o 990

Department of the Treasury
internal Revenue Service

RETURN EXTENDED TC (07/15/2011

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except black lung

P The arganization may have to use a copy of this return to satisfy state reporting reguirements.

OMB No. 1545-0047

2009

Open to Pubfic
Inspection

A For the 2009 calendar year, or tax year beginning

SEP 1, 2009

andending AUG 31,

2010

B Checkif Prease | & Name of organizaticn D Employer identification number
PP ueoms|TEWTSH FEDERATION OF SOUTH PALM
Shange. | o BEACH COUNTY, INC.
Eﬁgfnze Wee | Doing Business As 59-1945109
ot See | Number and street (or P.0. box if mait is not delivered to street address) | Reomysuite | E Telephane numbsar
127" e 9901 DONNA KLEIN BLVD. 561-852-3100
e 2| o= | City or town, state or country, and ZIP + 4 G_Gross receipts $ 22,684,009,
figpce- BOCA RATON, FL. 33428 Hia} Is this a group return
P | £ Name and address of principal officer MEL LOWELL for affiliates? [ ¥es No
SAME AS C ABOVE HIb} Are all affiliates included? [ Jves [ INo

|_Tax-exempt status: [ X 501(c) ( 3

y € finsertno) [ | 49a7i@mor [ 527

J Website; p WHW . JEWTSHBOCA . ORG

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

K_Form of organization: [ X | Corporation [ T Trust [ | Association | | Other B

| L Year of formation: 197 9] M State of legal domicite: F'Ly

| Part 1] Summary

[Part 1l | Signature Block

@ | 1 Briefly describe the organization's mission or most significant activities: TO FURTHER THE WELFARE OF THE
% JEWISH COMMUNITY IN SOUTH PALM BEACH COUNTY AND ELSEWHERE.
§ 2  Check this box p» |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, fine 2y 3 75
:g 4 Number of independent voting members of the governing bedy (Part Vi line ¥} 4 75
@ | 6 Totalnumberof employees (PartV,fine2a) . ... . 5 96
£ | 6 Total number of volunteers (estimate if necessary) 6 150
E 7a Total gross unrelated business revenue from Part VIIl, column (), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 ... . o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, linethy 16,984 ,369.] 15,852,717,
§| 9 Programsenice revenue (Part Vil ine2q) o 748,012.]  1,039,968.
é 10 Investment income (Part VHiI, column (4), lines 3,4, and 7d} .. -337,808. -37,229.
11 Cther revenue (Part VI, column (4), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 437,532, 385,612.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (8), line 12) .. 17,832,105.| 17,241,068.
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 9,627,996. 8,861,882,
14 Benefits paid to or for members {Part IX, column (A}, line A
o 15 Salaries, other compensation, employee benefits {Part [X, calumn A), lines 510
2 | 18a Professional fundraising fees (Part IX, colurnn (&), ine 11e) .
§ b Total fundraising expenses (Part IX, column (D), ine 25) 1,402,620.
Y1 47 Cther expenses (Part IX, column (A), lines 11a-11d, V240 8,680,107. 7,726,793.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), fine 28) 18,308,103.,] 16,588.,675.
19 -475,998. 652,393.
‘Sgé"s’ Beginning of Current Year End of Year
©3| 20 Totalassets (PartX,line16) 80,144,421.] 81,414, 446,
Z5| 21 Totallabilties (Part X line 26) ... 34,443,790.] 30,477,571.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 45,700.631.] 50,936,875,

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 true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } _ _ |
Here Signature of officer Date
MEL LOWELL, CHIEF OPERATING OFFICER
Type or print name and title
\ Preparer’s Date Che_ck if E’:ﬁﬁ:{éﬁéﬁﬁﬂﬂ{’mg number
E:;dmr,s signature } Senioyed » [
Use oty | asi™*@  CBIZ GOLDSTEIN LEWIN EIN >
seremployed) 1675 N. MILITARY TRAIL, FIFTH FLOOR
ZP+4 BOCA RATON, FL 33486 Phoneno. » (561) 994-5050

May the IRS discuss this return with the preparer shown above? (see instructions)

E Yes [ _|No

932001 02-04-10

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

Form 990 {2009)




JEWISH FEDERATION OF SOUTH PALM
Form 890 (2009) BEACH COQUNTY, INC. 59-1945109 Page?2
| Part i | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
TO_SUSTAIN THE JEWISH COMMUNITY LOCALLY AND WORLDWIDE, AND CREATE A
JEWISH FUTURE AND SUPPORT JEWISH PECPLE WORLDWIDE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? [ Ives [XINo

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 services? @Yes D No
If "Yes,” describe these changes on Schedule O.

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

4a (Code: YExpenses$ 1,575,000, including grants of $ )}(Revenue $ 0.

JEWTSH FEDERATIONS OF NORTH AMERICA - SUPPORTS VARIOUS LOCAI. REGIONAL
NATIONAL AND OVERSEAS RECIPIENTS.

4h  (Code: y(Expenses$ 4,891, 287. including grants of $ } (Revenue $ 6,475.)
ALLOCATIONS TO COMMUNITY PARTNERSHIP ENTITIES AND AFFILIATES.

4c  {Code: J(Expenses$ 1,696, 007. including grants of $ ){Revenue % 0.)
GRANTS AND ALLOCATIONS TC OTHER LOCAL AND NON-LOCAL NOT-FOR-PROFIT
BENEFICIARIES.

4d Other program services. {Describe in Schedule O.)

(Expenses$ 5,904,708, including grants of $ J(Revenue$ 1,419,105.)
4e Total program service expenses P> 14,067,002,
Form 990 (2009)
932002
02-04-10




JEWISH FEDERATION OF SOUTH PALM

Form 930 (2009) BEACH CQUNTY, INC. 59-1945109 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 [Is the organization described in section 501(c)(3) or 4847(a)(1) (cther than a private foundation)?
If"Yes, " complete SChedtle A | ... ... 11 X
2 Is the crganization required to complete Schedule B, Schedule of Contributors? 2 X
8 Did the organization engage in direct or indirect political campaign activities on beha!f of or in opposition to candidates for
public office? If "Yes," camplete Schedule C, Part ] e, e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part if 4 X
& Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule G, PartiMf 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Fart! | & 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? /f "Yes,"complete Schedule D, Part e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCRBAUIE D, PAMHI ..o oot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; ar provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 2] X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule O, PartV' . e e R 10 X
11 Is the organization’s answer to any of the following questicns "Yes'? i so, complete Schedule D, Parts VI Vil VIl IX, or X
ASAPPICADIE ... e 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI,
® 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 167 If "Yes, " complste Schedule 0, Part VI,
® Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reponted in Part X, line 167 If “Yes, " complete Schedute D, Part Vil
* 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 162 If "Yes," complete Scheduie D, Part IX,
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 487 if "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compilete
Schedule D, Parts XI, X!t and Xill, 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xli, and Xl is opfional TS [ 12 X
13 Is the organization a school described in section 170®(1AN? if "Yes," complete Schedule £ 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if 'Yes," complete Schedwle F, Parti . 14b X
15 Did the organization report on Part IX, column {4), line 3, mare than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partyf 15 X
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? Jf "Yes, " complete Schedule FoPart e 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 & and 11e? If 'Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
Tcand 8a? Jf "Yes," complete Schedule G, Partil . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vilt, line 9a? If "Yes,"
complete SCheauile G, Part ll ... . e 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H . 20 X
Form 990 (2008)
932003
02-04-10




JEWISH FEDERATION OF SOUTH PALM

Form 990 (2009) BEACH COUNTY, INC. 59-19451909 Page 4
| Part IV [ Checklist of Required Schedules continueq)

Yes | No
21 Did the organization repert mare than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), fine 17 If *Yes," complete Schedule |, Parts fand it 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
colimn (A), line 27 if "Yes," complete Schedule i, Perts fand 22 X

23 Did the organization answer "Yes*® to Part VII, 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
SCRBTUIE J ... e e 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, 20027 Jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, gotoline 25 24a X
b Did the organization invest any procseds 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 axexempt DONAST | 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part! ... 253 X

that the transaction has not been reported on any of the organization’s prior Farms 990 or 990-EZ7 Jf "Yes," complete
Schedule L, Part | 25b X

26 Wasaloan toor by a current or former officer, d|rector trustee, key employee, highly compensated employee, or disqualified

................................. 26 X

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? /f "Yes, " complete
Sehedule L Pt il e 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}:

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a | X
b A family member of a current or former officer, director, trustee, or key employee? Jf “Yes,"” complete Schedule L, Part IV 28b X

An entity of which a current or former officer, director, trustee, or key employee of the arganization (or a famity member) was

an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part v 28¢c 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 asssts, or qualified conservation

contributions? if "Yes, " complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part1 ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

SCHBAUIE N, PAITH 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/ . . 33 X

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il Il IV, and V fine 1 ... 34 | X

Is any related arganization a controlled entity within the meaning of section 512 3(13)

If "Yes," complete Schedule R, Part V,ine 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?

It "Yes,” complete Schedule R, Part Vi fine2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedwle R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 930 filers are required to complete Sehedule O. ... 38 | X

Form 990 {2009)
632004
£2-04-10
5




JEWISH FEDERATION OF SOUTH PALM

Form 990 (2009) BEACH COUNTY, INC. 58-1945103 Page$
| Part \I| Statements Regarding Other IRS Filings and Tax Compliance
Yes |} No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if nat applicable 1a 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
{gambling} winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered bythisreturn . ... 2a 96
b Ifatleast one is reported on fine 2a, did the organization fite all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have urrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or g signature or other authority over, a
financial account irr a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes." toline 5a or 5b, did the organization file Form 8886, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon soncxt
any contributions that were not tax deductible? 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble 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 10 the DAy Or 7a X
b If "Yes,” did the organization riotify the donor of the value of the goods or services provided? 3 N T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tefile FOMM B2B27 e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the = L J 7d '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Benefit CONMTACE? | e e 7e
1 Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 7| X
g Forall contributions of quatified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? 2a
b Did the organization make a distribution to a denor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11 Section 501{c})(12) organizations. Enter:
a Gross income from members or shareholders 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amaunts due or received fromthem) 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 290 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
Form 990 (2009)
932005
02-04-10




JEWISH FEDERATION OF SQOUTH PALM
Form 990 (2009) BEACH COUNTY, INC. 59-1945109 Pageb
Part VI | Governance, Management, and Disclosure Foreach "ves" response fo lines 2 through 7b below, and for a "No* responise
to iine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing bady 1a 75
b Enter the number of voting members that are independent ib 75
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? 2 X

3  Did the organization delegate control over management duties customarlly 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockhelders? 6 z
7a Does the organization have members, stockholders, or other persons who may elect one ar mare members of the
GOVBINING BOLYT e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? ... 7bh | X

8 Did the organization contemporangously document the meetings held or written actions undertaken during the year
by the following:

a The governing DOTY? e e 8a X

b Each committee with authority to act on behalf of the governing body? . gb | X

9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes, " provide the names and addresses in Schedule O ... e 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates? ...
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, afflhates.
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Does the crganization have a written conflict of interest policy? if "Na,"gotoine 13 12a | X i
b Are officers, directors or trustees, and key employees required to disclose annuafly interests that could give rise
B0 G0N e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” descnbe
in Schedule QRow this IS dOME 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction PORCY? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a i X
b Other officers or key employees of the organization . ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O, (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requiring the organlzatuon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filec 3> NONE

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and $90-T (501(6)3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
[ own website [X] Another's website (X1 Upon request
18 Describe in Schedule © whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization:
MEL LOWELL, COO AND CFQO - 561-852-3100
9901 DONNA XKLEIN BLVD, BOCA RATON, FL 33428

Form 990 (2009)

932006
02-04-10




JEWISH FEDERATION OF SOUTH PALM
Form 990 (2009) BEACH CQUNTY, INC. 59-1945109 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with ar within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0-in columns (D), (€}, and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five cusrent highest eompensated employees {othar than an officer, director, frustee, or key employae) who received reporiable
cempensation (Box 5 of Form W-2 and/er Box 7 of Form 1098-MISC) of more than $100,000 from the ozganization angd any related organizations.

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

® 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 irom the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;
and former such persons.
|:f Check this box if the organization did not compensate any current officer, director, or trustee.
(A) {B) €} D) (E} {F)
Name and Title Average Pasition Reportable Reportable Estimated
fours {check all that apply} compensation compensation amourt of
per = from from related other
week § - the orgarnizations cempensation
5|3 £ organization (W-2/1099-MISC) from the
g E 3 % (W-2/1099-MISC) organization
g g REEEN and related
:‘E % g éz %% E organizations
ELLIOT ALLSWANG
BOARD MEMBER 0.30]x 0. 0. 0.
JEROME ALTHEIMER
DIRECTOR ZMERITUS 0.001X 0. 0. 0.
LAWRENCE D, ALTSCHUL
PAST CHATR 0.00|X 0. 0. 0.
MARGIE B, BAER
DIRECTOR EMERITUS 5.00|X 0. 0. 0.
MICHAEL BECKERMAN
PRESIDENT, DONNA KLEIN JEWISH ACADE 5.00|X 0. 0. 0.
M,L, BEDOWITZ
BOARD MEMBER 5.00 (X 0. 0. 0.
LAURENCE BLAIR
PRESIDENT , RRJFS 5.001X g. 0. 0.
MARIANNE, BOBICK
PAST CHAIR 0.00 X% 0. 0. Q.
EDWARD I, BURNS
BCARD MEMBER 0.00|X 0. 0. 0.
DANA CHARLES-KODNER
BOARD MEMBER 0.00([X 0. 0. 0.
DR, MELVIN R, CLAYMAN
DIRECTOR EMERITUS 0.00(X 0. 0. 0.
HELEN COHAN
BOARD MEMBER 10.00 X 0. 0. 0.
PAMELA COHEN
CHATR , METRO 10.00|X 0. 0. g.
JILL DEUTCH
VICE CHAIR 20.00|X 0. 0. 0.
RABBI DAVID ENGLANDER
RABBI DIRECTOR 5.00|X 0. 0. 0.
KAROLA F, EPSTEIN
DIRECTOR EMERITUS 0.00 X 0. 0. 0.
BARBARA FEINGOLD |
BOARD MEMBER 5.00X% 0. 0. 0.
952007 02-04-10 Form 990 (2009)
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JEWISH FEDERATION OF SOUTH PALM

Form 980 (2009) BEACH COUNTY, INC. 59-1945109 Page8
[Part Vil | 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
hours (check all that apply) compensation compensation amount of
per = from from refated other
week é - the organizations compensation
513 5 organization (W-2/1099-MiSC) from the
2|2 5 z.’ {W-2/1099-MISC) organization
|2 £\8g| _ and related
% % § g_ gé E organizations
DALE FILEABER
BOARD MEMBER 5.00 0. 0. 0.
WESLEY FINCH
VICE CHAIR 20.001X g. 0. 0.
MERYL GALLATIN
CHATR, WOMEN'S PHILANTHROPDY 25.001X 0. 0. 0.
LOUISE GALPERN
BOARD MEMABER 25.00|X 0. 0. 0.
DAVID GALPERN
BOARD MEMBER 5.00 X 0. 0. 0.
RANI H. GARFINKLE
CO-CBAIR, TOC 20.00 X 0. 0. 0.
HERBERT GIMELSTOB
PAST CHAIR 0.00 (X 0. 0. 0.
ARTHUR GOLDBERG
BOARD MEMBER 0.00 X g. 0. 0.
RABBI EFREM GOLDBERG
RABAI DIRECTOR 5.00iX 0. 0. 0.
GERALD GOLDEN
DIRECTOR EMERITUS 0.00|X 0. 0. 0.
D TOMal oo e e » 1,218,996, 117,778.; 93,342,
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 6
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 ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and refated organizations greater than $150,0007 if "Yes," complete Schedule J for such individual 4 | X
5 [ any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the erganization? If "Yes, " complete Schedule J fOr SUCH PEFSON L. e oo 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.

(A)

Name and business address

{B)

Description of services

{C}
Compensation

GATEWAY INSURANCE, PO BOX

5648,

2430 W.

OARLAND PARK BLVD, FORT LAUDERDALE, FL TNSURANCE SERVICES 530,949,
SAGEVIEW CONSULTING, 11 PENN PLAZA, bTH HUMAN RESOURCES /
FLOOR, NEW ¥YQORK, N¥Y 10001 BENEFITS CONSULTANTS 253,935,
CBIZ GOLDSTEIN LEWIN / MHM, 1675 N. AUDIT / ACCOUNTING /
MILITARY TRAIL, 5TH FLOOR, BOCA RATON, FL [TAX CONSULTING SERV 121,700,
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 > 3 T L
SEE SCHEDULE J~2 FOR PART VII, SECTION A CONTINUATION Form 980 (2009)

932008 02-04-10
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JEWISH FEDERATION OF SOUTH PALM
Form 990 (2009) BEACH COQUNTY, INC. 59-1945109 Page 9
| Part VIl | Statement of Revenue
A B C D)
Total (rez.'enue Reiafte)d or Unr(elz;ted exggéggl#om
exempt function business tax under
revenue revenue Sg%?grs 1_25113,
42..2 1 a Federated campaigns 1a
£3 b Membershipdues ... ... b
W"E ¢ Fundraisingevents . 1c
%ﬁ d Related organizations 1d
g E e Govemment grants (contributions) 1e
2 ; f  All other contributions, gifts, grants, and
ég similar amounts not ingluded above ! 1f 15,852,717,
E‘E g Noncash contributions included in lines 1a-1f:
Cm h Total. Addlinesta-¥f . i > 15,852 717
Business Code
g 2a JEWISH EDUCATION COMM 624100 768,734. 768,734,
'gg b JEWISH COMMUNITY FDN. 624100 145,542, 149,543,
‘25 ¢ GENERAL FUND SERVICES 624100 121,692, 121,692,
o H d
A f Al other program service revenue
g Total. Addlines2a2f .. . ... > 1039968,
3  Investment income (inciuding dividends, interest, and
other similar amountsy ... > 451,533. 451,533,
4 Income from investment of tax-exempt bond proceeds P
5  Rovalties ... >
(i) Real (i Perscnal
6a GrossRents ..
b Less: rental expenses
¢ Rental income or {oss)
d Net rentalincome of (1088) ..o >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 4 954 179,
b less: cost or other basis
and sales expenses 5,442 841,
c Gainorfloss) . ... . -488 762,
d Netgain orloss) ... b | -488,762. -488762,
o | 8 a Grossincome from fundraising evenis (not
g including $ of
&3 contributions reported on line 1c). See
5 Part IV, ine 18 ... a
g b Less: direct expenses b
¢ Netincome or (foss) from fundraising events ... >
9 a Gross income from gaming activities. See
PartIV.line19 .. . a
b Lless:directexpenses . b
¢ Netincome or (loss} from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances .. ... . .. a
Less:costofgoodssold b
c¢_Net income or {toss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code )
11 a MISCELLANEQUS INCOME 624100 314,061. 314,061,
b ADVERTISING INCOME 624100 44,601. 44,601.
¢ RAFFLE INCOME 624100 26,850, 26 ,950.
d Allotherrevenue .. ... _
e Total Addlines 11a-119 . » 385,612, o R
12 Total revenue. See inSUGHONS. . ... ... i | 17,241 o068, 1425580. 0. -37,229.
a0 Form 990 (2009)
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JEWISH FEDERATION OF SOUTH PALM

Form 990 (2009)

BEACH COUNTY,

INC.

59-1945109 Page10

| Part IX] Statement of Functional Expenses

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

Do not include amounts reported on lines €b, Total e(xAgenses Prograg?)service Manage(%)ent and Funélr:;)ising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance o governments and
organizations in the U.S. See Part IV, line 21 8,861,882.] 8,861,882,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuais cutside the U.S.
See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persans (as defined under section 4958{f)(1)) and
persons described in section 4958{c){3¥B)
7 Othersalariesand wages ...
8 Pension plan contributfons {include section 401(k)
and section 403(b) employer condributions)
9 Otheremployee benefits
10 Payrolitaxes . ... .
11 Fees for services {non-employees);
a Management .
boLegal
€ AccOUMing ..
d lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other
12 Advertising and promotion .
13 Office expenses
14  Information technology
15 Rayalties
16 Occupancy . ...
17 Travel e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiates
22 Depreciation, depletion, and amortization
23 Insurance ... e e
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labelad
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
SEE SCHEDULE ATTACHED 7,726,7%3.] 5,205,3120. 1,119,053.] 1,402,620.

- 0o 0 06 T D

All other expenses

25 Tefal functional expenses. Add lines 1through 24f

16,588,675,

14,067,002,

1,119,053.

1,402,6290.

26 Joint costs. Check here B |1 if following

SOP 98-2. Cemplete this fine only if the organization
reported in column (B} jeint costs from a combined

educational campaign and fundraising solicitation ...

932010 02-04-10
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Form 980 (2009)

JEWISH FEDERATION OF SOUTH PALM

BEACH COUNTY, INC.

59-19451093 Page 1l

[Part X | Balance Sheet

A
Beginning of year

(B}
End of year

1 Gash-noninterestbearing .. .. ... 1,891,421. 1 3,482,350,
2  Savings and temporary cashinvestments 2
8 Pledges and grants receivable, net 7,248,758, 3 5,389 ,287.
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L USROS 5
6 Receivables from other disqualified persons (as defined undsr section
4858()(1)) and persons described in section 4958(cH{3)(B). Complete
Part Il of Schedule L 8
# | 7 Notes and leans receivable, net 224.,069.; 7 338,683,
§ 8 Inventories for sale or use 8
< ' 9 Prepaid expenses and deferred charges 585,168.] 9 522,635.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less:accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 53,671,918.[ 12 51,956,173,
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Otherassets. See Part IV, fine 1t .. 16,519,087./ 15| 15,725,318.
16 Total agsets. Add lines 1 through 15 (must equal line 34) ... BO,144,421. 18 81,414 ,44+6.
17 Accounts payabie and accrued expenses 1,210,211.] 17 1,069,885.
18 Grantspayable . 8,836,552.| 18 7,154,480.
19 Deferredrevenue .. ... 168,332, 19 314,453,
20 Taxexempt bond liabilities ... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to curent and former officers, directors, trustees, key employees,
E highest compensated empioyees, and disqualified persons. Complete Part |l
- ofSchedule L 22
23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and foans payable to unrefated third parties 24
25  Other liabilities. Complete Part X of Schedule D 24,228,695, o5 21,938,7653.
26 Total liabilities, Add lines 17 through25 ... 34,443,790.] 28 30,477,571.
Organizations that follow SFAS 117, check here P IE and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets .. 27,806,413, 27 33,840,202,
S |28 Temporarily restricted netassets .. 8,593,564, 28 7,796,019.
T |29 Permanently restricted netassets ... 9,300,654.] 29 9,300,654.
T Organizations that do not follow SFAS 117, check here P [ and
5 complete lines 30 through 34.
12 30 Capitaf stock or trust principal, or currentfunds 30
&"3 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 45,700,631.] 33 50,936,875.
34 80,144,421.( 34 81.414,446.

982011 02-04-10
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JEWISH FEDERATION OF SOUTH PALM

Form 990 (2009) BEACH COUNTY, INC. 59-1945109 Page12

| Part XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 [_Jcash Accrual [ | Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Scheduie O.

Were the organization's financial staterments compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection procass during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box bslow to indicate whether the financial statements for the year were issued on a
censolidated basis, separate basis, or both:

I:' Separate basis @ Consolidated basis D Both consoiidated and separate basis
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

ACt and OMB CirCUlar A T3

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. ...

2a

2b

2c

3a

3b

632012 02-04-10
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

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

2009

Open to Public
Inspection

Name of the organization

Employer identification number

59-1945109

JEWISH FEDERATION COF SOUTH PALM
BEACH COUNTY, INC.

E Part1 4 Reason for Public Charity Status (Al organizations must compiete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [}

L]
[]

oW N

00 E0 0

0

10
11

0

e[ ]

A church, convention of churches, or association of churches described in section 170{b)( T)(A)).

A school described in section 170{b}{1)}{A)ii). (Attach Schedule E))

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

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:

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 I1.}

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

An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described in
section 170(b){(1{A}(vi). {Complete Fart 11.)

A community trust described in section 170(b){1)(A){vi). {Compiete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111

An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supparted crganizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

al ] Typel bl ] Typell ¢ [T Type Ill - Functionaly integrated d | Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons ather than
foundation managers and other than one or more publicly supported organizations described in section 509(a}(1) or section 509{a){2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il
supporting organization, check this DOX .. ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) Apersonwho directly or indirectly controls, either alone or together with persons described in (i} and {jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i} above? 11glii}
(i) A35% controlled entity of a person described in (Jor ( above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN c‘)‘{'&lﬁg‘;(‘)’; .A“ééf H)elprtggn_izaiion (v} Did_vott; notify t?e qrgai(l‘gg{i%rtlhﬁ] el | {vii) Amount of
organization (described on fines -0 . {i} listed in your| crganization in coi, (i) "”-"T?geod inthe support

above or IRC section
{see instrugtions))

[governing document?

{i) of your support?

Yes No

Yes No

Yes

No

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2008 BEACH CQUNTY,

JEWISH FEDERATION OF SOUTH PALM

INC.

59-1945

109 pPage2

Part Il | Support Schedule for Organizations Described in Sections 170M0)(1HA)Iv) and 170({b}{1)(A){vi)
{Complete only if you checked the box on fine 5, 7, or & of Part 1)

Se

ction A. Public Support

Calendar year (or fiscal year begirning in)p

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3
The partion of total contributions
by each person (other than a
governmentai unit or pubiicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on tine 11,

coiumn (f)

Public support, Subteact line 5 fom ling 4.

{a) 2005

{b} 2006

{c] 2007

(d) 2008

(e) 2009

{f) Total

26,005,083,

29,434,388,

25,575,273,

16,984 369,

15,852, 717,

113,851,830,

26,005,083,

28 434 388,

25,575 273,

16,984 369,

15,852 717,

113,851 830,

113 851 830

Section B. Total Support

Calendar year {or fiscal year beginning in)p»

7
8

10

"
12
13

organization, check this boxand stop here ...

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sate of capital
assets (ExplaininPart V)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f} Total

26,005,083,

29 434 388,

25,575,273,

16,984 369,

15,852,717,

113,851,830,

1,420 459,

1,609,974,

1,319 649,

604,536,

451,533,

5,406 151,

280,184,

303,155,

437,532,

385,612,

1,585 741,

179,258.

120,843,722,

12 5,

347,175,

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line &, column {f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedute A, Part |1, line 14

14

94.21 %

15

93.33 %

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2008./f the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »[ ]
17a 10% -facts-and-circumstances test - 2009.1f the crganization did not check a box on ling 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and Jine 15is 10% or
more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . » I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions . [ |

932022
02-08-1¢
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Schedule A {(Form 950 or 990-EZ) 2009 Page 3
[Part 1 | Support Schedule for Organizations Described in Seclion 509(a)(2) (Complete only if you checked the box on fine 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»- {a) 2005 {b) 2008 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended onits behatf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persens

b Amounts included on lines 2 and 2 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on fine 13 for the year

cAddlnes7aand7b ...

8 Public support (subtactiins 7 fromipe 6.
Section B. Totai Support

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

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(fess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand $0b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -...........
13 Total support (aad lines 9, 10c, 11, and 12.)

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

check this box and StOR Nere ..o ]
Section C. Computation of Public Support Percentage
15 Public suppoert percentage for 2009 (line 8, column (f) divided by line 13, column @ ... 15 %
16 Public support percentage from 2008 Schedule A, Part WLNe 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
Schedule A (Form 990 or 990-E2Z) 2009

932023 02-08-10
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OMB No. 1545-0847

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁf;i’;?‘;:;;’,{u‘zesgi,‘"‘;”’” P Attach to Form 990. B+ See separate instructions. Inspection
Name of the organization JEWISH FEDERATION OF SQUTH PALM Employer identification number
BEACH CQUNTY, TNC. 55-18451089

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 980, Part 1V, line 6.

(a} Donor advised funds (b} Funds and other accounts
Total number at end of year 228

Aggregate contributions to (during year) 1,792,383.
Aggregate grants from {during year) 1,764,026,
Aggregate value atendofyear 13,070,976,
Did the organization inform all donars and donor advisars in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?
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

G obh W N

IE Yes |:] No

impermissible private Denefit? e @ Yes I:I No
| Part I | Conservation Easements. Complets if the organization answered "Yes" to Form 980, Part IV, line 7
1 Purpose{s] of conservation easerments held by the organization {check all that apply).
Preservation of land for public use (g.g., recreation or pleasure) C] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ) 2b
¢ Number of conservation easements con a certified historic structure includedin{a) 2c
d Number of conservation easernents included in {c} acquired after 8/17/06 ... 2d

3 Number of conservation easements maodified, transferred, released, extinguished, or termlnated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes C] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170 (4}(B){H)
and section 170M@BHI? e [ives [Ino
9  In Part XIV, describe how the organization reports conservation easements in its revenue and aexpense 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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) Revenuesincluded in Form 980, Part VIl line 1 > §
{ii) Assets included inForm 980, Part X >3

2  Ifthe 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 relating to these items:

a Revenues included in Form 990, Part Vi, line 1

b Assets included in Form 990, Part X

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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JEWISH FEDERATION OF SOUTH PALM
Schedule D (Form 990) 2009 BEACH CCUNTY, INC. 59-1945109 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:f Fublic exhibition d D Loan or exchange programs
b D Scholarly research e L_jother
c El 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 XiV.
5  During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
ta be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... [l Yes D No

Part IV | Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ling 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets rot included
on Form 990, Part X? [ Tves [Ino

b If "Yes," explain the arrangement in Part XIV and complste the following table:

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year ) 1e
FOEnding balance i

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.
‘ PartV | Endowment Funds. Complets if the organization answered "Yes” to Form 990 Part IV, line 10.

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

1a Beginning of yearbalance ... 37 546,978, 38 885,067,
b Contibutions . ... 3522762.] 3231714.
¢ Netinvestment eamings, gains, and losses | -121 ,801.| -443,921.
d Grants or scholarships
e Other expenditures for facilities

and programs 1876034, 10 548 970,
f Administrative expenses
¢ Endofyearbalance e 39 471 905, 31,123 890,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment 45,47 9%
b Permanent endowment p» 23.56 %
¢ Termendowment 30.96 %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... 3afi) X
(ii) related OrgaNIZations . ... ... 3a(ii) X
b If "Yes" to 3alii), are the refated organizations listed as required on Schedule R? 3b
4 Describe in Part XiV the intended uses of the organization’s endowment funds.
| Part Vi |Investments - Land, Buildings, and Equipment. See Form 990, Part X. e 10,
Description of investment {a) Cost or cther (b} Cost or ather (e) Accumulated {d} Book value
basis (investment) basis (cther} depreciation
la Land
b Buitdings
¢ Leasehold improvements ..
d Equipment
e Other ..o
Total. Add lines 1a through 1e. (Column o) must equal Form 990, Part X, column (B), line 0/ > 0.
Schedule D (Form 980) 2009
932052
02-01-10
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JEWISH FEDERATION OF SQUTH PALM
Schedule D (Farm 990) 2009 BEACH COUNTY, INC. 59-1945109 Page3
| Part VII] Investments - Other Securities. See Form 990, Part X, e 12.

(a) Description of security or category
{including name of security)

{c) Methaod of valuation:

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

Financial derivatives

Closely-held equity interests

Other

ALTERNATIVE INVESTMENTS 417,792.| END-QF-YEAR MARKET VALUE
CERTIFICATES OF DEPQSIT 43,600.] END-OF-YEAR MARKET VALUE
CORPORATE BONDS 1,717,519., END-QF-YEAR MARKET VALUE
EQUITIES 1,081,429.| END-OF-YEAR MARKET VALUE
ISRAEL BONDS 3,244 452.| END-OF-YEAR MARKET VALUE
JUF INVESTMENT PORTFQLIO 36,941,686, END-QF-YEAR MARKET VALUE
MONEY MARKET FUNDS 4,195,438.] END-QOF-YEAR MARKET VALUE
MUTUAL FUNDS 3,436,802.] END-QF-YEAR MARKET VALUE
OTHER INVESTMENTS 708,350.| END-QF-YEAR MARKET VALUE

Total. (Col (b} must equal Form 990, Part X, col (B) fine 12.) b» 51,856,173.
Part VIll| Investments - Program Related. See Form 990, Part X e 13,

(c) Method of valuation:

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

Total. (Col (b} must egual Form 990, Part X, cel (B) line 13.)
| Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
DUE FROM FTS 495,247,
DUE FROM FACILITIES 17,531 ,644.
BOND PROCEEDS RECEIVABLE 1,052,908.
CONSTRUCTION IN PROGRESS 645,519,
Total. (Column (b) must equal Form 890, Part X, col (B} fine 15.) ... e e e ! 19,725,318,
[Part X | Other Liabilities. See Form 950, Part X, Ine 25,
1. {a} Description of liability {b} Amount
Federal income taxes
LIABILITY UNDER UNITRUST AGREEMENTS 3,478, 383.
CAPITALIZED LEASE OBLIGATIONS 221,467,
DUE TO COMMUNITY PARTNERSHIP ENTITIES 9,680,736.
BOND PAYABLE 6,230,000.
DUE TQO OTHER ENTITIES 1,027,888.
REVOLVING LOAN PAYABLE 1,300,269,
Total. (Column (b} rmust equal Form 990, Part X, col (B) fine 25.) ... »| 21,938,753.[

2. FIN 48 Fooinote. In Part XIV, provide the text of the footnote to the organization’s financial statemenits that reports the organization’s liability for

uncertain tax positions under FIN 48. SEE PART XTV FOR CONTINUATIONS

sl Schedule D (Form 990) 2009
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JEWISH FEDERATION OF SOUTH PALM

Schedule D (Form 990) 2009 BEACH COQUNTY, INC. 59-1945109 Page4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (&, line t2) 1 17,241,068.
2 Total expenses {Form 990, Part IX, column (A), line25) 2 16,588,675,
3  Excess or (deficit) for the year. Subtract fine 2 fromfinet 3 652,393.
4 Netunrealized gains {fosses) oninvestments . 4
& Donated services and use of facilities ... 5
6 Investmentexpenses 6
7 Priorperiod adjustments 7
8 Other Describe inPart XIV) 8 4,583,851,
9 Total adjustments {net). Add lines d through 8 . ... 9 4,583,851,
10 Excess or (deficit) for the year per audited financial statements. Combine fines 3and 9 ... 10 5,236,244.
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 11 20,155,442,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments %a 3,555,650.

b Donated services and use of facifities ... 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describein Part XIV.) 2d -641,276.

e Addlines 2athrough 2d ... 2 | 2,914,374.
3 Subtractline 2efromline 1 3 17,241,068.
4 Amounts included on Form 890, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, iine7b 4da

b Other(Describein Part XIVY 4b

¢ Addlines daanddb 4c 0.

Total revenue. Add lines 3 and 4e. (Thrs must equal Form 990, Part [ line 12.) ... 5 | 17.241,068.
| Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 116,588,675,
2 Amounts included on line 1 but not on Form 950, Part I, line 25:

a Donated services and use of facilities 2a

b Proryearadjustments 2b

G OMeriosses . . 2c

d Other (Describe in Part XIV.) . 2d

e Addlines2athrough2d . 2e 0.
3 Subtractline 2efromiine 1 . 3 16,588,675.
4  Amcunts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b 4a

b Other (Describe in Part XIV.) 4b

C AdAliNeS 43 aNG 4D | e 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part L, ine 180 ..o 5 | 16,588,675,

| Part XIV| Supplemental information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part IlL, lines a and 4; Part IV, lines 1b and 2b; Part V, line 4 Part
X, fine 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also comptete this part to provide any additional information.

PART V, LINE 4: THE ENDOWMENT FUNDS ARE USED TO ACHIEVE THE

ORGANIZATION'S EXEMPT PURPOSE. PLEASE NOTE THAT SINCE THE AUDITED

FINANCIALS COMBINE THE DONOR ADVISED FUND BALANCES AND THE ENDOWMENT FUND

BALANCES, THE COMBINED TOTALS OF THESE AMOUNTS ARE BEING INCLUDED ON

SCHEDULE D, PART V. THE DONOR ADVISED FUND BALANCES ALONE ARE BEING

INCLUDED ON SCHEDULE D, PART I.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
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JEWISH FEDERATION OF SOUTH PALM
Schedule D (Farm 990) 2009 BEACH COUNTY, INC. 59-1945109% Pages
| Part XIV[ Supplemental Information (continued)

UNREALIZED GAINS FROM INVESTMENTS - UNRESTRICTED: 1990746.

UNREALIZED GAINS FROM INVESTMENTS - TEMP RESTRICTED: 1564904.

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS: -641276.

FINANCIAL STATEMENT RECLASSIFICATION OF PERMANENTLY RESTRICTED

NET ASSETS: 1669477,

PART XTIT, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST TRUSTS: -641276.

Schedule D (Form 990) 2009
932055
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JEWISH FEDERATION OF SOUTH PALM

Schedule D (Form 950} 2009 BEACH COUNTY, INC. 59-1945109 Paged
| Part XIV | Supplemental Information (continued) -

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {c) Method of valuation:
(including name of security) {b) Book value Cost or end-of-year market value
REAL ESTATE HOLDINGS 168,065. FMV
08 02-06 Schedute D (Form 990} 2009
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SCHEDULE J Compensation information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 980,

Department of the Treasury Part IV' line 23. Open to P_ubiic
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization JEWISH FEDERATION OF SQUTH PALM Employer identification number
BEACH COUNTY, INC. 59-19451089
Part| | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form 990,
Part Vil, Section A, line ta. Complete Part 1l to provide any reievant information regarding these items.

D First-class or charter travel |:] Housing aliowance cr residence for personaf use
i:] Travel for companions D Payments for business use of personal residence
[ 1 Tax indemnification and gross-up payments ]:] Health or social club dues or initiation fees

L] Discretionary spending account ] Personal services {e.g., maid, chauffeur, chef)

b ifany of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or

reimbursement or provision of ali of the expenses described above? If “No,” complete Part Il to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 12? ..~ 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CECQ/Executive Director. Check all that appiy.

Compensation committee [X] written employment contract
l:| independent compensation consuttant @ Compensation survey or study
|_—_] Form 930 of other organizations ﬁ] Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contral paymant? . 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirernent plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1,
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9,

5 Forpersons listed in Form 90, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 5

contingent on the revenues of:

@ The organizalion? | . e 5a X

b Anyrelated Organization? e Sb X

If "Yes® to line 5a or 5b, describe in Part Il1.
6 For persons listed in Farm 990, Part VI, Section A, line 1a, did the organization pay or acerus any cempensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? e e e e e e 6b X
If "Yes" to line 6a or Bb, describe in Part Hil.
7 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 87 If "Yes," describe in Part I 7 X
8 Woere any amounts reported in Form 990, Part VII, paid or accrued pursuznt to a contract that was subjsct to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes,” describe inPart il 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(CY? ... ... 9 ;
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

P See the Instructions for Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the Organization

JEWISH FEDERATION OF SOUTH PALM

Employer identification number

BEACH COUNTY, INC. 59-1945109
{Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) )] {€) {D} (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours {(check all that appiy) compensation compensation amount of
per from from related cther
week _ g the organizations compensation
& %‘ organization (W-2/1099-MISC) from the
. B {W-2/1099-MISC) organization
B ‘E . % and related
é é é g organizations
Eleg|E|EIE 2
GLEN GOLISH
BOARD MEMBER 5.00 X 0. 0. 0.
KINNIE GORELICK
BOARD MEMBER 5.00 X 0. 0. 0.
ALBERT GORTZ
ASST. TREASURER 5.00 X 0. 0. 0.
EMILY GRABELSKY
VICE CHAIR CAMPAIGN, WOMEN'S PHILAN 20.00 X 0. 0. 0.
DR, STEPHEN GRABELSKY
EOARD MEMBER 5.00|X 0. 0. 0.
GAIL GREENSPCON
BOARD MEMBER 20.00 X 0. 0. 0.
ERIC GUTMANN
BOARD MEMBER 5.00 X 0. 0. 0.
DEBRA HALPERIN
ASST. SECRETARY 20.00 X% 0. 0. 0.
STEWART G. HARRIS
PAST CHAIR 5.00|X 0. 0. 0.
JEFFREY HARRIS
BOARD MEMBER 5.00i{X 0. 0. 0.
DAVID G. HAST
DIRECTOR EMERITUS 0.00 X 0. 0. 0.
ADELE HAST
BOARD MEMBER 5.00 X 0. 0. 0.
SHELLY PECHTER HIMMELRICH
BOARD MEMBER 0.30|X 0. 0. 0.
ANNE L., JACOBSON
VICE CHATR_ WOMEN'S PHILANTHROPY 20.001X 0. 0. 0.
BETTY KANE
TOC CHAIR 20.00|X 0. 0. 0.
THOMAS R, KAPLAN
BOARD MEMBER 5.00 /X 0. 0. 0,
DANIEL J, KATZ
PRESIDENT . HILLEL DAY SCHOOL 1.00|X 0. 0. 0.
HOWARD S, KAYE
BOARD MEMBER 5.001X 0. 0. 0.
DAVID KIRSCHNER
TREASURER 5.00(X 0. g. 0.
ELLTOT §. KOOLIK
BOARD MEMBER 10.00 X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

932201 82-02-10
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SCHEDULE J-2
{Form 980)

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P See the Instructions for Form 980.

OMB MNo. 1545-0047

2009

Open to Public
Inspection

Name of the Crganization

JEWISH FEDERATION OF SQUTH PALM

Employer Identification number

BEACH COUNTY, INC. 59-1945109
l Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hotirs {check all that appiy} compensation compensation amount of
per from from related other
week i g the organizations compensation
= = organization {W-2/1099-MISC) from the
E . E (W-2/1099-MISC) organization
B = . %_; and related
g % é g organizations
E|lE|E|E|2&
ELYSSA KUPFERBERG
BOARD MEMBER 10.00 (X 0. 0. 0.
APRIL E. LEAVY
BOARD MEMBER 10.00 | X 0. 0. 0.
RABBI DANIEL LEVIN
RARBI DIRECTOR 10.00|X 0. 0. 0.
DORGTHY LIPSON
DIRECTOR EMERITUS 0.00|X 0. 0. 0.
ROXANE FRECHIE LIPTON
BOARD MEMBER 10.00 X 0. 0. 0.
MICHAEL LIPTON
BOARD MEMBER 5.00 X 0. 0. 0.
ESQ. MENDELSOHN
CHATR, PLANNING AND ALLOCATIONS 5.001X 0. 0. 0.
LISR MINTZ
BOARD MEMBER 1.00(X 0. 0. 0.
JOSEPH §. MISHKIN
VICE CHAIR, CAMPATGN 20.00 | X 0. g. 0.
JEFFREY NEWMAN
BOARD MEMBER 5.00iX 0. 0. 0.
CINDY O. NIMHAUSER
CHAIR 35.00|X 0. 0. 0.
JAMES H. NOBIL
PAST CHAIR 5.00([X 0. 0. 0.
STEPHANIE OWITZ
ERESIDENT _jCC 5.00 X 0. 0. 0.
LAWRENCE PHILLIPS
DIRECTOR EMERITUS 1.00:X 0. 0. 0.
BARRY PODOLSKY
BOARD MEMBER 5.00 (X 0. 0. 0.
DAVID PRATT
VICE CHAIR, JCF 10.00 X 0. 0. 0.
CLARICE F. PRESSNER
DIRECTCR EMERITUS 0.00 X 0. 0. 0.
SEYMOUR RAPPAPORT
DIRECTOR EMERITUS 0.00(X 0. 0. 0.
MARCY ROBBINS
BOARD MEMBER 5.00 (X g. 0. 0.
ESQ. ROBINS
PAST CHAIR 5.001X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

932201 02-D2-10
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OMB No. 1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990 2009
{Form 990) ::
Departmant of the Treasury P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. Open to Public E
internal Revenue Service ; P Sce the Instructions for Form 990. Inspection s
Name of the Organization JEWISH FEDERATION OF SQUTH PALM Employer Identification number
BEACH COUNTY, INC. 59-1945108
[ Part | [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) {B) {C) D) (E} (F}
Name and title Average Positicn Reportable Reportable Estimated
hours (check all that appiy) compensation compensation amount of
per from from related other
week _ i‘:; the organizations compensation
g g organization {W-2/1099-MISC) from the
= . T (W-2/1089-MISC) organization
B § . § and related
2 é é 5 arganizations
MICHAEL ROSE
BOARD MEMBER 5.00|X 0. 0. 0.
JILL ROSE
BOARD MEMEER 5.00iX 0. Q. 0.
DELLA C. ROSENBERG
DIRECTOR EMERITUS 0.00|X 0. 0. 0.
AMY ROSS
BOARD MEMBER i0.00(X 0. 0. 0.
ROBIN RUBIN
BOARD MEMBER 10.00|X C. 0. 0.
GORDON SALGANIK
DIRECTOR EMERITUS 5.00 (X 0. 0. 0.
JEFFREY SANDELMAN
BOARD MEMBER 5.00 X 0. 0. 0.
ELLEN R. SARNOFF
VICE CHAIR, FRD 35.00|X 0. 0. 0.
BURT SATZBERG
BOARD MEMBER 0.00|X 0. 0. 0.
DR, DAVID SCHIMEL
BOARD MEMBER 5.00 X 0. 0. 0.
DOROTHY P. SERMAN
DIRECTOR EMERITUS 5.001X 0. 0. 0.
ESQ. SIEGEL
JARC PRESIDENT 0.00 X% 0. 0. 0.
RICHARD SIEMENS
DIRECTOR EMERITUS 0.00]X 0. 0. 0.
JOSEPH SITRICK
BOARD MEMBER 5.00(X 0. 0. 0.
CAROL SMOKLER
VICE CHAIR 10.00:X 0. 0. 0.
SHIRLEY SOLOMON
DIRECTOR EMERITUS 5.00|X 0. 0. 0.
ALLAN B. SOLOMON
PAST CHAIR 0.00 X 0. 0. 0.
GADI SOUED
BOARD MEMBER 0.00|x 0. 0. 0.
NAOMI STEINBERG
CHAIR, HUMAN RESOURCE DEVELOEMENT C 15,001X 0. 0. 0.
RABRI DAVID STEINHARDT :
RABBI DIRECTOR _JCRC CHAIR 5.00[X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 290) 2009
932201 02-02-10
30




SCHEDULE J-2
{Form 990}

Department of the Treasury

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OmMB No. 1545-0047

2009

Open to Public

Internal Revenue Service | P See the Instructions for Form 990. Inspection
Name of the Organization JEWISH FEDERATICN OF SOUTH PALM Empioyer identification number
BEACH COUNTY, INC. 59-1945109
| Part | ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{A) (B) (C} (D} (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
-;§ E‘ organization (W-2/1059-MISC) from the
g . = (W-2/1099-MISC) organization
51g e and related
£ é 32 5 organizations
TED STRUHL
SECRETARY 5.00 X 0. 0. 0.
MICHAEL J, WEINBERG
DIRECTOR 5.00 (X 0. 0. 0.
DOROTHY MEYERS WIZER
BOARD MEMEER 10.00 X 0. 0. 0.
LESLEY ZAFRAN
PRESIDENT , DCNNA KLEIN JEWISH ACADE 1.00|X 0. 0. 0.
MARVIN ZALE
PAST CHAIR 0.00 X 0. 0. 0.
ETTA GROSS ZIMMERMAN
PAST CHAIR 5.001X 0. 0. 0.
BETTY ZINMAN
DIRECTOR EMERITUS 0.00|X 0. 0. 0.
WILLIAM BERNSTEIN
PRESIDENT & CEO 40.00 X 419,899. 0. 8,205,
MEL LOWELL
CHIEF OFERATING OFFICER 40.00 X 117,778. 117,778.| 44,676.
IRV GEFFEN
EXEC VP_ FRD 40.00 X 242,078, 0., 27,249.
MARLA EGERS
SR, VP 40.00 X 157,983, 0. 4,337.
ANDREW ROSE
METG & COMM DIRECTOR 40.00 X 150,616. 0. 4,764.
LAURIE SEMO
ASSQC_ VP 40.00 X 131,642. 0. 4,111.

LHA Feor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 02-02-10
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury
Internal Revenue Service

or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 930 or Form 990-EZ. P> See separate instructions.

OME No. 1545-0047

2009

Open To Public
Inspection

Name of the organization JEWISH FEDERATION OF SOQUTH PALM

BEACH COUNTY,

INC.,

Employer identification number

59-1945109

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c){(4) organizations only).
Complete if the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 4Cb.

1

. ) - ) Cotrected?
(a) Name of disqualified person {b) Description of transaction el
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form $90-EZ, Part V, ling 38a.
(a) Name of interested {b) Loan te or from | (¢} Originai principal {d) Balance due {e}In {f Approved (g} Written
T by board or
person and purpose the organization? amount default? committea? | 2dreement?
To From Yes | No | Yes | No | Yes | No

Total ... ...

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (k) Relationship between interested {c) Amount of {d) Description of g?) Sharing of
o . - ganization’s
person and the organization transaction transaction revenues?
Yes No
MICHAEL WEINBERG, ASST SECGATEWAY INSURANCE M 530,949.INSURANCE B X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Schedule L (Form 980 or 980-EZ} 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Yy vy
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
e reasury P Attach to Form 990. Inspection
Name of the arganization JEWISH FEDERATION OF SOUTH PALM Employer identification number
BEACH COUNTY, INC. 58-1945109

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE TAX FILING ORGANIZATION HAS BORROWED MONEY TQ FUND PRE-DEVELOPMENT

CAPITAL COSTS ASSOCIATED WITH THE PLANNED CONTINUING CARFE RETIREMENT

COMMUNITY ( THE "CRCC" PROJECT") TO BE BUILT ON LAND TO BE DONATED BY

THE TAX FILING ORGANIZATION TO A FLORIDA NON PROFIT WHICH WILL SEEEK TAX

EXEMPT STATUS UNDER SECTION 509(A)(3) OF THE CODE AS A SUPPORTING

CRGANTZATION TO ANOTHER FLORIDA NON PROFIT CORPORATION WHICH WILL SEEK

TAX EXEMPT STATUS UNDER SECTION 501(C)(3) OF THE CODE. THE LATTER

ORGANIZATION WILL OWN AND OPERATE THE CRCC PROJECT (HEREIN CALLED THE

"OPERATING ORGANIZATION") CONSISTENT WITH REVENUE RULING 79-18. THE

FORMER ORGANIZATION (HEREIN THE "SUPPORTING ORGANIZATION") WILL OWN THE

DONATED LAND AND RECEIVE GROUND LEASE PAYMENTS FROM THE OPERATING

ORGANTZATION. BOTH THE QOPERATING ORGANIZATION AND THE SUPPCRTING

ORGANIZATION WILL BE OWNED BY THE TAX FILING ORGANIZATION. THE

SUPPORTING ORGANIZATIQN WILL PASS THROUGH ALL OR A PORTION OF THE

GROUND LEASE PAYMENTS ALONG WITH OTHER DISTRIBUTIONS TO THE TAX FILING

ORGANIZATION TO BE USED CONSISTENT WITH ITS MISSTION DESCRIBED IN PART

I, SECTION 1 OF THIS RETURN.

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

VARIOUS PROGRAMS TO FURTHER THE WELFARE OF THE LOCAL AND NON-LOCAL

JEWISH COMMUNITY.

EXPENSES § 5205120. INCLUDING GRANTS OF ¢ 0. REVENUE $ 1419105,

GRANTS AND ALLOCATIONS TO QTHER NOT-FOR-PROFIT BENEFICIARIES.

EXPENSES § 699588. INCLUDING GRANTS OF % 0. REVENUE & 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rYY T

(Form 990} Complete to provide information for responses to specific questions on 2009

Denartment of the T Form 990 or to provide any additional information. Open to Public

Internal Frevenys Serdie. P Attach to Form 990, Inspection

Name of the organization JEWISH FEDERATION OF SQUTH PALM Employer identification number
BEACH COQUNTY, INC. 59-1545109

FORM 930, PART VI, SECTION A, LINE 2: AL GORTZ, ASSISTANT TREASURER, AND

ANDREW ROBINS, PAST CHATR, ARE BOTH PARTNERS AT PROSKAUER ROSE LLP,

ATTORNEYS AT LAW.

FORM 9390, PART VI, SECTION A, LINE 72: THERE IS A NOMINATING COMMITTEE OF

THE BOARD OF DIRECTORS THAT IS RESPONSIBLE FOR SELECTING THE ORGANIZATION'S

OFFICERS.

FORM 930, PART VI, SECTION A, LINE 7B: THERE IS A CHECK AND BALANCE

{GOVERNANCE) PROCESS WHICH REQUIRES VETTING THROUGH SEVERAIL COMMITTEES

BEFORE VOTE AND FINAL APPROVAL BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY LAURIE

SEMO, THE ASSOCIATE VICE PRESIDENT. IT IS THEN VETTED BY THE EXECUTIVE VICE

PRESIDENT, COO/CFO, WHO ALSO SIGNS THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY IS ENFORCED THROUGH THE AUDIT COMMITTEE. THE BOARD OF

DIRECTORS IS GIVEN A CONFLICT OF INTEREST POLICY ANNUALLY AND MUST

ACKNOWLEDGE IN WRITING THAT IT WAS RECEIVED.

FORM 530, PART VI, SECTION B, LINE 15: THE ORGANTIZATION'S CEQ'S SALARY IS

DETERMINED BY THE EXECUTIVE SEARCH COMMITTEE.

THE ORGANIZATION'S KEY EMPLOYEES' SALARIES ARE DETERMINED BY A SEARCH TEAM

THAT ANALZYES THE SALARIES OF KEY EMPLOYEES FROM OTHER LOCAL FEDERATTIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2609

832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y. YT

(Form 990} Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Infernal Revents Servioe. P Attach to Form 990. Inspection

Name of the organizaticn JEWISH FEDERATION OF SOUTH PALM Employer identification humber
BEACH COUNTY, TINC. 59-1545109

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS WILL BE FURNISHED

UPON REQUEST.

FORM 990, PAGE 12, PART XI, QUESTION 2C

EXPLANATION FOR QUESTION 2C

NO CHANGE IN PROCESS FROM THE PRIOR YEAR NOTED.

SCHEDULE D, PAGE 2, PART V, LINE 1A

EXPLANATION FOR BEGINNING OF YEAR DISCREPANCY

THE ENDOWMENT BEGINNING QF YEAR BALANCE DOES NOT TIE TQO THE END OF YEAR

BALANCE ON THE PRIOR TAX RETURN AS A RESULT OF RECLASSIFICATIONS IN THE

AMOUNT OF $6,823,088, WHICH ARE REFLECTED IN THE AUDITED FINANCIAL

STATEMENTS .

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

(A) NAME QF INTERESTED PERSON:

MICHAEL WEINBERG, ASST SECRETARY, CHAIR, AUDIT COMMITTEE

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

GATEWAY INSURANCE MANAGING DIRECTOR - INSURANCE AGENT

(C) AMOUNT OF TRANSACTION & 5309489.

(D) DESCRIPTION OF TRANSACTION: INSURANCE BROKER

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009

932211
02-03-10
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o 3308 Application for Extension of Time To File an

(Rev. Aprl 2009) Exempt Organization Return OMB No. 1645-1709
xgﬁ;&g&:@:ﬁiﬂq M File a separate application for each return,
® If you are filing for an Automatic 3-Month Extension, complete only Part { and check this box . . . . X

¢ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partbonly . . . . . . . . . . . . . .. e e ..o

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing {e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic} 3-month extension or {2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T, Instead, you must submit the fuily completed and signed page 2 {Part Il) of Form
8888. For mere details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print JEWISH FEDERATION OF SOUTH PALM BEACH COUNTY |- 59-1945109
Fite by the Numbar, street, and room or suite no. if a P.Q. box, see instructions,
fing vour " 9907 DONNA KLEIN BLVD.
{ﬁ;%néus‘;es' City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
BOCA RATON, FL 33428

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

& Form 990 [ Form 990-T (corporation) [J Form 4720
(] Form 980-BL [J Form 990-T (sec. 401(a) or 408(a) trust) (J Form 5227
J Form 990-EZ [0 Form 990-T (trust other than abave) O Form 6089
] Form 890-PF O Form 1041-A 1 Form 8870

JEWISH FEDERATION OF SOUTH PALM BEACH COUNTY

Telephoae No. » ______ 561-852-3100_ FAX NO. ® e
# |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is
for the whole group, check thisbox . .. ... » [1. Ifitls for part of the group, check this box .. ..., » [ and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
- until APRIL 15,2011, tofile the exempt organization return for the organization named above. The extension is

for the organization's return for;
» [ calendar year 2¢_____or
» X tax year beginning SEP 1 .20 09, and ending__AUG 31 . ,20.10

2 If this tax year is for Jess than 12 months, check reason: [ Initial return [ Final return [ Change in accou_ntl'ng period

3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | % N/A

b If this application is for Form 980-PF or 980-T, enter any refundable credits and estimated tax

payments made. Include any prlor year overpayment allowed as a credit. N/A
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

Systemn). See instructions. N/

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev, 4-2009)
19A




Form 8868 (Rev. 1-2011) Page 2

+ If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check thisbox . . . . P gl
Note. Oniy complete Part il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

» If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print JEWISH FEDERATION OF SOUTH PALM BEACH COUNTY 501945109

;i(lfe%etge Number, street, and room or suite no. Ifa P.O, box, see instmcﬁons_,.

due date for 9901 DONNA KLEIN BLVD.

fgﬂ?ﬂ{"é’ée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. BOCA RATON, FL 33428

Enter the Return code for the return that this application is for (file a separate application foreachretur) . . . . . .
Application Return | Application Return
Is For Code |ls For Code
Forrn 990 01 FEnmn il o
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Farm 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

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

* The books are in the of » SH FEDERATION SQUTH FPALM BEACH C
Telephone No.Ib 2’;“: -85 ;,%gg,{'n% -I*?A---EI—:—E%E—I_:;E%J;--_.----Boepr-R-z;Toﬁ-;---F[;---gg%I%g-

» If the organization does not have an office or place of business in the United States, check this box N A
+ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthis is
for the whole group, check thisbox . . . ¥ [].[fitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time untii  JULY 15 .20 17
§ Forcalendaryear , Or other tax year beginning SEP 1 .20 09 ,andending ALIG 31 ... 2010

6 [ the tax year entered in line 5 is for less than 12 months, check reason: T Initial return ] Final return
[J Ghange in accounting period
7  State in detail why you need the extension ALL INFORMATION NECESSARY TO COMPLETE AN
ACCURATE RETURN I8 NOT AVAILABLE .o oo e

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

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

¢ Balance due. Subfract line 8b from ling 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c ($ N/A

Signature and Verification

Under penalties of perjuzy, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, and that, aythorized fo prepare this form.

s n/a

Title - QP ﬂ Date q i IS‘"H
# / y N Form 8868 (Rev. 1-2011)

Signature »




