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JUNE 05, 2019

THE JEWISH FEDERATION OF GREATER ORLANDO
851 N. MAITLAND AVENUE

MAITLAND, FL 32794-1508

ATTN: GWEN GRANET

DEAR GWEN:

ENCLOSED ARE THE COMPLETED TAX RETURNS FOR THE JEWISH FEDERATION OF GREATER ORLANDO FOR THE
YEAR ENDED AUGUST 31, 2018. INSTRUCTIONS FOR FILING THE RETURNS ARE FURNISHED FOR EASY
REFERENCE.

THE RETURNS WERE PREPARED FROM THE INFORMATION YOU FURNISHED TO US. PLEASE CAREFULLY REVIEW
THE RETURNS TO ENSURE THERE ARE NO OMISSIONS OR MISSTATEMENTS OF MATERIAL FACTS.

THE ORIGINAL OF EACH OF THE RETURNS LISTED BELOW SHOULD BE DATED AND SIGNED BY AN AUTHORIZED
OFFICER OF THE CORPORATION IN ACCORDANCE WITH THE FILING INSTRUCTIONS INCLUDED WITH THE COPY
OF THE RETURN. THIS COPY IS FOR YOUR USE AND SHOULD BE RETAINED FOR YOUR FILES.

EXEMPT ORGANIZATIONS ARE REQUIRED TO MAKE THE FORM 990 AVAILABLE TO THE PUBLIC. SCHEDULE B 1S
NOT REQUIRED TO BE MADE PUBLICLY AVAILABLE. A PUBLIC DISCLOSURE COPY OF THE FORM 990 WITHOUT
SCHEDULE B DONOR INFORMATION IS ALSO PROVIDED FOR YOUR CONVENIENCE.

UPON EXAMINATION OF THE RETURNS BY TAXING AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING
DATA. WE RECOMMEND YOU PRESERVE ALL RECORDS WHICH YOU MAY BE CALLED UPON TO PRODUCE IN
CONNECTION WITH SUCH POSSIBLE EXAMINATIONS.

THANK YOU FOR YOUR CONFIDENCE IN OUR FIRM. WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE
YOU. PLEASE CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING YOUR RETURNS.

VERY TRULY YOURS,

TARA MILLER, CPA

DIRECTOR

BDO USA, LLP

ENCLOSURE(S):

FORM FORM TITLE STATUS
990 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX E- FILED

BDO US4, LLP, a Delaware himited liability partnership, 1s the U.S. member of BDO International Limited, a UK company limited by guarantee, and forms part of
the international BDO petwork of independent member firms

BDO 15 the brand name for the BDO network and for each of the BDO Member Firms



B D O Tel:  407-841-6930 201 S. Orange Avenue, Suite 800
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INSTRUCTIONS FOR FILING
THE JEWISH FOUNDATION OF GREATER ORLANDO
FORM 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
FOR THE PERIOD ENDED AUGUST 31, 2018

Lt L T s e e ]

WE HAVE RECEIVED YOUR SIGNED FORM 8879-EO AND HAVE TRANSMITTED THE RETURN
ELECTRONICALLY TO THE IRS. NO FURTHER ACTION IS REQUIRED.

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

A TAX EXEMPT ORGANIZATION MUST MAKE ITS SIGNED ANNUAL FORM AVAILABLE FOR
PUBLIC INSPECTION FOR THREE YEARS FROM THE EXTENDED DUE DATE OF THE RETURN. WE
HAVE PROVIDED YOU WITH AN EXTRA COPY OF THE RETURN(S) FOR THIS PURPOSE.

PLEASE DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE SERVICE.
DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.

THE INTERNAL REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED. YOUR
RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE SERVICE CONFIRMS
THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE DATE OF YOUR RETURN.

dehddkdh bk hhi kb hdh i dddd

BDO USA, LLP, a Dejaware limited liability parinership. is the U,S. member of BDO International Limiled, a UK company limited by guarantee, and forms part of
the international BDO netwark of independenl member firms,

XL511 1,000 BDO is the brand name for the BDO network and for each of lhe BDO Member Firms.



- 8879-EO IRS e-file Signature Authorization

for an Exempt Organization OME No. 19851878

For calendar year 2017, or fiscal year beginning 09/01 , 2017, and ending 08/31 .20 18
» Do not send to the IRS. Keep for your records. 2@ 1 7
Department of ihe Treasury
Intemal Revenue Service » Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923

Name and title of officer

BRAD JACOBS, PRESIDENT
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 1,695,853,
2a Form 990-EZ check here P - b Total revenue, if any (Form 990-EZ,line9) ........... 2b
3a Form 1120-POL check here P b Total tax (Form 1120-POL,line22) _ ., .. ........ 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here P b Balance Due (Form 8868,line3c). . . ... ... ... ... ... 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part 1 above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize BDO _USA, LLP to enter my PIN I '] as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

[:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p Date p 06 / 05 / 2019
PIRdl[l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification T T T T T 111
number (EFIN) followed by your five-digit self-selected PIN. T

S— -

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. 2 Form 8879-E0O (2017)

JSA
7E1676 1.000

2565KK 049A 6/5/2019 12:51:28 P PAGE 2



OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Open to Public
Departmenl of the Treasury

Intemal Revenue Senice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 09/01, 2017, and ending 08/31,20 18
C Name of organization D Employer identification number
B owckitspicati: | ppp JEWISH FEDERATION OF GREATER ORLANDO 59-0946923
e Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retn 851 N. MAITLAND AVENUE (407) ©645-5933
2:':""":[1:;"/ City or town, state or province, country, and ZIP or foreign postal code
pmended MAITLAND, FL 32794-1508 G Gross receipts $ 1,758,704.
Application | F Name and address of principal officer: BRAD JACOBS H(@} s this 2 group retum for Yes [ X | No
pending subordinates? —
851 N. MAITLAND AVENUE MAITLAND, FL 32794-1508 H(b) Are all subordinates included? | | Yes t No
| Tacexemptstaus: | X [s01(c)3) | [501(e)( ) 4 (insetno) | | 40a7ayt)or | | 527 If "No," attach alist. (see instructions)
J Website: pr WWW.JFGO.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | [ Trust| | Association | | other D> [ L Year of formation: 194 7| M State of legal domicile:  FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities: THE JEWISH FEDERATION IS THE PORTAL TO
8 JEWISH LIFE IN CENTRAL FLORIDA. WE CONNECT MEMBERS OF OUR COMMUNITY
§ BY SUPPORTING AND FUNDING OUTREACH, SOCIAL SERVICES AND SUPPORT FOR
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) , . . ... . G oS B R R v s e L3 20.
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . v v v v o v s v o v s 4 20.
;3 5 Total number of individuals employed in calendar year 2017 (PartV, line2a). . . . . v v v v+ s & o o = s « & » H 7.
% 6 Total number of volunteers (estimate if NECESSANY). » & » v & v v v @ v v o v e e e e e e e e 6 25.
<| 7a Total unrelated business revenue from Part VIII, column (Cyline12 . . . ... ... W W W R SR W e enar |7@ 0.
b Net unrelated business taxable income from Form 990-T, N34 &+ v v v v v v v 4 o 4 o s o s o o s o o s 8 o o 7b
Prior Year Current Year
| 8 Contributions and grants (Part VUL N Th). . o v v v v v v s v v b e e e s en s me s 1,308,344. 790,891.
g 9 Program service revenue (Part VI, ine2g) . . . . . . v v v i u e e e e e e 852, 681. 776,791,
'E» 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . .+ & v v v v v s o o s o s 139,587, 151,180.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 106, and 118}, . + v v v v v v v v ™ -19,069. -23,009.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). + « + . . . 2,281,543. 1,695,853.
13  Grants and similar amounts paid (Part IX, column (A), IN€S 1-3) . & v v v v v v v v o v v u s 101,009. 444,326.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . v o v v v v n 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 468,229. 388,476.
g 16a Professional fundraising fees (Part IX, column (A), lne11€). . . . . . . . . . . . - 0. 9,125.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» 137,519.
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 11F-248) . . . . . v v o v s v e v e 1,200,466. 1,105,221,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ., . . . . .. ... 1,769,704. 1,947,148,
19 Revenue less expenses. Subtractline@ 18 fromin@ 12. . . . v v o v v v v v a v v v a v u 511,839. -251,295.
6 g Beginning of Current Year End of Year
8520 Total assets (PartX, 1€ 16) . . . 4 v v v v v v v et e e e e et e e 11,571,345. 11,197,704.
gé 21 Total liabilities (Part X, N€26), . . + . v v v v vw v . ST B R 3 e & G § 3,509,390. 3,234,774,
23122  Net assets or fund balances. Subtract line 21 from Ne 20. . . . + & o o v v s a s un . 8,061, 955. 7,962,930,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
lrue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. } 06/05/2019
Sign Signature of officer Date
Here } BRAD JACOBS PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_l i | PTIN
Ea“’ JENNIFER SPOONER, CPA 06/05/2019 |selremployed |  P01066774
U;Zp;l;:; Firm's name pBDO USA, LLP Firm's EIN B 13-5381590

Firm’'s address 201 S. ORANGE AVE., SUITE 800 ORLANDO, FL 32801 Phone no. 407-841-6930
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . o 2 v & o o o s s s m Yes |_[ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1010 1.000
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Form 990 (2017) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

1 Briefly describe the organization's mission:
TO NURTURE A UNIFIED JEWISH COMMUNITY THAT TRANSCENDS GENERATIONS AND

NEIGHBORHOODS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 | | | | . . .. .. e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7. & v v v vt v e h e e e e e e e e e e e e e e e e e E’ Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ including grants of $ 544,326, )(Revenue $ )
FUNDRAISING TO CONNECT MEMBERS OF OUR COMMUNITY BY SUPPORTING AND
FUNDING OUTREACH AND SOCIAL SERVICES, BOTH LOCALLY AND IN ISRAEL.

4b (Code: ) (Expenses $ 654,880. including grants of $ }(Revenue $ 862,862. )
FACILITY MANAGEMENT - THE FEDERATION OWNS AND MAINTAINS THE
CAMPUS, WHICH IS RENTED TO OTHER JEWISH NONPROFIT ORGANIZATIONS

4c (Code: ) (Expenses $ 31,842. including grants of $ ) (Revenue $ 41,220. )
RAISE - RECOGNIZED ABILITES & INCLUSIONOF SPECIAL EMPLOYEES. A
WORK AND SOCIAL SKILLS TRAINING PROGRAM. RAIS E PROVIDES PAID,
SUPPORTED EMPLOYMENT AT PARTNERING AGENCIES AND TRANSITION TO
EMPLOYMENT IN OUR COMMUNITY. EXPENSES 31,842 AND REVENUE 41,220

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 686,722.

721020 1.000 Form 990 (2017)
2565KK 049A 6/5/2019 12:51:28 PM PAGE 4



Form 990 (2017}

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L i e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . .2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . v o v o v v v v v e e e e e e e e e .1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . o v v i vt v i uu 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 98-19? If "Yes," complete Schedule C,
Part Il . o i e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . v v i it i it e e e e e e ...l 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . @ i i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . v i v it vt e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . .. ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . ... ... - WEEGE W ARG [0 ROEIE N BIGRNE B ANEGH B NGNS ¥ SR wes v waw 112] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . v v v v v v v v o o 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll. . . . . « « o v v v v v o o .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . v i v v v e s e e e e ee e nn s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . . . . . 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 . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . v v v v i o i i i i e e e e e e e e e e e e e e e e e e 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 and Xll is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . v v v v v v i i e e e e e v s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... ..... 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . v o o v v v vt e et e n e n e e s e nn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il « « « « v v v v v v v v v i e e e e e e ek e e e e e e e e e e e e e ... 19 X

JSA
7E1021 1.000
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Form 990 (2017)
Checklist of Required Schedules (continued)

Page 4

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll. . . . . .. ... .. ............ 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 . . . . . . . ... W W N SERIE N M N del SN R e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go toline 25a. . . . . . - . . o v v v v v v i oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . v 4 v v i e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 organization 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 I . v v v v v v v e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil . . . .. . .. ... i, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . . .. ... ... 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? /f “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
SCHEAUIE L, Part V. v v o o v v e e e e e e e e e e e e e e e e e e e 28b X
c 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 contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . v« i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « v v v v v v v oo o n s . pmn o msmiserne & Sned = BaEd B LWE B R 3 R W Aes B RGT R wEK 5 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll . . < v v v v e o et e e e e e e e e 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! . . . . . . v v v v v v i v v v v v vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili,
OrIV,and Part V,liNE 1 . v v v v it e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . ... ... ... ... ... 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,
PartVI. . oo v v i v i o aae e as ¢ o wilkecs @ SaETR W sowcs w sm o - 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
7E1030 1.000
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . ... .. .............. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . .. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . vt i i it b e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b 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 duringthe year?, . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Yoo 12 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T?2. . . . =« &+ 4 o i i i i e e e et e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . .. h L e e e s e i s e e e e s 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 contribution and partly for goods
and services provided to the Payor? . . . . o o v i i i i e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . v v v v v v s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred to file FOrM 82827 + & v v c i i i vt e e e e m t et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . « .« v v v v v v v v | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . ... .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . « . . . . 4. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . « « « « « « . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, in@ 12 « + « v v v v v v v 0 0 4 s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . v ¢ v o v v i i h s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . .. . o o oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . .. ... wi .. |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. .. .. ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . v v i v it it i vt et et e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .+« v v v v v s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . . 14b

JSA
7E1040 1.000

2565KK 049A 6/5/2019 12:51:28 PM
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Form 990 (2017) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl + . . . - - o . o oo v v i i o v i e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. « « -« o v v v i e s e e e 2 X
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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 5 X
6 Did the organization have members or stockholders? . . . .« . v v il i i e T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? - + « + « v v o bt v i e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . - -+« « v o v v i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The QOVErNING DOY?. « o v v v v v e e v e e e e et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . .. .. ... ... ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule Q. . . . . . . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .« v« v v o o v v v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS t0 CONMIICES? « v v v v v v v e v v o amam e a s o n e ns S0 WEEl e W G S RN ¥ NeT E aeas 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes,"
describe in Schedule OhOW thiSWaS dONE « « « « v & o vt i e 4 e e b s s e e st et s e s a e e e st s oaas 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . .« o v v i i i i e n oo 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . « . o v o v o u 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . e, |82l X
b Other officers or key employees of theorganization . + - « « « v« o v ottt it i i e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity QUFING the YEAIP « « « « « « + « o v e e bt et e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. . . .. it 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »EL,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website - Another's website - Upon request [:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name address and telephone number of the  person who possesses the org:qni;;ation‘s books and records: p
N GRANET AVENUE MAITLAND, 751 07-645-5933

JSA Form 990 (2017)
7E1042 1.000
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Form 990 (2017) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPart VIL « v « v v v v v v v v o v v v v v v v v v o s SR & ]: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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

[:, Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) 8 Position (D} () )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o s|lslolxlezx| the organizations compensation
related | o HEE f‘: EL § organization (W-2/1099-MISC) from the
organizations| § 2| E[ &[S |28 | 8| (w-2/1099-MISC) organization
below dotted| & £ § Zt 8 g and related
line) g é_' e cén organizations
3 z é
y g
(1)RHONDA FOREST 40.00
EXECUTIVE DIRECTOR 0. X X 51, 068. 0. 0.
(2)MICHAEL SOLL 1.00
DIRECTOR AT-LARGE 0. X 0. 0. 0.
(3)BRAD JACOBS 1.00
PRESIDENT 0. X X 04 0. 0.
(4)DR. EDWARD BROMBERG 1.00
DIRECTOR AT-LARGE 0. X 0. 0. 0.
(5)CAROL FEUERMAN 1.00
SECRETARY 0. X X 0. 0. 0.
(6)YEOSH BENDAYAN 1.00
DIRECTOR AT-LARGE 0. X 0. 0. 0.
(7)LAWRENCE HABER 1.00
DIRECTOR AT-LARGE 0. X 0. 0. 0.
(8)RYAN LEFKOWITZ 1.00
DIRECTOR AT-LARGE 0. X 0. 0. 0.
(9)DR. MAXINE SILVERMAN ROSENTHAL 1.00
DIRECTOR AT-LARGE 0 X 0. 0. 0.
(10)ERIC SUGARMAN 1.00
DIRECTOR AT-LARGE 0. X O= 0. 0.
(11)JEANNIE LEAVITT 1.00
DIRECTOR AT-LARGE 0. X 0. 0. 0.
(12)ARLENE VAN DE RIJN 1.00
DIRECTOR AT-LARGE 0. X O 0. 0.
(13)GEANNE SHARE 1.00
DIRECTOR AT-LARGE 0. X 0. 0. 0.
(14)BARBARA WEINREICH 1.00
DIRECTOR AT-LARGE 0. X 0. 0. 0.
Fom 990 (2017)

JSA
7E1041 1.000
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Form 990 (2017) Page 8
:FTe&'ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€} (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for  |_Officer and a director/trustee) the organizations compensation
eisted |23 | 21918 |58 || organization | (W-2/1099-MISC) from the
organizations | = § Z|18|e '3 2 (W-2/1099-MISC) organization
belowdotted (8.5 [ 5|~ |3 |52 |7 and related
line) = - g\°8 organizations
= s ] 3
7] = o °
g g
g
15) DR. EDWARD ZISSE’I_A_N ______ 1 _._0_0_
DIRECTOR AT-LARGE 0.] X 0. 0. 0
16) DANIELLE KRISE 1 ._0_0_
TREASURER 0.] X X 0% 0. 0.
17) MING MARX | 1.00
VICE PRESIDENT 0.] X X 0. 0. 0.
18) MATT BROFFMAN | __EL_._O_O
DIRECTOR AT-LARGE 0.] X 0. 0. 01X
19) GALF‘i _MILGRIM _________ 1. O_O_
DIRECTOR AT-LARGE 0.] X 0. 0. 0.
20) MICHELLE_“ZALTSBERG _________ i} OO_
DIRECTOR AT-LARGE 0.] X 0. 0 0.
1B Sub-total | L I 21, 068, D 0,
¢ Total from continuation sheets to Part VIl, SectionA , , . ., .. S W aYa. | 0. 0 0.
d Total (add lines1bandic) . « + + v v v v v 0 v v v v .. o Al s ee | 51,068. 0. 05
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did 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 . . . . . ... .. ... ...... R T 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIOUAL . .+ v o e e e e e e e e e e e e e e e e e e e e e e e e e e 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 suchperson . . . . . v v v v v v v v v 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0.
;?:055 1,000 Form 990 (2017)
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Form 990 (2017) Page 9
EWRUN Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIl. . . v . v v v v v v v n o o v u € & a0 D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g 8| 1a Federated campaigns « « « « « .« 4 . 1a
SE b Membershipdues. + + « + « - . . . L1b
g<| c Fundraisingevents . ... ..... 1c 25,350.
©S| d Related organizations - - - - - . . . id
g,,g, e Government grants (contributions) . . | _1e
G| f Al other contributions, gifts, grants,
gg and similar amounts not included above . |_1f 765,541.
§E g Noncash contributions included inlines 1a~1: $ |
h_Total. Addlines 18-1f + & « v v s w o 4 v v v u o o o u | 790, 891.
§ Business Code
g 2a RENTAL TNCOME 532000 763, 332. 763,332,
E b PROGRAM FEES 611710 13,459. 13,459.
‘E’ N
& d
S | f Allother program service revenue . « « « .
| g Total. Addlines2a-2f . + . o . o s it it » 776,791,
3 Investment income (including dividends, interest,
and other similaramounts)s + « « « ¢ 4 4 44w o . .. | 4 151,180. 151,180.
4 Income from investment of tax-exempt bond proceeds . > 0.
S Rovalties . v v v i v b i e e e s e e e e e e s > 0.
(I) Real (ii) Personal
6a Grossrents .+ = . . . . . .
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrental income or (I0SS)- « « « s « & v v« v v o o o4 > 0.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . - . .
¢ Gainor(loss) - - - . ...
d Netgainor(Ioss) « « « « v v 0 v v v = v 4 4 e u u » 0,
g 8a Gross income from fundraising
. events (not including $
é of contributions reported on line 1c).
5 See PartIV,line18 + v+« v v v v . .. a Ler1065
L
5| b Less:directexpenses « « « . - v .. b 62,851,
¢ Net income or (loss) from fundraising events. « . . « . . P -46,445.
9a Gross income from gaming activities.
SeePartlV,line19 . ..., ....... a
Less: directexpenses - « « . . . .. .. b
¢ Net income or (loss) from gaming activities. « « + + + « » 0.
10a Gross sales of inventory, less
returns and allowances , ., ., ... .. « a
b Less:costofgoodssold. « v v v v v W . b
¢ Net income or (loss) from sales of inventory, , . , ., . . . » 0.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 900099 23,436. 23,436.
b
c
d Allotherrevenue . « + v v« 4 « v o & .
e Total. Add lines 11a-11d « + + = v+ v o o o+ i 5 pE ™ 23,436s
12 Total revenue. See instruclions. . . « + . . . . . . T 1,695,853, 800,227, 151,180.
ISR Form 990 (2017)

7E1051 1,000
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Form 990 (2017)

F1s4b 4 Statement of Functional Expenses

Section 501(¢c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, T (A) ® (C) (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21. . . . 444, 326. 444,326.
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 . . . v v« . . . 0.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 , , , . ., 0.
4 Benefits paid toorformembers , . . . ... .. 0.

Compensation of current officars, directors,

trustees, and keyemployees . . . ... ... . 0.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c}3)B),. . . . . . 0.
7 Othersalariesandwages ____________ 340, 382. 129, 015. 126, 343. 85, 024.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 0.

9 Other employee benefits « =« « « v v v o o w 15,194. 6,223. 4,030. 4,941.
10 Payrolltaxes « - « = « « s v s 4 o v v e a 32,900. 12,237. 11,223. 9,440.
11 Fees for services (non-employees):

a Management . . . .. ............ 35,723, 10,248. 21,752. Sl2Bs

BLEgal .. i it 31,634. 31,634.

CACCOUNtING _ . & v e e e et e e e e 82,652. 22,300. 50,500. 9,852.

dLobbYiNg | . . i iii e 0.

e Professional fundraising services. See Part IV, line 17, 9,125. 9,125.

f Investment managementfees . . ... .... 131,784. 131,784.
g Other. (f tine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} + « = .+ . 0.
12 Advertising and promotion , , . . . .. ... . 1,229. 135. 29. 1,065.
13 Officeexpenses . . . v v ¢ & & v o v v 0 = 0 23,383. 922. 12,446, 10,015.
14 Information technology. . « « . . . v v . - - 0.
15 Royalties. . . . . . . . v v v v v v s s @ o 0.
16 OCCUPANCY . .+ v v v o 4 « S 337,752. 337,752,
17 Travel . oy we e o s n syl 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 13,189. 6,669. 4,942, 1,578.
20 INErOSE . . o v v e e e e 73,868. 73,868.
21 Paymentstoaffiliates. . . . . . .. ..+« . 0.
22 Depreciation, depletion, and amortization , _ . , 233,803. 233,803.
23 INSUMANCE . . . . v v n e e e e 3,127. 3,127.
24 Other epenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aFACILITY MANAGEMENT
pbPROGRAMS AND EVENTS 50, 998. 49,975. 1,023.
¢BAD DEBTS 58, 691. 58,691.
dAWARDS 2,222. 2,222.
e All other expenses 25,166. 2,450. 19, 960. 2,756.
25 Total functional expenses. Add lines 1 through 24e 1,947,148. 686,722, 1,122,907. 137,519.
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and

fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . ., . . . .

JSA
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Form 990 (2017) Page 11
Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPart X. . . .. ................ L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. .. o v i v i e 0. 1 0.
2 Savings and temporary cashinvestments . . . . . . . . . s v ru s 579,309.| 2 500,721,
3 Pledges and grantsreceivable, net . . . . . . . ..ttt e 524,111.] 3 288,931.
4 Accountsreceivable, net _ . . .. ... e s 148,428.| 4 115, 995.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partilof ScheduleL . . ... ... ........0000.vuu.. O 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
. organizations (see instructions). Complete Part il of Schedule L, , , , . . .. .. .. 0.l s 0.
:’c';' 7 Notes and loans receivable,net, . , . .. .. .. e e e e e e e e e 0. 7 0.
2 8 Inventoriesforsaleoruse ., . . .. ... . o v v e e e e 0. 8 0.
9 Prepaid expenses and deferred charges . « « =« v v v v v s v s v v e 40,967.] 9 39,687.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 14,377,612,
b Less: accumulated depreciation. . . . . . . . . . 10b 7,758,912. 6,657,061.]10¢ 6,618,700.
11 Investments - publicly traded securities . . . . . . . .. ..\t .. 0:[11 0.
12 Investments - other securities. See Part IV, line 11 . . . . . . . . . .. .... 3,310,788.] 12 3,340, 600.
13 Investments - program-related. See Part IV, line 11 _ . . . .. .. . ... .. 0.]13 0.
14 Intangible @ssets . , . . . . .. .. ... e 0.]14 0.
15 Otherassets. See PartIV,line 11 _ | . . . . . . . @ 0 i 310,681.| 15 293,070.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ... ... 11,571,345.] 16 11,197,704.
17  Accounts payable and accrued €XPENSES. . . . & . v v v v e e e e e e e 87,662.| 17 210,931.
18 Grantspayable, . ... ................. 72,440.] 18 101, 747.
19 Deferred revenUe . . . .. ... vv v s ueennsennneenneennns 6,747.[ 19 5,864.
20 Tax-exemptbond liabilities . . . . . . . .. ..ttt 0| 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | . . 0.] 21 0.
@122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
£ disqualified persons. Complete Part Il of ScheduleL_ . . . . . ... ... .. 0.] 22 0.
~[23  Secured mortgages and notes payable to unrelated third parties . . . | . . . 3,198,207.[ 23 2,779,343.
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ... ... . i e e e 144,334.25 136, 889.
__126 Total liabilities. Add lines 17 through25. . . . . . . . ... .\ o . ... . 3,509,390.] 26 3,234,774.
Organizations that follow SFAS 117 (ASC 958), check here » m and
g complete lines 27 through 29, and lines 33 and 34.
§127  Urnrestricted netassets . . . . . ... . ... .. ... ..., . 7,496,742.| 27 7,460,110.
8|28 Temporarily restricted netassets _ . . . .. ... ... ... .. ... ... 565,213.| 28 502, 820.
] 29 Permanently restricted netassets. . . . . .. . . . . .t i i e s 0.] 29 0.
L Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds _ . . _ . . .. .. .. o 30
#131  Paid-in or capital surplus, or land, building, or equipmentfund _ _  , . . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... .. ..., 8,061,955.] 33 7,962,930.
34 Total liabilities and net assets/fund balances, . . ... ............ 11,571,345.| 34 11,197,704.

Form 990 (2017)
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Form 990 (2017) Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI. . . .. ... ......... o]
1,695,853,

1 Total revenue (must equal Part VIII, coumn (A), line12) . . . .. ...... C e e e e e e e 1
2 Total expenses (must equal Part IX, column (A),line25) . . . . . v o o v i i vt i n it i 2 1,947,148.
3 Revenue less expenses. Subtractline2fromline1. .. .. ... .. .0ttt 3 -251,2935.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 8,061,955.
5 Net unrealized gains (losses)oninvestments . . . . . . v v v v v v v i h s e i e e 5 28,223.
6 Donated services and useoffacilities . . . . . . . . 00 o b i i il i s NER 6 0.
7 InvesStMEent eXpPenSES . . & - v v v v v v v w v e e s e e s e e e S OE R O Seen § REE 8 s 7 0.
8 Priorperiodadjustments . . . .. ... ... ... SE B s E PR A s B e g s 8 0.
9 Other changes in net assets or fund balances (explain in ScheduleO). . . . ... ... ...... 9 124,047.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) v v v v v i a e evei W aiea e e e e e eeaaeaeeeea 10 7,962,930.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . .. ... ....... ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... .. .. .. 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis l:l Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 + « v v v v v a ittt e e e et e e s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
JSA
7E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB: Ho: 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Ii.)

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

9 An agricultural research organization described in section 170(b){1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 El An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %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.)

1 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b EI Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

]

(1]

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . c . i e e e e e e e . :I
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii} EIN {iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) . . . . . . 1,391,974, 1,250,502, 1,663,937, 1,308,344, 790, 891. 6,405,648.
2 Tax revenues levied for the

organization's benefit and either paid

to orexpended on its behalf . . . . . . . 0.
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . 0.
4  Total Add lines 1 through 3+ « « « « - - 1,391,974, 1,250,502, 1,663,937, 1,308,344, 790,891, 6,405, 648+
5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . . . 333,502,
6 Public support. Subtract line 5 from line 4 6,072,146.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amountsfromlined. « « « « + o v & 4 - 1,391,974, 1,250,502, 1,663,937 1,308, 344. 790,891, £,405,648.
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from

SIMIIAr SOUTCES « « v s o o « « & + & « « 123,525, 128,826, 132,982, 139,587, 151,180, 676,100.
9 Net income from unrelated business

activities, whether or not the business

isregularly carriedon « « « - -« . o . 0.
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part VL) « « v « v v o o o v & 34,699. 3,419. 24. 23,436. 61,578.
11  Total support. Add lines 7 through 10 . . 7,143,326,
12  Gross receipts from related activities, etc. (see instructions) - « « « = + v & v v v 4 0 v b s s e s s 12 | 4,512,440,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . v v v v e e v v v v w ot 0w w e e s s s e e s x s s x e s x4 s a s s s

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). . . . . . . . . 14 85.00¢%
Public support percentage from 2016 Schedule A, Partll,line 14 . . . . .. . . ... cov v 15 87.35%
331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . ... .. ... ... .. >
331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... .... ... ... > D

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGANIZALION. + v v v e e e e e e et ke e e e e e e e e e >
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

L]

SUPPOMEd OFGANIZALION . « + + « v v v v e e et e e e e e m e e e e e e e e e e e e e e e » ]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

TNSIIUGHIONS = + « v & &+« e s s s s a s e m  t s s v e e m e e e e e e e e e e e e e e e e e > D

JSA
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Schedule A (Form 990 or 980-E2) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization faiis to qualify under the fests listed helow, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 {f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants,")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose « « » » .«

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 -
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended on itsbehalf . . . . .. ..
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through6. . . . . ..

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 disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. - - « . <. ..
8 Public support. (Subtract line 7c from
liNEB.) v v v v v v v v v e au s e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6. . ... ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES = = = = = & & = s 2 » = = = = 5 &

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

¢ Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmriedon- « « = & & 5 & 2 8w w == o=

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12.) « 4 f v s e s e e
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 thisbox andstophere. . . . . v v v v v v o .. O - EOp >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)), . . + + v v v v v « « .« . | 15 %
16 Public support percentage from 2016 Schedule A, PartlI, iNe15. . + v v v v 4 v 4 v v 4 4 o v v n s o v o = 16 o8
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) , . . . . .. .. .| 17 %
18 Investment income percentage from 2016 Schedule A, Part I, N 17 . ., . . . . . o v v v v b e e e v a e 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization - P>
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 880-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part l. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |i supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? I/f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizalion had excess business haldings.) 10b

JSA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 5
Elsd\l'd  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide defail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

b Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent Year
{(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent M
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounte paid to supported organizations to accompliah exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

WIN(O| | |w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

(ii)
Underdistributions
Pre-2017

®

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

[

Excess distributions carryover, if any, to 2017

From2013 . ......

From2014 ... ....

From2015 .......

From2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== |>w|=*|o|a|o |To|n

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-N

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . . .

o Q|0 |T|

Excess from 2017. . . .

JSA
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SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . P Attach to Form 990. Open tC‘. Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Name of the organization Employer identification number

THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . ... ... ....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . . .. ...
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? . . ... ... ... D Yes l:l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . .« « v o o o4 i i i s s e e e e s RN RN Ly D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b WON =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . v v v v i i i e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the National Register. . . . . . . . . .. . o v v v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... . ... ... ... . ..... I:l Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4) B ? & . v v i vt it e e e e e e e e e e e e e e e e e e e e D Yes [:’ No

9 In Part Xlll, 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 describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the Or?amzallon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical tréasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl ine 1. . . . . . v o v v v v v v v i i i r e e e s > %
(i) Assets included in Form 990, Part X. . + v v v v v v v i e v e i e e e e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL line 1. . . . . . . . v it v i i e e e e e e e >3

b Assets included in Form 990, Part X. v v o v v i o it v i e e e e e e e e e e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 880) 2017 Page 2
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
colloction items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
5 During 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? . , . . . . |:| Yes [:I No

3134\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . .. .. ... ... ...t e 1c
d Additions during the year |, . . . . . . .. . i ittt e e 1d
e Distributionsduringtheyear. ., .. . ... ...ttt e e 1e
f Ending balance , ... ... P OREG R WA SRS N AR G LR D OG8N 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes | |No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , , . . ... ...
Endowment Funds.
Complete if the organization answered “Yes” on 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 .
b Contributions . . . .. .. .. e
¢ Net investment earnings, gains,
andlosSes. « « « v v w v ks 4
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms - . - . . v 40w
f Administrative expenses . . . . .
g End of yearbalance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p» %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
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 OrganiZAIONS & & 4 v 4 4 4 v v b s e s et e s e e e e e e e e e e e e e e 3a(i)
(i) related organizations . .. .......... S N G B e W N PP PG R DG R aE S pe 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ................ 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Flgd'l Land, Buﬂdl!"l%s and Equipment.

omplete if the organization answered "Yes" on Form 980, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment} (other) depreciation
1a Land, . .. ... ... ... ..., 720, 654. 720, 654.
b Buildings , .., ... .......... . 10,400,324. 7,758,912 2,641,412.
¢ Leasehold improvements, , , . ... ...
d Equipment . . ... e e e e 644,146. 644,146.
e Other | . . e, 2,612,500. 2,612,500.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . . . . . . » 6,618,700.

Schedule D (Form 990) 2017
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Schedule D (Form 880) 2017 Page 3
F1ea'iI] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . . . .. .. ... ......

(2) Closely-held equity interests , , . . ....... w

(3) Other
(A)HELD BY TOP JEWISH FOUNDATION 810, 985. FMV
{B) ISRAEL BOND 1,000. COST
(C) INTEREST IN NET ASSETS OF TOP 2,528,015. FMV
(D)
(E)
(F)
(©)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 3,340,0600.

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) >

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . .. ... e e e e e e e e e e >

Other Liabilities. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)CHARITABLE GIFT ANNUITIES LIAB 136,889.
(3)
(4)
(5)
(6)
(7)
(8)
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 136,889.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili D

Schedule D (Form 990) 2017
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Schedule D (Form 9980) 2017

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and olhet suppurl per audiled fingncial stements « . o o v v o v e v v o w v v v 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments - « « v« v v v v v v v w0 u v u s 2a

b Donated services and use of facilities . « « « v v v v v v v v e i et e e 2b

¢ Recoveries of prior year grants . - « v« v v v v v v v v b i e e e e 2c

d Other (DescribeinPartXllL) - -« . v v v v v oo .. o WEG w Ee e EE G 2d

e Addlines 2athrough2d « « « v v v v v v vt e v ot s e e e SR EEE 8 W a0 2e
3 Subtractline 2e fromline1 . .. .. ... W R ENE B ORRE R R B BN W c w RELETE W RS W e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . « . . . . . 4a

b Other (Describe inPart XIIL) « « « &+ ¢ o v v e e it e e e e 4b

¢ Addlines4aanddb ...... e e e e e e T T —— 4c
5 __ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) « . v « v v o v v o oo .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . -+ . v v v v v v v v v e v S I |
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities . . . . . . - - . .. ..o it 2a

b Prioryear adjustments « « « « « « v v v v s v b b n .. S B EAE BERE  E 2b

€ OtherloSSeS. « v« v v i it e e e e e e et e e e e e 2c

d Other (Describe inPart XIL) - = - « « v v v vttt et e e e e e 2d

e Addlines2athrough2d . .« o v v v v i v v m e et e e e iGN S F R E NER 5 SEn 2e
3  Subtractline2e from liNE T - - v v v v i it it e it e e e e e Gt BT E OWER F b 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . - « . « . . 4a

b Other (DescribeinPartXIIl.) - . . .« oo ... SR RN W Gt e G 4b

¢ Addlines4aandd4b . . . . . it i i e e e e SR W e § EEE @ N R S 4c

..... 5

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !l line 18.) . . . ... ..
IE“"I Supplemental Information.

Provide the descriptions 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 XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 980) 2017 Page 5
Supplemental Information (continued)

PART X, LINE 2:

THE FEDERATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501 (C) (3) OF THE INTERNAL REVENUE CODE AND FROM STATE INCOME TAXES UNDER
SIMILAR PROVISIONS OF THE FLORIDA INCOME TAX CODE.

THE FEDERATION IDENTIFIES AND EVALUATES UNCERTAIN TAX POSITIONS, IF ANY,
AND RECOGNIZES THE IMPACT OF UNCERTAIN TAX POSITIONS FOR WHICH THERE IS A
LESS THAN MORE-LIKELY-THAN-NOT PROBABILITY OF THE POSITION BEING UPHELD
WHEN REVIEWED BY THE RELEVANT TAXING AUTHORITY. SUCH POSITIONS ARE DEEMED
TO BE UNRECOGNIZED TAX BENEFITS AND A CORRESPONDING LIABILITY IS
ESTABLISHED ON THE STATEMENT OF FINANCIAL POSITION. THE FEDERATION HAS
NOT RECOGNIZED A LIABILITY FOR UNCERTAIN TAX POSITIONS. 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. THE FEDERATION'S OPEN TAX YEARS SUBJECT TO
EXAMINATION BY THE INTERNAL REVENUE SERVICE GENERALLY REMAIN OPEN FOR

THREE YEARS FROM THE DATE OF FILING.

PART XI, LINE 2D:

CHANGE IN VALUE OF INTEREST RATE SWAP: -136,857

PART XI, LINE 4B:

SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE ON FORM 990: -44,215

PART XII, LINE 2D:

SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE ON FORM 990: 44,215

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. :
Department of the Treasury ) - . Open to Public
Internal Revenue Servico P> Go to www.irs.qov/Form990 for the latest instructions. Incpoction
Name of the organization Employer identification number
THE JEWISH FEDERATION OF GREATER ORLANDO 59-0946923

M  Fundraising Activities. Complete if the organization answered "Yes" on 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

Yes No

(i) Name and address of individual
or entity (fundraiser)

10

Total . . ... doh W R G e a8 R GG e e W Ele R NN W s »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CHOICES KEHILLAH (add col. (a) through
(event type) (event type) {total number) col. (c))
o
=]
§ 1 Grossreceipts |, . . .. ....... 41,536. 220. 41,756.
4
2 Less: Contributions |, , , ,..... 25,350. 25, 350.
3 Gross income (line 1 minus
liNe2). . oo ue s iuesu.. l6,186. 220. lo,406.
4 Cashprizes, ,,..,........
5 Noncashprizes, . ... .......
0w
g 6 Rent/facilitycosts , , .. ...... 19,430. 19,430.
[]
Q
| 7 Foodand beverages . . ....... 23,908. 5,769. 29,677,
st
o
5| 8 Entertainment , ., ., .....
9 Other direct eéxpenses , . , . .. .. 13,673. 71. 13,744.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . 0 v v isnunn > 62,851.
11 Net income summary. Subtract line 10 from line 3, ColuMN (d) . . . . v v v v v v e v v e e o > -46,445.
Part lll Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ ; b) Pull tabs/instant ; d) Total gaming (add
= (a) Bingo birggllpl:og?esssilc: girr:go {c) Other gaming c(oB (a) thr%ugh (?o(l. (c))
g
4
1 Grossrevenue . . . . . .. .....
%| 2 Cashprizes, | ., .,.....
5
2| 3 Noncashprizes ...........
L
§ 4 Rent/facility costs | . . .,
E
5 Other directexpenses . . . ... ..
|| Yes % | |Yes % [|__|Yes %
6 Volunteerlabor, . . . . . . .... No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) _ . . . ... ... ... ... ..... >
8 Net gaming income summary. Subtract line 7 from line f,column(d) . . ... ............ »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

l_JYes ]_I No

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ |

[__lYes |_| No

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-CZ. i
Department of the Treasury . . Open to_ s
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspect|on
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:

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 VI, SECTION B, LINE 11:

A COPY OF THE RETURN IS SENT TO ALL 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 DIRECTORS' 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 980 or 9890-EZ) 2017 Page 2

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

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 9:

CHANGE IN INTEREST IN NET ASSETS OF T.O.P. FOUNDATION: $126,763
CHANGE IN VALUE OF INTEREST RATE SWAP: $-2,716
TOTAL OTHER CHANGES IN NET ASSETS OR FUND BALANCES: $124,047
JSA Schedule O (Form 990 or 990-E2) 2017
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