and address of each employee paid (b) Title and average hours |, Sontrbutions | |
per week devoted to (¢) Compensation ploy account and other
more than $50,000 position P oo | allowances

over 850,000 e - 0

(See 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 (¢) Compensation
E&E_BUSINESS SQLUTIONS _ _ __ _ _ _ ________________
CONTRACTOR 75,735,
Total number of others receiving over
$50 000 for professional SeIVICeS . » 0 B : -
i IlB] Compensation of the Five Highest Paid Independent Contractors for Other Serwces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for other services » 0

72310112-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 980-EZ) 2007



Schedule A (Form 990 or 990-£7) 2007 THE JEWISH FEDERATION OF GREATER ORLANDO 59-0846923 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities » 3 (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) i X
Organizations that made an election under section 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.
9 During the year, has the organization, either directly or indirectly, engaged in 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 detailed statement explaining the transactions.)
a Sale, exchange, or leasing 0f property? ... 2a X
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services, or facilities? ... [OOSR 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 24 | X
& Transfer of any part OF its INCOME OF ASSEIS? ...\ seeneeenen Poe+ 1. . 2 X
3 a Did the organization make grants for scholarships, fellowships, student loans, gte.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive PAYMEBNTS.) | . ... ... 3a X
b Did the organization have a section 403(b) annuity plan for its @MPIOYEES? ... oo 3B | X
¢ Did the organization receive or hoid an easement for conservation purposes, including easements to preserve open space,
the environment, historic fand areas or historic structures? If "Yes," attach a detailed statement ... 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation SBIVICES ? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete fines 4f
AN A0 oottt et e et r e s s a R et ee A e e oA R R 4a X
b Did the organization make any taxable distributions under section 49667 | ................coccoiririiimiirine N/A.. 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related PErsON? ... N/A.... 4c
d Enter the total number of donor advised funds owned at the end of the tax YEar ... > N/A
e Enter the aggregate value of assets held in ali donor advised funds owned at the end of the tax year ..., > __NLA_
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts ... » 0.
g Enter the aggregate value of assets in all funds or accounts included on fine 4f at the end of the tax year | 2 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07



Schedule A (Form 990 or 990-E2) 2007 THE JEWISH FEDERATION OF GREATER ORLANDO 59- 0946923 Pages
PartIV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

[ certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ ] Achurch, convention of churches, or association of churches. Section 170(b)(1)(A)i)-
6 [ Aschool. Section 170(b)(1)(A)il). (Also complete Part V.)
7 1 a hospital or a cooperative hospital service organization. Section 170(b){1)(A)iii).
8 :) A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [ ] Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170(b)(1)(A)(iv).
(Also complete the Support Schedute in Part [V-A.)
112 XJ an organization that normally receives a substantial part of its support froma governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
110 1 A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 i:l An organization that normally receives: (1) more than 33 1/8% 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 1V-A.)
13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
] Typel (] Type li D Type lI-Functionally Integrated l:] Type [{1-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total o e »

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07



Schedule A (Form 990 or 990-2) 2007 THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Page 4

‘PartilV-A

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

beginningin) ... » (a) 2006 (b) 2005 (c) 2004 {d) 2003 (e) Total

18

A, AN o nusual
Ved.
e TR A S 3.106,261.] 3,633,836. 3,709,915.] 3,391,826.] 13,841,838.

16

Membership fees received .........

17

Grass receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, efc., purpose ... 1,641,375, 1,057,673, 588,756. 617,922, 3,905,726.

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities foans (section
512(a).(5)?, rents, royaities, income
from similar sources, and unrelated
business taxable income (less
section (ﬂ) 1 %ﬁxes) from lt).usmefztsses
acquire ¢ organization after
Jine 80, 1075 oo 772,405. 578,289. 718,207. 633,079. 2,701,980.

19

Net income from unrelated business
activities notincluded in ling 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 valug of services
or facilities generally furnished to
the public without charge

22

e e (aas) o SEE STATEMENT 5
sale of capital assets ... 48,523, 9,393. 70,747. 5,343. 134,006.

23

Total of lines 15 through22 5,568,564. 5,279,191. 5,087,625. 4,648,170.] 20,583,550.

24

Line 23 minusline 17 ............ 3,927,189.0 4,221,518.] 4,498,869. 4,030,248.] 16,677,824.

25

Enter 1% offine23 .. . .. 55,686. 52,792. 50,876. 46,482.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), fine 24 ... > | 26a 333,556.

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 total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

26 810,237.

Do not file this list with your return. Enter the total of all these excess amounts ... ... | 2
¢ Total support for section 509(a)(1) test: Enter ine 24, COUMN (8) . . . oo nneeeees »ioec | 16,677,824,
d Add: Amounts from column (e) for lines: 18 2,701,980. 19 T
, 22 134,006. 26b 810,237. ... > | 26d 3,646,223.
Public support (fine 26¢ MInUS iNe 260 tO1B1) ... ..._..oooooe oo »i26e | 13,031,601,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ... » | 26f 78.1373%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received 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

(2006) (2005) {2004) (2003) .
For any amount included in fine 17 that was received 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

described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2008) .o (2005) e (2004) e {2003) e
Add: Amounts from column (e) for lines: 15 16
17 20 21 N Vi N/A
d Add: Line 27atotal __ and fine 27btotal ... | 27d N/A
¢ Public support {fine 27¢ total MinuS g 270 1011) ..o oo oot e ce e »| 27e _N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column (8) ... > | o7t N/A '
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) ... »| 279 N/A %
h Investment income percentage (line 18, column {¢) (numerator) divided by line 27f (denominator)) ... > 27h N/A %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list 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 fist with your
return. Do not include these grants in line 15.

723131 12-27-07 NONE Schedule A (Form 990 or 980-E2) 2007




Schedule A (Form 990 or 990-2) 2007 THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Page §
Private School Questionnaire (See page 9 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

K 29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes) No
instrument, or in a resolution of its QOVEINIRG BOAY? | ..ot 29 |

w 30  Does the organization include a statement of its racially nondiscriminatory poticy toward students in all its brochures, catalogues, I

| and other written communications with the public dealing with student admissions, programs, and SChOlarsnIPS? 30

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

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

32 Does the organization maintain the following: L
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCHOMISHIIST oottt 32¢
d Copies of all material used by the organization or on its behalf to solicit CONIUONS e e _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 discriminate by race in any way with respect to: e
Students' rights or privileges? 33a

A SHUGRNES TIONES OF DIV OO oottt e e et eb e et e e bt et c e e eae et e e as e e hbe e b s e st e e b b e e e e ee S e e s et
b Admissions policies? .. ..........cccceerien. 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial ASSISTANCE? ... ...ttt e 33d
e Educational policies? ... 33e
f Useoffacilities? ... 33t
g Athletic programs? e 33g
B Other extraCUrTICUIAr BCHVIES? | oo oot se e b e et 33h
[f 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 8genCY? ... ..o 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. 1
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, covering racial nondiscrimination? If "No," attach an explanation ... 35

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-£7) 2007 THE JEWISH FEDERATION OF GREATER ORLANDO

59-0946923

Page 6

(To be completed ONLY by an eligible organization that filed Form 5768)

‘Part'VI-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

N/A

Check P a |__—] if the organization belongs to an affiliated group.

Check » b |:] if you checked “a" and "limited control’ provisions apply.

Limits on Lobbying Expenditures Aﬁiliatéz)group Tobe com(glzeted for alf
(The term "expenditures" means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .._............cc........ 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .................cccocoeee. 37
38 Total lobbying expenditures (add lines 36 and 37) ... 38
39 Other exempt purpose expenditures 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 nontaxable amountis -
20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000 41

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . . ..iieeviieieeiieeeeene $1,000,000 e o
42 Grassroots nontaxable amount (enter 25% of line 41) e 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanfine 36 . ... ... 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: /f 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 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period -

N/A
Calendar year (or (a) {b) ' (¢) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
AMOUNt .o 0.
46 Lobbying ceiling amount
(150% of fine 45(e))......... 0.
47 Total lobbying
expenditures ................. 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of line 48(e))......... 0.
50 Grassroots lobbying
expenditures .................. 0.
‘Part'VI-B:| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or Iocal legistation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VOIUM OO S e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public . ...
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legisiators, their staffs, government officials, or a legisiative body ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans ...
i Total lobbying expenditures (Add HNes 6 HTOUGN N.) e 0.

If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

723151
12-27-07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Page?
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the insiructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash .. ... 51a(i) X
(ii) Other assets a(if) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ... ... e b(i) X
{ii) Purchases of assets from a noncharitable exempt organization b{ii) X
(iiii) Rental of facilities, eQUIDMENt, O OET ASSBIS .._................ooo oot b(iii) X
(iv) Reimbursement AITaNGeMENTS | ... ... biv) X
(V) LOANS OF 1080 QUAIAIIEBS e et b(v) X
(vi) Performance of services or membership or fundraising solicitations ... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid 8MPIOYEES e ¢ X

d Ifthe answer to any of the above is "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 sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (o) - . (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the .
Code (other than section 501(€)(3)) OF i SECHOM 5272 ||| ...\ oeeeeeeeeeeooeooeeoe oo » [ ves No
b 1f"Yes,' complete the following schedule: N/A

(@ (b) e
Name of organization Type of organization Description of relationship

A Schedule A [Form 990 or 930-EZ) 2007
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NAME

Mr. Richard Appelbaum
Mr. Uri Argov

Mrs. Lynne Bachrach
Mrs. Susan Bierman
Mrs. Rene Brent

Mr. Edward Bromberg
Mr. Ted Brozanski
Mrs. Claire Chepenik
Mr. Neal Crasnow

Mr. Randall Ellington
Mr. Stuart Farb

Mrs. Lisa Feldman

Mr. Marvin Friedman
Mrs. Rachel Gebaide
Mr. Richard Geller
Mrs. Deborah Gendzier
Mr. Howard Gold

Mr. Jeff Golub

Mr. Farlen Halikman
Mrs. Judy Kahan

Mr. Lawrence Katz

Mr. Lawrence Kolin

Mr. Barry Kudiowitz
Mrs. Jeannie Leavitt
Ms. Laurie Levin

Mrs. Loren-London
Mrs. Michal Osteen
Mrs. Rhonda Pearlman
Mr. Robert Petree

Mr. lan Robinson

Mrs. Charlotte Rotenberg
Mrs. Lynne Shefsky
Mr. Martin Sherman
Mr. Bill Sholk

Mrs. Lisa Sholk

Rabbi Jonathan Siger
Mrs. Elaine Silver

Mr. Marc Smith

Mrs. Barbara Weinreich
Dr. Edward. Zissman
Mr. Kevin Weiss

Mr. Roger Jacobson
Mr. Steven Kane

Mr. Eric Norber

Mrs. Alison Polejes
Mr. Steve Newman
Mrs. Pam Kancher
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N T igog
Form 8868 Application for Extension of Time To File an 57

(Rev. April 2008) Exempt Organization Return OMB No. 15451709
Department of the Treasury o
Internal Revenue Service P> File a separate application for each return.

“ 9 If you are filing for an Automatic 3-Month Extension, complete only Part | and CheCK this DOX L e e > D_{]

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (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.

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 income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I} 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 Oi’ganization Employer identification number
print

byt THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923
File by the -

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

fingyowr | 851 N. MATTLAND AVENUE

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

MAITLAND, FL 32794-1508

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

‘ m Form 990 [:l Form 990-T (corporation) l:l Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ L___—I Form 990-T (trust other than above) D Form 6069
1 Form 990-PF ] Form 1041-A [ Form 8870

® The books are in the care of » DAWN PHELPS

Telephone No.p> 407-645-5933 FAX No. P>
. ® |f the organization does not have an office or place of business in the United States, check S DX e > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:J .If it is for part of the group, check this box P~ D and attach a list with the names and EINs of all members the extension wili cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
> |:| calendar year or »
»[X] tax yearbeginning _SEP 1, 2007 ,andending_ AUG 31, 2008
2 |fthis tax year is for less than 12 months, check reason: D Initial return D Final return [j Change in accounting period

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

tax payments made. include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Inciude 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. 3¢l % N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
04-16-08



KPR 13 20
Form 8868 (Rev. 4-2008) % Page 9 g
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . ... oo, » l:i]
Note. Only complete Part Il if you have aiready 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).

7 Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization

')
Type or
Prift YR JEWISH FEDERATION OF GREATER ORLANDO

File by the . R .
extenﬁed Number, street, and room or suite no. If a P.O. box, see instructions.

dwdaeor 857 N, MATTLAND AVENUE

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

instructions. hyA TTLAND, FL 32794-1508

Check type of return to be filed (File a separate application for each return):
(X1 Form 990 [ ] Formo9o€z [ Form 990-T (sec. 401(a) or 408(a) trust) [__| Form1041-A [ Forms227  [_] Form 8870
[ JFormegoBL ) FormegoPF [ Form 990-T (trust other than above) || Form 4720 [ Form 6069

Employer identification number

59-0946923
For IRS use only

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

e The books are in the care of p DAWN PHELPS

Telephone No.p» 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 is for the whole group, check this
box P> D . If it is for part of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of time until JULY 15, 2009 .

5  For calendar year , or other tax year beginning _ SEP 1, 2007 ,and ending_AUG 31, 2008

6  If this tax year is for less than 12 months, check reason: i___-_—! Initial return D Final return [:I Change in accounting period

7  State in detail why you need the extension

INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
. AVAILABLE 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 application is 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.
¢ 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.| 8c | $ N/A
Signature and Verification '
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, cor and complete, and thgl am.authorized to prepare this form. le q
Signature ﬁVZ,OOQM) . &m\”ﬁﬁe > Q pA‘ , Date p> - 3 ) 0

Form 8868 (Rev. 4-2008)

8b

723832
04-16-08



Depreciation and Amortization Detail morRM 990 PAGE 2

990

Asset
Number

Description of property

Date
. placed
in service

Method/ Life

IRC sec. | orrate

Line
No.

Costor
other basis

Basis

reduction depreciation/amortization

Accumulated

Current year
deduction

1LAND & IMPROVEMENTS

" 2BUILDINGS & IMPROVEMENTS .. . ..
000 116 | 15,984 .697. -

ARTESISL

_82,760.

0.

00016 ] 2,094,411,

ARIESSL |

i ..280.] -

441,230,

3EQUIPMENT

__397,069.

4ﬁ§§Lil.|b|

IESSL  [000f16 [ 628,330

37,503.

Jooo el

100

* TOTAL 990 PAGE 2 DEPR

[ 18,707.438.]

—5.,124,109.]

_ 478,733.

716261
04-27-07

# - Current year section 179

(D) - Asset disposed



THE JEWISH FEDERATION OF GREATER ORLANDO '59—0946923

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING & _
MARKETING 31,335. 13,631. 13,759. 3,945.
AWARDS 5,369. 1,345. 858. 3,166.
BAD DEBT 96,744. 96,744.
BANK FEES 129,921. 312. 129,513, 96.
CONSULTING 152,120. 15,706. 136,414.
FACILITY
ADMINISTRATION 132,172. 125,962. 6,210.
FOOD & BEVERAGE 10,290. 6,190. 1,316. 2,784.
INSURANCE 41,198. 41,198.
MISCELLANEOUS
EXPENSES 35,423. 11,456. 23,526. 441,
PROGRAMS & EVENTS 121,248. 83,167. 549. 37,532.
RECRUITING 1,461. 1,461.
TOTAL TO FM 990, LN 43 757,281. 131,807, 571,300. 54,174.
FORM 990 OTHER INVESTMENTS STATEMENT 2
VALUATION
DESCRIPTION METHOD AMOUNT
INVESTMENTS HELD BY TOP ' COST 6,140,397,
ISRAEL BOND COST 1,000.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 6,141,397.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND & IMPROVEMENTS 2,094,411, 82,760. 2,011,651,
BUILDINGS & IMPROVEMENTS 15,984,697. 5,085,510. 10,899,187.
EQUIPMENT 628,330. 434,572. 193,758.
TOTAL TO FORM 990, PART IV, LN 57 18,707,438. 5,602,842. 13,104,596.

STATEMENT(S) 1, 2, 3



THE JEWISH FEDERATION OF GREATER ORLANDO

59-0946923

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 4
ACCOMPLISHMENT OF EXEMPT PURPOSES

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.
SCHEDULE A OTHER INCOME STATEMENT 5

2006 2005 2004 2003

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 48,523. 9,393. 70,747. 5,343.
TOTAL TO SCHEDULE A, LINE 22 48,523. 9,393. 70,747. 5,343.

STATEMENT(S) 4,

5



