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Department Hthe Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except black lung

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

I
hY ' .

k)

OMB No 1545-0047

2010

| Open to Public
inspection

A For the 2010 calendar year, or tax year beginning

SEP 1, 2010

and ending AUG 31,

2011

B Check if C Name of organization D Employer identification number
applicable
twme* | THE JEWISH FEDERATION OF GREATER ORLANDO
e Doing Business As 59-0946923
o Number and street (or P 0 box if mail 1s not delivered to street address) Room/suite | E Telephone number
[_Jremn- 851 N. MAITLAND AVENUE 407-645-5933
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts § 2,089,793.
E’App"m' MAITLAND, FL. 32794-1508 H(a) Is this a group return
Pendn® | £ Name and address of prncipal officer: IAN ROBINSON for affillates? [ _lves No
SAME AS C ABOVE H(b) Are all affilates ncluded?_|Yes [__INo

| Tax-exempt status 501(c)(3) L] 501(c)(

)y (nsertno) [ 4947(a)(1)or [_] 527

J Website: » WWW.JFGO.ORG

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

K_Form of organization Corporation [ | Trust [ ] Association [ ] Other >

[ L Year of formation 194 7] M State of legal domicile FL,

{Part1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites: THE JEWISH FEDERATION IS THE
§ PORTAL TO JEWISH LIFE IN CENTRAL FLORIDA. WE CONNECT MEMBERS OF OUR
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, iine 1a) 3 18
g 4 Number of iIndependent voting members of the govermning body (Part VI, line 1b) 4 18
# 1 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 15
g 6 Total number of volunteers (estimate If necessary) 6 100
© | 7a Total unrelated business revenue from Part VII| ——-I 7a 0.
< b Net unrelated business taxable income from Forr‘::m%ggrv ED 7b 0.
] 8’ Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) m FERB 24 2012 |G 2,507,492. 1,055,386.
g 9  Program service revenue (Part VIII, line 2g) o) 787,864. 782,260.
é 10 Investment income (Part Vill, column (A), lines f{_d AN S = a5 g‘ 112,285. 113,464.
11 Other revenue (Part VI, column (A), lines 5, SdWonm e ==l <44,622.p 73,603.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,363,019. 2,024,713.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 259,914. 169, 361.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 637,899. 411,911.
g 16a Professional fundraising fees (Part IX, column (A), fine 11e) . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 342,701.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) 1,787,657. 1,757,739.
18 Total expenses. Add lines 13-17 (must equat Part IX, column (4), line 25) 2,685,470. 2,339,011.
19 Revenue less expenses. Subtract line 18 from line 12 677,549. <314,298.>
§§ Beginning of Current Year End of Year
©3[20 Total assets (Part X, line 16) 20,069,224.) 19,497,978.
Z5| 21 Total liabilties (Part X, line 26) 7,016,937. 6,661,374.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 13,052,287.f 12,836,604.

«~ Part # | Signature Block

<Under penalties of penury, | declare that | have e

d this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

’true, correct, and complete Zeclaration pf (other than ofﬁcer) 1s based on all information of which preparer has any knowledgy |
g N ] N s #5- BZhvAr]
o Sign nafy®'of officer Date/ 4
=< Here } JAN ROBINSON, PRESIDENT
= Type or pnnt name and title
(- Pnn/Type preparer's name Preparer's signature Date Greck [ ]| PTIN
5‘2% Paid ANNE-MARIE BARRETT, CPA | Aww- lupibwmﬂ' 2-)0- || |smtorpions
=> Preparer | mw'sname p CROSS, FERNANDEZ & RILEY, LLP Firmv's EIN p»
,:,{L: Use Only ! Firm's address p,. 201 S. ORANGE AVE., SUITE 800
1753 ORLANDO, FL 32801-3421 Phoneno  (407)841-6930
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Ppage2
| Part #if | Statement of Program Service Accomplishments
. Check‘rf Schedule O contains a response to any question In this Part |l
1 Bniefly descnibe the organization’s mission:

TO NURTURE A UNIFIED JEWISH COMMUNITY THAT TRANSCENDS GENERATIONS AND
NEIGHBORHOODS.

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

the prior Form 990 or 990-E2? _ X]Yes [_INo
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

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

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

4a (Code: ) (Expenses $ 512,062. including grants of $ 169,361. )(Revenue $
CONNECTING MEMBERS OF QOUR COMMUNITY BY SUPPORTING AND FUNDING OUTREACH
AND SOCIAL SERVICES, BOTH LOCALLY AND IN ISRAEL.

4b (Code: ) (Expenses $ 62,811. including grants of $ ) (Revenue $ 78,831. )
BEIT HAMIDRASH - OUR SUCCESSFUL COMMUNITY HEBREW HIGH SCHOOL PROGRAM
FOR TEENS IN GRADES 8 THROUGH 12 IS AN IMPORTANT INITIATIVE INSTILLING
A LIFELONG LOVE OF JEWISH LEARNING. THIS INVALUABLE 24 WEEK PROGRAM
PROVIDES 200 JEWISH TEENS WITH A UNIQUE OPPORTUNITY TO LEARN THEIR
HISTORY, TRADITIONS AND VALUES WHILE BUILDING FRIENDSHIPS WITH OTHER
JEWISH TEENS AND STRENGTHENING THEIR JEWISH IDENTITY.

4c (Code: ) (Expenses $ 18,921-|mmmmgmmsd$ ) (Revenue $ 14,163-)
OR HADASH - AS THE ONLY GROUP IN CENTRAL FLORIDA THAT REACHES OUT TO
OVER 2000 YOUNG JEWISH PROFESSIONALS THROUGH SOCIAIL, PHILANTHROPIC AND
EDUCATIONAL ACTIVITIES, OR HADASH IS WHERE ORLANDO'’'S JEWISH 20 AND
30-SOMETHINGS COME TOGETHER SPIRITUALLY - AND SOCIALLY. MOST OF THE
PARTICIPANTS ARE NEW TO ORLANDO OR ARE JUST GETTING RECONNECTED AFTER
COLLEGE AND OR HADASH IS THEIR MAIN PORTAL INTO A CONNECTED AND VIBRANT
JEWISH LIFE.

4d Other program services. (Descnbe In Schedule O.)

(Expenses $ 794, 158. including grants of $ ) (Revenue $ 805,798.)
4e__Total program service expenses P> 1,387,952.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Page 3
{ Part #¥ { Checklist of Required Schedules

N Yes | No
1 |s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts Vi, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part Vi 1Ma| X
b Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that is 5% or more of Its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X, Xil, and Xill 12a | X
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and Xill 1s optional 12b X
13 s the organization a school descrnibed in section 170(b)(1)(A)(iH)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), iines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vil Imes
1c and 8a? If "Yes, " complete Schedule G, Part I U 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Pan VIII, ne 9a? If "Yes,"
complete Schedule G, Part Il N I | ) X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach its audrited financial statements to this retum? Note. Some Form 990 fi Iers that
operate one or more hospitals must attach audred financial statements (see Instructions) .. 20b
Form 990 (2010)
032003
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Form 990 (2010) THE JEWISH FEDERATION OF GREATER ORLANDOQ 59-0946923 Page 4
| Part ¥ { Checklist of Required Schedules (continued)
' ) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), iine 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . L 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time duning the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the orgamization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissotve and cease operations?
If *Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entrty?
“If "Yes, " complete Schedule R, Parts i, lll, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If "Yes, " complete Schedule R, Part V, lne2 . (1 Yes XI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Page 5
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response to any question In this Part V . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 48
b Enter the number of Forms W-2G included In line 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 15
b If at least one Is reported on line 2a, did the organization file all required federal empioyment tax returns? 20 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? B8a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year Ildl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contnibution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g N/A
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? i N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part Viil, Ilne 12 N/A 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club faciiities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 890 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? N/A 13a

Note. See the Instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintamn by the states in which the

organization Is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand . .. 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O R 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 PageG
[ i Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check If Schedule O contains a response to any question In this Part VI
Section A. Govermning Body and Management

Yes | No

1a Enter the number of voting members of the govermning body at the end of the tax year 1a 18
b Enter the number of voting members included in line 1a, above, who are Independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons'7 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(3}

oo b o
ol LT T T b T

Yes [ No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? i 13
14 Does the organization have a wnitten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official U 15a
b Other officers or key employees of the organization . 15b
If "Yes® to line 15a or 15b, descnbe the process In Schedule O. (See Instructions.)
16a Did the organization invest In, contnibute assets to, or participate In a joint venture or similar arangement with a
taxable entrty dunng the year? 16a X
b [f *Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? _ _ 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these avallable Check all that apply.
| D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements availlable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
| DAWN PHELPS - 407-645-5933

‘ 851 N. MAITLAND AVENUE, MAITLAND, FL 32751

>

ta bl

| >e

Form 990 (2010)
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Form 990 (2010) THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Page 7
i?art Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Emp'onees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part Vil I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0- In columns (D), (E), and (F) if no compensation was patd.

® List all of the organization’s current key employees, If any. See Instructions for definition of “key employee.”

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

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

@ |ist all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for g B § organization (W-2/1099-MISC) from the
related 2 .—% g E (W-2/1099-MISC) organization
organizations ERE-A ‘—é Sg and related
inSchedule |5 | 2 | B | s |82 E organizations
0) 228 |g|8E|e
PAT BORNSTEIN
DIRECTOR AT-LARGE 1.00]X 0. 0. 0.
NEAL CRASNOW
PARLIAMENTARIAN 1.00(X 0. 0. 0.
MICHAEL SOLL
VICE PRESIDENET & TREASURER 1.00(X X 0. 0. 0.
HOPE KRAMER
EXECUTIVE DIRECTOR (NON-VOTING) 45.00 | X X 104,250. 0. 300.
JODI KRINKER
SECRETARY 1.00(X X 0. 0. 0.
RENE BRENT
DIRECTOR AT-LARGE 1.00|X 0. 0. 0.
SAM KAUFFMAN
CO-CHAIR ISRAEL/INTERNATIONAL JEWRY 1.00|X 0. 0. 0.
BRIAN MARGOLIS
NON-VOTING BOARD MEMBER 1.00 (X 0. 0. 0.
MARILYN MARRS
BOARD DEVELOPMENT CHAIR 1.00(X 0. 0. 0.
BETSY JACOBS
DIRECTOR AT-LARGE 1.00 X 0. 0. 0.
AVA MAXWELL
CO-CHAIR ISRAEL/INTERNATIONAL JEWRY 1.00{X 0. 0. 0.
ROGER JACOBSON
DIRECTOR AT-LARGE 1.00(X 0. 0. 0.
IAN ROBINSON
PRESIDENT 1.00|X X 0. 0. 0.
ADAM SCHEINBERG
DIRECTOR AT-LARGE 1.00(X 0. 0. 0.
PHILIP SENDEROWITZ
TOP TRUSTEE 1.00(X 0. 0. 0.
RABBI AARON RUBINGER
GOBOR 1.00(X 0. 0. 0.
RYAN LEFKOWITZ
DIRECTOR AT-LARGE 1.00[X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Page 8
[?aﬂ Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descrbe | g the organizations compensation
hoursfor | 2 P 2 organization (W-2/1099-MISC) from the
related | E|3g 8 (W-2/1099-MISC) organization
organizations| £ | & g g and related
inSchedule (2 {5 | 5| & g% B organizations
0) 2|2|5 |8 |2E| s
FAYE NOVICK
DIRECTOR AT-LARGE 1.00|X 0. 0. 0.
BARBARA WEINREICH
CHAIR COMMUNITY RELATIONS COMMITTEE 1.00|X 0. 0. 0.
LYNNE SHEFSKY
NON-VOTING REPRESENTATIVE 1.00|X 0. 0. 0.
PAM KANCHER
NON-VOTING REPRESENTATIVE 1.00|X 0. 0. 0.
DAVID WAYNE
NON-VOTING REPRESENTATIVE 1.00|X 0. 0. 0.
BARRY KUDLOWITZ
NON-VOTING REPRESENTATIVE 1.00|X 0. 0. 0.
NANCY LUDIN
NON-VOTING REPRESENTATIVE 1.00|X 0. 0. 0.
LESLIE COLLIN
NON-VOTING REPRESENTATIVE 1.00|X 0. 0. 0.
AARON SWIREN
DIRECTOR AT-LARGE 1.00|X 0. 0. 0.
1b Sub-total > 104,250. 0. 300.
¢ Total from continuation sheets to Part VII, Section A > 80,465. 0. 0.
d Total (add lines 1b and 1¢) > 184,715. 0. 300.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization §> 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

®) (©)

Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100.000 in compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS

032008 12-21-10

Form 990 (2010)
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Form 990 (2010) THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923
!Paﬂ Vﬂi Sectign A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) E) F
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
§ g‘ organization (W-2/1099-MISC) from the
B B (W-2/1099-MISC) organization
E § % and related
E L g g organizations
$|12|s|5|2| ¢k
HHEEL
JEREMY UDELL
DIRECTOR AT-LARGE 1.00|X 0. 0. 0.
DAWN PHELPS
DIRECTOR OF FINANCE 40.00 X 80,465. 0. 0.

Total to Part VI, Section A. line 1c 80,465.

032201 12-21-10
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THE JEWISH FEDERATION OF GREATER ORLANDO

Form 990 (2010) 59-0946923 Page9
{PartVill | Statement of Revenue
. (A) (B8) € Re\(gr)\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5511 3
‘2‘3 1 a Federated campaigns 1a
gg b Membership dues 1b
(,;E ¢ Fundraising events 1¢ 61 7 909.
%,5 d Related organizations 1d
g‘g e Govermnment grants (contributions) |1e
-% g f Al other contributions, grfts, grants, and
2% similar amounts not included above 1| 993,477.
‘g"g g Noncash contnbutions included in lines 1a-1f $ 32 (4 840.
O%  h Total. Add lines 1a-1f > 1055386.
Business Code
8 | 2a FACILITY RENTAL 532000 695,605.] 695,605.
'GE,.,, b TUITION REVENUE 611710 45,475. 45,475,
wg ¢ PROGRAM FEES 611710 41,180. 41,180.
S 3 d
a f All other program service revenue
g Total. Add lines 2a-2f | 782,260.
3 Investment iIncome (including dividends, Interest, and
other similar amounts) > 113,464. 113,464.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ 61,909. of
é contnbutions reported on line 1ic). See
5 Part IV, line 18 a| 22,151.
g b Less: direct expenses . b| 65,080.
¢ Net income or (loss) from fundraising events > <42,929.p <42,929.>
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net Income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
1t a UJC PAYABLE WRITE-OFF 900099 60,618. 60,618.
b BAD DEBT EXPENSE 900099 40,314. 40,314.
¢ MISCELLANEOUS INCOME 900099 15,600. 15,600.
d All other revenue
e Total. Add lines 11a-11d > 116,532.
12 Total revenue. See nstructions > 2024713.| 898,792. 0.] 70,535.
B0 Form 990 (2010)
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Form 990 (2010) THE JEWISH FEDERATION OF GREATER ORLANDO
| Part £X | Statement of Functional Expenses

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

59-0946923 Page 10

Do not include amounts reported on lines 6b, (A) B) € (D)
7b, 8, 9b, and 10 of Part VII Total expenses Progrem sonce i e farng
1 Grants and other assistance to govemments and
organizations Inthe US See Part IV, line 21 169,361. 169,361.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 179, 103. 35,821. 20,500. 122,782.
6 Compensatton not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons descrnibed tn section 4958(c)(3)(B)
7 Other salanes and wages 174,855. 97,045. 31,496. 46,314.
8 Pension plan contnbutions (Include section 401(k)
and section 403(b} employer contributions)
9 Other employee benefits 28,132. 8,851. 5,559. 13,722.
10  Payroll taxes . 29,821. 11,432, 4,406. 13,983.
i 11 Fees for services (non-employees)
| a Management
1 b Legal 39. 39.
: ¢ Accounting 102,700. 102,700.
d Lobbying
e Professional fundraising services See Part IV, ling 17
f Investment management fees 68,597. 68,597.
g Other 176,339. 127,475. 40,796. 8,068.
12 Advertising and promotion 30,909. 7,040. 1,249. 22,620.
13 Office expenses 18,905. 6,463. 12,401. 41.
14 Information technology 16,440. 16,440.
15 Royalties
16 Occupancy 20,843. 7,932. 12,911.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,956. 3,896. 3,455. 605.
20 Interest 198,174. 198,174.
21 Payments to affillates
22 Depreciation, depletion, and amortization 648 7 941. 632 7 17. 16 ’ 224.
\ 23 Insurance ) ) 25,552. 9,163. 16,389.
‘ 24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In ine 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule O)
a FACILITY MANAGEMENT 178,534. 178,534.
b PROGRAMS AND EVENTS 170,874. 81,891. 328. 88,655.
¢ PRINTING & POSTAGE 29,978. 386. 5,059. 24,533.
d
e
f All other expenses 62,958. 9,945, 51,635. 1,378.
25  Total functional expenses. Add lines 1 through 24f 2,339,011.] 1,387,952. 608, 358. 342,701.
‘ 26 Joint costs. Check here ® |1 if following SOP
| 98-2 (ASC 958-720) Complete thus line only if the
organization reported in column (8) joint costs from a
combined educational campaign and fundraising
solicitation .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Page 11
{ Part X | Balance Sheet
. (A) ®)
Beginning of year End of year
1 Cash - non-interest-beanng . 1
2  Savings and temporary cash Investments 112,529.] 2 184, 365.
3 Pledges and grants receivable, net 1,141,913.| 3 1,087,812.
4  Accounts recelvable, net 152,880.| 4 82,795.
5 Recelvables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of sectton 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
'cm'» 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 11,063.{ 9 53,308.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 23,466,819.
b Less: accumulated depreciation 10b 7,239,320.] 16,842,159.]10¢ 16,227,499,
11 Investments - publicly traded secunties 11
12  Investments - other securtties. See Part IV, line 11 1,577,899.] 12 1,645,711.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part 1V, line 11 ) 230,781.| 15 216,488.
16 Total assets. Add lines 1 through 15 (must equal line 34) 20,069 (224.] 16 19,497,978.
17 Accounts payable and accrued expenses 88,325.] 17 81,649.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 4,405,000.| 20 4,240,000.
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to cumrent and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 367,700.] 24 367,700.
25  Other liabilities. Complete Part X of Schedule D 2,155,912.| 25 1,972,025.
26 _ Total liabilities. Add lines 17 through 25 7,016,937.] 2 6,661,374.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
2 |27 unrestncted net assets 13,001,672.| 27 12,744,699.
® |28 Temporarlly restrcted net assets 50,615.| 28 91,905.
] 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P D and
S complete lines 30 through 34.
- 30 Caprtal stock or trust principal, or current funds i 30
g’ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 13,052,287.] 33 12,836,604.
134 Total habilities and net assets/fund balances 20,069,224.] 34 19,497,978.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Pagﬂz
| Part Xi | Reconciliation of Net Assets

. Check if Schedule O contains a response to any question in this Part X|
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 2,024,713,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,339,011.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 <314,298.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13,052,287.
5 Other changes In net assets or fund balances {(explain in Schedule O) 5 98 ’ 615.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 12 r 836 v 604.
l Part ﬁ Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xl| D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If *Yes," did the organization undergo the required auditt or audrts? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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(if:'f,f;’o';fg‘;ﬂ, Public Charity Status and Public Support 20;”6“

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Gpen to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction

Name of the organization Employer identification number
THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923

{Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed In section 170(b}{1)(A){i).
D A school descrnibed In section 170(b)(1)(A)(ii). (Attach Schedule E.)
|:| A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)ii).
A medical research organization operated In conjunction with a hosprtal descnbed In section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed tn
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed In section 170(b){(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described In section 170(b}{1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b l:] Type Il c E] Type Il - Functionally integrated d |:| Type lll - Other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

W =

00 B0 O

10
11

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type I!, or Type lll
supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i)
(i) A family member of a person descnbed In () above? 11g(ii)
(i) A 35% controlled entrty of a person described In (j) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (‘J‘:&I}’Z';;g; v I t(':)elgzggr}lnzat::lr: (9 Du you notty the | _ Jvplsthe 1 (vii) Amount of
organuzation (descnibed on hnes 1-9. o ming docum)e,nt'7 (i)%f your support? u orgadnsze;l inthe support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-2) 2010 THE JEWISH FEDERATION OF GREATER ORLANDO59-0946923 page2

Part i |

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A}{vi)

(Con%plete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. subtract ine 5 from line 4
Section B. Total Support

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

3,106 261,

5,143 733,

2,943,153,

2,507,492,

1,055, 386.

14,756 ,025.

3,106,261,

5,143 733,

2,943,153,

2,507,492,

1,055, 386.

14,756,025,

1,301,142,

13 454 883,

Caiendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recelved on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

3,106 261,

5 143,733,

2,943,153,

2,507 492.

1,055, 386.

14,756,025,

35,415.

124,454.

58,753.

112,643.

113,464.

444,729.

48,523.

5,839.

5,188.

1,707.

116,532.

177,789.

15,378 ,543.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 | 5,

474,916.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part |l iine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

87.49 «

15

85.00 &

stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization L. L > D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances"® test. The organization qualifies as a publicly supported organization | 4 [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > D

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part i} i Support Schedule for Organizations Described in Section 509(a)(2)
+ (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f)} Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

5 The value of services or facllities
fumished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subtractline 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camed on .

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

13 Total support (add tmes 9, 10¢, 11, and 12)

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

check this box and stop here . . > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (ine 10c¢, column (f) divided by line 13, column (f)) .. 17 %
| 18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 ___ 18 %
‘ 19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [:l
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > I:‘
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N [:l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VI
(Form 980) . P Complete if the organization answered "Yes," to Form 990, 2 01 0
. Part IV, line 6, 7,8, 9, 10, 11, or 12, Open to Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923

| Pari } ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6.

O A WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:' Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

Impermissible pnvate benefit? D Yes |:] No

[Part i | Conservation Easements. Complete Iif the organization answered *Yes* to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) E| Preservation of an histoncally important land area
E] Protection of natural habrtat |:] Preservation of a certified histonic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certifled histonc structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

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

year P> '

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

Does the organization have a wntten policy regarding the periodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:] No
Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements during the year >3

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

and section 170(h)(4)(B)(i)? |:] Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[ Part i i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizatton answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these rtems:

@ Revenues included in Form 990, Part VI, line 1 o > 3
(i) Assetsincluded in Form 990, PartX . . ) . > 3
2 if the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VIII, line 1 . > 3
b Assets included in Form 990, Part X L . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
s
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Schedule D (Form 990) 2010 THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Page2
| Part #i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:] Public exhibition d [:l Loan or exchange programs
b I:] Scholarly research e El Other
c C] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes l—_—] No

| Part I¥] Escrow and Custodial Arrangements. Complete f the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . l:' Yes E] No
b If "Yes," explamn the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e
f

Distnbutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b_If "Yes," explain the arrangement in Part XIV.
| Part ¥V | Endowment Funds. Complete f the organization answered "Yes* to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendirtures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment » %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(i) related organizations i 3alii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? B . 3b
4 Descnbe In Part XIV the Intended uses of the organization’s endowment funds.
[Part V1 {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrniption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land . . . 2,703,486. 2,703,486.
b Buildings 17,751,850.| 5,374,231.| 12,377,619.
¢ Leasehold Improvements -1,997,597.] 1,328,047. 669,550.
d Equipment 990, 757. 537,042. 453,715.
e Other 23,129, 23,129,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » | 16,227,499.
Schedule D (Form 990) 2010

o Qoo

-

032052
12-20-10
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Schedule D (Form 990) 2010 THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 Page3
| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

«(a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty Interests

(3) Other
(&) INVESTMENTS HELD BY TOP
8) JEWISH FOUNDATION 989,255. END-OF-YEAR MARKET VALUE
(¢ ISRAEL BOND 1,000.] cCoOs8ST
(©) INTEREST IN NET ASSETS OF|
e TOP JEWISH FOUNDATION 655,456. END-OF-YEAR MARKET VALUE
(3]
@)
(H)
)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P> 1,645,711.

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

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

1)

2

[(6))

@

5

6

(4]

8)

©)

(10)

Total. (Col {b) must equal Form 990 Part X, col (B) line 13 ) > .
| Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1

@

Q)

@

6)

6)

@

()

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
[El’t X { Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount

(1) Federal income taxes

2) ALLOCATIONS PAYABLE 245,273.
(3) INTEREST RATE SWAP LIABILITY 856,752.
4 TAXABLE BOND 870,000.
5)
©)
@
®)
©)
(10)
(11)

Total. (Column gqg must equal Form 990, Part X, col (B) line 25.) > 1,972,025.
ootnote Tn . provide the of the Tooinote fo the organization's financial statements That reports the organization's liability for uncertain tax positions under

B0 Schedule D (Form 990) 2010
23
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Schedule D (Form 990) 2010 THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923 pPaged
| Part X1 { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIii, column (A), ne 12) i 1 2,024,713.
Total expenses (Form 990, Part IX, column (A), line 25) 2,339,011.
Excess or (deficit) for the year. Subtract line 2 from line 1 <314,298.>
Net unrealized gains (losses) on investments 53,234.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.) 45,381.
Total adjustments (net). Add lines 4 through 8 9 98,615.
10 Excess or (defictt) for the year per audited financial statements_ Combine lines 3 and 9 10 <215,683.>
[Part X} { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 ’ 089 ’ 784.
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments 2a 53,234.
Donated services and use of facilities 2b 6,770.
Recovenes of prior year grants 2¢
Other (Descnbe In Part XIV.) 2d 45,381.
Add lines 2a through 2d 2e 105,385.
3 Subtract line 2e from line 1 3 1,984,399.
4 Amounts Included on Form 990, Part VIII, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV.) 4b 40,314.
¢ Add lines 4a and 4b 4c 40,314.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 2,024,713.
| Part Xlﬂi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,305,467.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 6,770.
Pror year adjustments 2b
Other losses 2c
Other (Describe In Part XIV.) 2d <40,314.p
Add lines 2a through 2d 2e <33,544.>
3 Subtract line 2e from line 1 3 2,339,011.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b i 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 2,339,011.
l Part XV Supplemental Information
Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, ines 2d and 4b; and Part Xl!|, lines 2d and 4b. Also complete this part to provide any addrtional information.
PART X, LINE 2: THE FEDERATION FOLLOWS ACCOUNTING STANDARDS

®iN o |0 &N

© 0O ~NOOG A WN

[ - S N -

o a o oo

CODIFICATION (ASC) 740, "INCOME TAXES," WHICH PROVIDES GUIDANCE ON THE

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. THE FEDERATION HAS NO UNCERTAIN TAX

POSITIONS THAT REQUIRE EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. IF THERE WERE AN UNRECOGNIZED TAX BENEFIT, THE FEDERATION

WOULD RECOGNIZE INTEREST ACCRUED RELATED TO UNRECOGNIZED TAX BENEFITS IN

INTEREST EXPENSE AND PENALTIES IN OPERATING EXPENSES.

Schedule D (Form 990) 2010
032054
12-26-10
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Schedule D (Form 990) 2010 THE JEWISH FEDERATION OF GREATER ORLANDO59-0946923 Page §
I_Part X#V{ Supplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

INCREASE IN VALUE OF INTEREST SWAP 45,381.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN VALUE OF INTEREST RATE SWAP 45,381.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE 40,314.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE -40,314.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
' Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
tntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspestion
Name of the organization Employer identification number
THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923

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

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

a D Mail solicitations e |:] Solicttation of non-government grants
b D Intemet and emall solicitations f D Solicrtation of government grants
c |:| Phone solicitations g |:] Special fundraising events

d [:J In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? E] Yes [ INe
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iiii) b Amount paid
(i) Name and address of individual ; s, (iv) Gross receipts t<(>vzor etamed by) | {¥i) Amount paid
or entity (fundraiser) (i) Activity have custod from actiity fundraiser to (or retained by)
contnbutons? listed 1n col. (i) organization
Yes | No
Total >
3 Ust all states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.
|
|
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E22010 THE JEWISH FEDERATION OF GREATER ORLANDBS9-0946923 page2

]Padﬂ]

Fuqdraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1

{(b) Event #2

(c) Other events

Total events
NONE (ac:g)col. (a) through
CHOICES 2011 col. ()

o (event type) (event type) (total number) )

32

<

[

é 1 Gross recelpts 84,060. 84,060.
2 Less: Chantable contnibutions 61,9009. 61,9009.
3 Gross income (ine 1 minus line 2) 22,151. 22,151.
4 Cash prizes

o | 5 Noncash pnzes 2,100. 2,100.

L%- 6 Rent/facility costs

5

é‘:‘ 7 Food and beverages
8 Entertainment
9 Other direct expenses 62,980. 62,980.
10 Direct expense summary. Add lines 4 through 9 n column (d) > |( 65,080,
11_ Net income summary. Combine line 3, column (d), and line 10 > <42,929.>

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

Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, iine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (@) through col. (c))
3 .
o

1 Gross revenue
o | 2 Cash prizes
3
&
L%- 3 Noncash prizes
B
21| 4 Rent/facilty costs
(o]

5 Other direct expenses

|:] Yes % D Yes % [:] Yes %
6 Volunteer labor D No [:] No |:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » (¢ )
__ 18 Netgamingincome summary Combine line 1, column d, and line 7 >

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? E] Yes l:] No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durng the tax year? D Yes I:] No

b If "Yes," explain:

032082 01-13-11

08500118 746357 828600
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Schedule G (Form 990 or 990-E2)2010 THE JEWISH FEDERATION OF GREATER ORLANDB9-0946923 page3

11 Does the organization operate gaming activities with nonmembers? El Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charttable gaming? |:] Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility . i 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ':] Yes |:] No

b If *Yes," enter the amount of gaming revenue received by the organization P $

of gaming revenue retained by the third party P $

c If “Yes,” enter name and address of the third party:

Name P

and the amount

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer E] Employee

17 Mandatory distnbutions

D Independent contractor

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

retain the state gaming license?

|:] Yes

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent In the

organization’s own exempt activities durng the tax year > §

DNO

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part [1l,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see Instructions).

032083 01-13-11
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SCHEDULE L Transactions With Interested Persons
{Form 990 or 990-E2) » Complete if the organization answered
"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
o or Form 990-EZ, Part V, line 38a or 40b.
epartment of the Treasury . .
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open To Pubfic
inspection

Name of the organization

THE JEWISH FEDERATION OF GREATER ORLANDO

Employer identification number

59-0946923

‘ Parti l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes*® on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualrfied person {b) Descnption of transaction

{c) Comrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
® »

Parttf| Loans to and/or From Interested Persons.

Complete If the organization answered “Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (¢) Onginal principal | (d) Balance due (e} In {0 Approved (g) Written
by board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
\
|
|
Total > 3
| Part i Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
| (@) Name of interested person (b) Relationship between interested person and (c) Amount and type of
| the organization assistance
|
|
|
|
|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
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THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923
Schedule L (Form 990 or 990-E7) 2010 Page 2
[ Part Ni Bu:-_:iness Transactions Involving Interested Persons.

Complete If the organization answered *Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of c(:) Sharing of
ganization’s
person and the organization transaction transaction revenues?
Yes No
BRIAN MARGOLIS (OWNER OF CNON-VOTING BOARD ME 21,175 .CONTRACT MA| X

| Part ¥ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF INTERESTED PERSON:

BRIAN MARGOLIS (OWNER OF CRANK COMMUNICATIONS)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NON-VOTING BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: CONTRACT MARKETING AND GRAPHIC DESIGN

Schedule L (Form 990 or 990-EZ) 2010

032132

‘ 12-21-10
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 201 0
. > Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. OpentePublic
Intemal Revenue Service P> Attach to Form 890. Inspection
Name of the organization Employer identification number
THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923
|Parti | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contrnibution amounts

items contnbuted| Form 990, Part VIII, line 1g

Art - Works of art

Art - Histonical treasures

Ant - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

10 Secunties - Closely held stock

11 Secuntles - Partnership, LLC, or
trust interests

12  Secunties - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential X 3 32,840. PROPERTY TAX VALUE

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21  Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

© 0O NG A WN -

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
| Yes | No
i 30a Dunng the year, did the organization receive by contribution any property reported tn Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which I1s not required to be used for exempt purposes for
the entire holding period? _ . . . 30a X
b If *Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbuttons? 31 X
‘ 32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
| contnbutions? . . . L . . | 32a X
b If *Yes," descnbe in Part Il
33 If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked,
descnbe in Part |I.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
|
|
1
032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fi$6”

(Form 990 or 999'EZ) Complete to provide information for responses to specific questions on

. Form 890 or 990-EZ or to provide any additional information. Open 16 Public
ﬁ:g:’;“;x e"rfutesm"'y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923

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

COMMUNITY BY SUPPORTING AND FUNDING OUTREACH, SOCIAL, SERVICES AND

SUPPORT FOR ISRAEL. WE PARTNER WITH WELL-ESTABLISHED AGENCIES IN THE

JEWISH COMMUNITY, BUT WE'RE ALSO COMMITTED TO FUNDING NEW, INNOVATIVE

INITIATIVES TO STRENGTHEN JEWISH LIFE IN CENTRAL FLORIDA. OUR MISSION

IS TO NURTURE A UNIFIED JEWISH COMMUNITY THAT TRANSCENDS GENERATIONS

AND NEIGHBORHOODS. OUR VISION IS TO ENGAGE JEWISH PEOPLE OF ALL AGES IN

RELEVANT, MEANINGFUL WAYS THAT UNITE OUR COMMUNITY, ENHANCE JEWISH LIFE

AND BUILD CULTURAL CONTINUITY FROM ONE GENERATION TO THE NEXT.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

PJ LIBRARY - THIS IS A JEWISH FAMILY ENGAGEMENT PROGRAM THAT

MAILS FREE, HIGH-QUALITY JEWISH CHILDREN'S LITERATURE AND MUSIC TO

FAMILIES WITHIN OUR COMMUNITY ON A MONTHLY BASIS. THE PROGRAM IS OPEN

TO FAMILIES WITH CHILDREN AGES 6 MONTHS TO 6 YEARS. WE CURRENTLY SERVE

280 FAMILIES.

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

PJ LIBRARY - THIS IS A JEWISH FAMILY ENGAGEMENT PROGRAM THAT

MAILS FREE, HIGH-QUALITY JEWISH CHILDREN’'S LITERATURE AND MUSIC TO

FAMILIES WITHIN OUR COMMUNITY ON A MONTHLY BASIS. THE PROGRAM IS OPEN

TO FAMILIES WITH CHILDREN AGES 6 MONTHS TO 6 YEARS. WE CURRENTLY SERVE

280 FAMILIES.

EXPENSES $ 794,158. INCLUDING GRANTS OF $ 0. REVENUE §$ 805,798.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE RETURN IS SENT TO ALL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the orgqnlzatlon Employer identification number

THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923

BOARD MEMBERS FOR REVIEW PRIOR TO FILING. THE FINANCE COMMITTEE, DIRECTOR

OF FINANCE AND THE CEO ALSO REVIEW THE RETURN AND ARE RESPONSIBLE FOR

APPROVING IT BEFORE IT IS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE FINANCE COMMITTEE REVIEWS THE

BOARD OF DIRECTOR’'S SIGNED CONFLICT OF INTEREST CONTRACTS ANNUALLY AND IS

RESPONSIBLE FOR BRINGING ANY POSSIBLE CONFLICTS TO THE ATTENTION OF THE

EXECUTIVE COMMITTEE FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR’'S

COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE AND IS REVIEWED

ANNUALLY. THE EXECUTIVE COMMITTEE PARTICIPATES IN AND UTILIZES THE ANNUAL

ROLLINS COLLEGE PHILANTHROPY CENTER’S NOT FOR PROFIT'S COMPENSATION SURVEY

AS REFERENCE FOR ALL KEY EMPLOYEE'S COMPENSATION. THE EXECUTIVE DIRECTOR

PROVIDES THE ANNUAL REVIEW FOR THE KEY EMPLOYEES, SUCH AS THE DIRECTOR OF

FINANCE AND THE DIRECTOR OF DEVELOPMENT.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST. ALSO THE ANNUAL

MEETING IS OPEN TO THE PUBLIC, NOT JUST BOARD MEMBERS AND AT THE ANNUAL

MEETING IT IS ANNOUNCED OR PRINTED IN THE PROGRAMS THAT FINANCIALS, 990'S

AND POLICIES ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 53,234.

INCREASE IN VALUE OF INTEREST SWAP 45, 381.

TOTAL TO FORM 990, PART XI, LINE 5 98,615.

343 Schedule O (Form 990 or 990-E2) (2010)
37
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organ ization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revénue Service P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . »

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
requtred to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see tnstructions). For more detatls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

EPart 1| Automatic 3-Month Extension of Time. Only submtt onginal (no coptes needed).

A corporation required to file Form 980-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 iIncome tax retums.

Type or Name of exempt organization Employer identification number
print
- THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923

ile by the

due date for | Number, street, and room or sutte no. If a P.O. box, see Instructions.
filing your 851 N. MAITLAND AVENUE

retum See

nstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

MAITLAND, FL 32794-1508

Enter the Retumn code for the retum that this application Is for (file a separate application for each retum) L. m
Application Return | Application Return
Is For Code ] Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 9980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAWN PHELPS
® The books are in the care of P 851 N. MAITLAND AVENUE - MAITLAND 14 FL 32751
Telephone No.»> 407-645-5933 FAX No. P>
@ [f the organization does not have an office or place of business in the United States, check this box . | 4 I:l
® |f this s for a Group Retum, 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 B> E] and attach a list with the names and EINs of all members the extension Is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
APRIL 15, 2012 , to file the exempt organization retum for the organization named above. The extension
1s for the organtzation’s retumn for:
» [ calendar year or

» [X] taxyearbegnnng SEP 1, 2010 ,andendng AUG 31, 2011

2  If the tax year entered in line 1 I1s for less than 12 months, check reason: D Inthial retum L—_] Final retum
D Change In accounting penod

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| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment aillowed as a credrt. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
okl
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