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OMB No 1545-0047

2008

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

990

Department of the Treasury
Internal Revenue Service

A For th.e 2008 calendar year, or tax year beginning and ending
B Check if Please |C Name of organszation D Employer identification number
applicable use IRS

ormes o Jewish Federation of Cincinnati

e | tee Doing Business As 31-0537174

:'é'nﬂ?:: See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Temin- |oPee 18499 Ridge Road (513) 985-1500

rene?] tons | Gity or town, state or country, and ZIP + 4 G_Gross receipts 53,011,653.
[ Jfgpteca- Cincinnati, OH 45236 H(a) Is this a group return

pending F Name and address of principal officer:Christie Budynkiewicz for affilates? [ Jyves [XINo

same as C above H(b) Are all affiiates mcluded?__Jves [_INo

) _Tax-exempt status. ,X] 501(c)( 3 )« (insert no.) D 4947(a)(1) or |:] 527 If “No,"” attach a bst. (see instructions)
J Website: > Www. jewishcincinnati.org H(c) Group exemption number P>

K_Type of organization: [ X | Corporation [ Trust [ ] Association  [__] Other p» [ L Year of formation: 196 71 m State of legal domicile: OH

Part 1| Summary

SCANNED DEC 2 3 2009

o| 1 Brefly describe the organization’s mission or most significant activties. The Jewish Federation of
§ Cincinnati brings our community together to care for Jews in
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, iine 1a) o 3 43
g 4 Number of ndependent voting members of the goveming body (Part VI, ine 1b) L 4 43
@1 5 Total number of employees (Part V, line 2a) o o 5 31
Fe—Toamper oy L (estimate i necessary) ) - 6 479
%ﬁ --l-; (ﬁﬁm ! ness revenue from Part Vill, ine 12, column (C) . 7a 0.
b Net unrelated busineggakable income from Form 990-T, line 34 7b 0.
NOV 2 5 Zggg ) Prior Year Current Year
B Contributions and grah&(Part ViIl, Iine 1h) 14,304,710. 7,823,846.
omef nue(Part VIII, line 2g) L 333,585. 549,678.
& worreRar=All, column (A), ines 3, 4, and 7d) 4,572,695. 1,287,483.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 1,450. 1,450.
12 Total revenue - add Iines 8 through 11 {must equal Part VIII, column (A), ine 12) 19,212,440. 9,662,457.
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) 9,794,953. 7,783,149.
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,821,224. 2,073,413.
é’ 16a Professional fundraising fees (Part IX, column (A), ine 11¢) i
2| b Total fundraising expenses {Part IX, column (D), ine 25)  p 1,001,575. ' e e
W1 17  Other expenses (Part IX, column (A), Iines 11a-11d, 11£-241) 1,951,915. 1,696,072,
18 Total expenses Add lines 13-17 (must equal Part IX, column {A), ine 25) 13,568,092.] 11,552,634.
19 Revenue less expenses. Subtract ine 18 from line 12 5,644,348. <1,890,177.>
ié Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 105,735,103. 76 ,665,057.
<3| 21 Total habiities (Part X, line 26) 44 ,686,203.] 34,105,556.
25| 20 Net assets or fund balances Subtract hne 21 from line 20 61,048,900. 42,559,501.
[ Part It | Signature Block
Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s true, correct,
and compl Declasation of preparerdqther than officer) 1s based on all mlclrmahon of which preparer has any knowledge
Sign } MM\EOM <, I 4 H\\(" Ocl
Here Signature of officer Rl ( Date
Christie Budynkiewikk, CFO
Type or print name and title N
. Preparer's } ] Date Che.ck if F::gﬁg;zéggggfymg number
:z:‘)arer's ?grtature } %4"‘ CI/W : ‘/10/09 g,?rI]tployed > [ ] ( ) N\ Y
Use Only Soaa e Barnes, Dennig & Co., LTD EiN b =
seli-employed), 150 East Fourth Street
z2Pea Cincinnati, Ohio 45202 Phoneno » (513)241-8313 O

Yes D No
Form 990 (2008)
\'?

May the IRS discuss this return with the preparer shown above? (see instructions)
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation




Form 990 (2008) Jewish Federation of Cincinnati 31-0537174 Page?2

[ Part lll | Statement of Program Service Accomplishments (see nstructions)

1 Bnefly describe the organization’s mission:
The Jewish Federation of Cincinnati brings our community together to
care for Jews in Cincinnati, in Israel, and around the world, and
develops opportunities for each of us to embrace a Jewish life.

2  Dud the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990627 .. .. . . [ Jves (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 [E No

If "Yes", describe these changes on Schedule O

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

4a (Code- )(Expenses$10,119,914. includnggrantsof$ 7,783 ,149. )(Revenue $ 549,678.)
The Federation conducts an annual fundraising campaign in the Greater
Cincinnati area. After deducting estimated uncollectible pledges &
administrative and fundraising costs, allocations are made to local and
national beneficiary agencies. Commitments are made from the current
vear's campaign to these agencies.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: } (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 10,119,914. (Mustequal Part X Line 25, column (B))

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) Jewish Federation of Cincinnati 31-0537174 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If *Yes," complete Schedule A . o o 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? L 2 X
3 Did the orgamzation engage in direct or indirect pohtical campaign activities on behalf of or in opposmon to candndates for
public office? If "Yes," complete Schedule C, Part | ] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes? If Yes comp/ete Schedule C Part /I 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the sectton 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part IlI . 5 N / A
6 Did the organization maintain any donor adwvised funds or any accounts where donors have the nght to prowde advnce
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or histonc structures? /f "Yes, " complete Schedule D, Part il = . . L. 7 X
8 Did the orgamzation maintan collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll . 8 X
9 Did the organization report an amount in Part X, ne 21 serve as a custodlan for amoums not hsted n Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V X 10| X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VIli, VIli, IX, or X as applicable . . 11 X
12 Did the organization receive an audited financial statement for the year for which it is complenng this return that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, XIl, and XllI . 121 X
13 Is the orgamzation a school as descnbed in section 170(b)(1)(A)(1)? /f “Yes," complete Schedule E X R 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg business,
and program service activities outside the U.S.? If “Yes," complete Schedule F, Part! . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entlty
located outside the United States? /f "Yes, " complete Schedule F, Part Ii X 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdwnduals
located outside the United States? If “Yes," complete Schedule F, Part Ill 16 X
17 Dud the organization report more than $15,000 on Part iX, column (A), ine 11e? If ‘Yes comp/ete Schedule G Part | 17 X
18 Did the orgamization report more than $15,000 total on Part Vill, lines 1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, kne 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospuitals? /f "Yes, " complete Schedule H 20 X
21 Dd the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and 1" 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 272 If "Yes, " complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 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 tssued after December 31, 20027 /f "Yes," answer questions 24b-24d and complete Schedule K.
If *No*, go to question 25 ] ) o 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exceptnon" X 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the orgamzation engage in an excess benefit transaction with a
disquahfied person duning the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or dlsqualmed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il X 26 | X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il 27 X

Form 990 (2008)

832003
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Form 990 (2008) Jewish Federation of Cincinnati 31-0537174 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who i1s a cumrent or former officer, director, trustee, or key employee: !
a HaVe a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an ‘
indirect business relattonship through ownership of more than 35% i another entity (ndvidually or collectively with other IR SR
person(s) hsted in Part VIl, Section A)? If *Yes, " complete Schedule L, Part IV AT . . . | 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatuon"
If "Yes," complete Schedule L, Part IV . ... | 28b X
c Serve as an officer, director, trustee, key employee. partner or member of an entny (or a shareholder ofa professronal
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV = . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M . 2 | X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M L. . e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’7
If *Yes,* complete Schedule N, Part | . o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If "Yes complete
Schedule N, Part Il o . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part 1 . . L 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, Iine 1 B . . i 34 X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If *Yes,"” complete Schedule R, Part V, line 2 X
Section 501(c){3) organizations. Did the organization make any \ransfers to an exempt non- chaniable related orgamzat)on?
If "Yes," complete Schedule R, Part V, hne 2 . X . 36 X
37 Dud the orgamzation conduct more than 5% of its activities rhrough an entity that 1S not a related orgamzauon
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) Jewish Federation of Cincinnati 31-0537174  Page5
[Part V| 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 Returns. Enter -O- if not applicable . 1a 46|
b Enter the number of Forms W-2G included in hine 1a. Enter -0- f not appllcable L 1b 0f ::
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N _:' N A
{gambling) winmings to prize winners? . .. 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements <. ) ‘
filed for the calendar year ending with or within the year covered by this return 2a 31 , N N
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax retums" 2n | X
Note. If the sum of Iines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see |nstructlons) __:'; - i o Ai
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: > Netherlands Antilles A 7‘,.1 i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and wol LA
Financial Accounts N o
53 Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductnble” 6a X
b [f "Yes," did the organmization nclude with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? o R . o 6b
7 Organizations that may receive deductible contributions under section 170(c). . | T
a Did the organization provide goods or services In exchange for any quid pro quo contrnibution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. . . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year o I 7d l "“" g P P
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal RN B i A
benefit contract? ] . ] . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For alt contributions of qualified intellectual property, did the organization filte Form 8899 as required? R 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) g ) .
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have : N
excess business holdings at any time durnng the year? 8 X
9 Section 501(c}{3) and other sponsoring organizations maintaining donor advxsed funds I A
a Did the organization make any taxable distnbutions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c){7) organizations. Enter N/A v R I
a Imtiation fees and capital contnbutions included on Part VIII, line 12 10a N -
b Gross receipts, included on Form 990, Part Viil, ine 12, for publc use of club facmtles 10b - ,
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) X 11b '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzanon filing Form 990 1n heu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . N/A I 12b -
Form 990 (2008)
R
5
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Form 990 (2008) Jewish Federation of Cincinnati 31-0537174 Pageb
| Part VI I Governance, Management, and Disclosure (sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No"® response to lines 8 or 9b below, descnbe the circumstances, o IR R
processes, or changes in Schedule O See instructions. ':2?/' . S 3
1a Enter the number of voting members of the governing body | . . . 1a 43 :: -f_ ) 1. - N
b Enter the number of voting members that are independent b 43+ |-
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relatlonshlp with any other "'; 3, N n ‘. . i
officer, director, trustee, or key employee? . i 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dnrect supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? B 3 X
4 D 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 durnng the year of a matenal diversion of the organization’s assets? | i 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of 1he
governing body? X
b Are any decisions of the governing body subject to approval by members s\ockholders or other persons’? X
-

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following.
a The goverming body?
b Each committee with authonty to act on behalf of the goveming body’7
9a Does the organization have local chapters, branches, or affihates? _
b If "Yes," does the organization have written policies and procedures governlng the actlvmes of such chapters affiliates,

and branches to ensure thewr operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatrons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 i . 10 | X
11 s there any officer, director or trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest polcy? If "No," go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ) . . 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done . ] 12¢ | X
13 Does the organization have a written whistleblower policy? o 13| X
14 Does the organization have a written document retention and destruction pohcy’7 X 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent [~ N ) - :”,“
persons, comparability data, and contemporaneous substantiation of the dehberation and decision: ] "1 :‘
a The organization’s CEO, Executive Director, or top management official? . . 15a | X
b Other officers or key employees of the organization? . i X . 15b | X
Descnbe the process in Schedule O. (see instructions) ” B "‘f ' -
16a Did the organization nvest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a ' \ Lo
taxable entity during the year? 16a X

b Hf "Yes," has the organization adopted a written policy or procedure requmng the organlzatlon to evaluate its parlncnpatron T s R

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s vl
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lsst the states with which a copy of this Form 990 1s required to be filed > OH

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
DZJ Own website [X} Another's website [il Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of mterest policy, and financial
statements available to the pubilic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Christie Budynkiewicz - 513-985-1500
8499 Ridge Road, Cincinnati, OH 45236
T2 %608 Form 990 (2008)
6
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Form 990 (2008) Jewish Federation of Cincinnati 31-0537174 Page?
|Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Ofﬁcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Compfete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees {whether mdividuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® [ st all of the organization’s former officers, key employees, and highest compensated employees who recetved 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 recewed, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

L__l Check this box if the organization did not compensate any officer, director, trustee, or key employee

A ®) (©) ) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 |z £ organization (W-2/1099-MISC) from the
g é = z.’ (W-2/1099-MiSC) organization
5|2 g Szl and related
R g § fﬁé § organizations
Mr. Fred Abel
Member until 5/21 1.00(X 0. 0. 0.
Mr. Jan Armstrong-Cobb
Member from 5/21 1.001X 0. 0. 0.
Mrs. Wendy Bader
Member 1.00]X 0. 0. 0.
Rabbi Robert Barr
Member until 5/21 1.00(X 0. 0. 0.
Mr. Andrew Berger
Member 1.00]|X 0. 0. 0.
Mr. Jon Blatt
Member 1.00/X 0. 0. 0.
Mrs. Debbie Brant
Member 1.00(X 0. 0. 0.
Mr. Alan Brown
Member from 5/21 1.00|X 0. 0. 0.
Mr. Stanley Chesley
Pregidential Appointment 1.00(X 0. 0. 0.
Mrs. Fran Coleman
Member 1.00X 0. 0. 0.
Mrs. Ellen Finestone
Member 1.00]X 0. 0. 0.
Mr. David Fisher
Member 1.00|X 0. 0. 0.
Mr. Robert Fisher
Member until 5/21 1.00]X 0. 0. 0.
Mrs. Suzette Fisher
Member from 5/21 1.001X 0. 0. 0.
Mr. Edward Frankel
Member 1.001X 0. 0. 0.
Mr. Tedd Friedman
Member 1.00(X 0. 0. 0.
Dr. Cindy Getty
Member until 5/21 1.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)

7

16191113 758989 03564.0 2008.05000 Jewish Federation of Cincin 03564_01




] 4

Form 990 (2008) Jewish Federation of Cincinnati 31-0537174 Page8
[Part vil LSection 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 related other
week g the organizations compensation
‘% s ‘.;;; organization (W-2/1089-MISC) from the
2 (2 = |E (W-2/1099-MISC) organization
b s |5 and related
(2 |5 |BElE organizations
2|2 |8 | |Fgle
Mr. Howard Kaplan
Member 1.00(X 0. 0. 0.
Rabbi Yuval Kernerman
Member 1.001X 0. 0. 0.
Dr. Nachum Klafter
Member from 5/21 1.001X 0. 0. 0.
Mr. Robert Klein
Member 1.001X 0. 0. 0.
Mr. Chase Kohn
Membexr from 5/21 1.00(X 0. 0. 0.
Mr. Stephen Lerner
Member from 5/21 1.001X 0. 0. 0.
Mr. Daniel Lipson
Member from 5/21 1.001X 0. 0. 0.
Mrs. Gloria Lipson
Member from 5/21 1.001X 0. 0. 0.
Rabbi Margaret Meyer
Member 1.00(X 0. 0. 0.
Mr. John Michelman
Member 1.001X 0. 0. 0.
1b_Total | 589,055, 0.l 60,342,
2 Total number of mdlvnduals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 3 3
Yes | No

S

3 D the organization hst any former officer, director or trustee, key employee, or highest compensated employee on I P

ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensatlon from the organization - L2 A P
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such ndividual _ 4 X

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to .
the organization? /f “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 0
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2008)

832008 12-18-08
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Form 990 (2008) Jewish Federation of Cincinnati 31-0537174 Page9
Part VIIl | Statement of Revenue
’ (A) (8) © Re\(/gr)'tue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5511 42
.2.2 1 a Federated campaigns 1a 98 ’ 400.
g,g b Membership dues 1b
.,;E ¢ Fundraising events 1c
%5 d Related organizations 1d
4E| e Govemment grants (contnbutions) | 1e
-.§ ;, f Ali other contributions, gifts, grants, and
2g similar amounts not included above 1| 7725446.
‘g"g G Noncash contributions included in lines 1a-1f $§ 1 14 z 0 9 3 L
O%  h Total. Add lines 1a-1f » |7,823,846.
Business Code
8 | 2a Program Event Revenue 900099 537,548.] 537,548.
To b Grant Administration F [ 900099 12,130. 12,130.
- -
£3
a f All other program service revenue
g_Total. Add lines 2a-2f > | 549,678. |
3 Investment income (including dividends, interest, and
other similar amounts) »(1,167,108. 1167108.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) > 1,450. 1,450.
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory 43469571
b Less: cost or other basis
and sales expenses 43321302 27,894.
c Gan or (loss) 148,269.[<27,894.>
d Net gain or (loss) [ 120,375. 120,375.
© 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > '
12 Total Revenue. add tmes 1h, 2, 3, 4,5, 64, 7d, 8¢, 9c, 10c,and 11s B> |9, 662,457 . 549,678. 0. 1288933.
i , Form 990 (2008)
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Form 990 (2008)

Jewish Federation of Cincinnati

31-0537174 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 6b, (A) (B) . (C) D)
7, Bb, 3b, and 10b of Part VIl Total expenses P ammoes | Mo cnses Fé‘i’ééﬁ'ié’ég

1 Grants and other assistance to governments and o T RS &

organizations in the U.S. See Part IV, line 21 _ 7.545,998.] 7,545,998.[ N SR
2 Grants and other assistance to individuals in ’ ' BT "A N .
the U.S. See Part IV, line 22 o 237,151. 237,151.|- ! RN
3 Grants and other assistance to governments, T ;’ ' ’ 1 ‘i - o
organizations, and indwiduals outside the U.S. - oL g N
See Part IV, ines 15 and 16 . L L
4 Benefits paid to or for members B ¥ 3
5 Compensation of current officers, directors,
trustees, and key employees o 649,395. 253,264. 154,012. 242,119.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ) 1,149,942. 664,787. 121,322. 363,833.
8 Pension plan contrnibutions (include sechion 401(k)
and section 403(b) employer contributions) 15,347. 15,347.
9 Other employee benefits 129,907. 58,246. 14,820. 56,841.
10 Payroll taxes . 128,822. 66,441. 20,092. 42,289.
11 Fees for services (non-employees).

a Management

b Legal 2,974. 2,974.

c Accounting 28,668. 28,668.

d Lobbying i R

e Professional fundraising services. See Part IV, hne 17 ! : -

f Investment management fees

g Other . 172,097. 98,521. 12,288. 61,288.
12 Advertising and promotion 45,120. 27,850. 1,431. 15,839.
13 Office expenses 99,300. 51,780. 14,860. 32,660.
14 Information technology 48,003. 20,141. 22,659. 5,203.
15 Royalties
16 Occupancy 73,098. 34,900. 12,144. 26,054.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 788,5689. 655,898, 5,524. 127,147,
20 Interest .
21 Payments to affihates
22 Depreciation, depletion, and amortization 60,724. 47,241. 4,287. 9,196.
23 Insurance
24  Other expenses. itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below }

a Community program expen 214,267. 214,267.

b Emplovee development 50,466. 27,810. 11,827. 10,829,

¢ Program service/grant e 26,327. 26,327.

d Missions 25,454. 25,454.

e Israel overseas program 23,870. 23,870.

f Al other expenses 37,135, 24.,621. 4,237, 8,277.
25 Total functional expenses. Add hines 1 through 24f 11,552,634./10,119,914. 431,145. 1,001,575.
26  Joint Costs. Check here P> [ Jw following

SOP 68-2. Complete tius iine onty if the organization
reported in column (B) jont costs from a combined
educational campaign and lundraising sohcitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) Jewish Federation of Cincinnati 31-0537174 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1°  Cash - non-interest-bearing L 1
2 Savings and temporary cash investments 7,.833,029.] 2 7.594,230.
3 Pledges and grants receivable, net 18,945,414.| 3 13,939.,467.
4  Accounts recewable, net ) 747,843.] 4 294,937.
5 Receivables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section ;~ wﬁ ~ ke A - . (
4958(f)(1)) and persons described in section 4958(c)3)(B). Complete . _ i_ o » . T T
Part It of Schedule L . 2]
2 | 7 Notes and loans receivable, net 7 47,428.
§ 8 Inventones for sale or use | X 8
< | 9 Prepad expenses and deferred charges ) o o 103,031.] o 513,6 5 8 .
10a Land, buildings, and equipment: cost basis 10a 2,144,733. ;.g“, P e ( 1‘)";?33,# s
b Less. accumulated depreciation. Complete 2y el e .- PN e
Part VI of Schedule D . 10b 1,100,944. 1 075 612. 10¢] 1,043, 789
11 Investments - publicly traded securities 45,465,468.] 11 32,979,970.
12  Investments - other secunties. See Part IV, line 11 27,192,138.] 12 17,239,850.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, ine 11 4,372,568.] 15 3,011,728,
16___Total assets. Add lines 1 through 15 (must equal ne 34) 105,735,103.] 18 76,665,057,
17 Accounts payable and accrued expenses 704,942.] 17 916,032.
18 Grants payable 6,131,625.] 18 5,146,148.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow account habiity Complete Part IV of Schedule D _ 21 _ ;
£ |22 Payables to current and former officers, directors, trustees, key employees - - : =
:8 highest compensated employees, and disqualfied persons Complete Part |1 - N Z’“
- of Schedule L ) o . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other habiliies Complete Part X of Schedule D 37,849,636.] 25 28,043,376.
26 _ Total liabilities. Add knes 17 through 25 44 . 686 4 203.1 26 34 L 105 L 556.
Organizations that follow SFAS 117, check here P @ and complete ' . B s
9 lines 27 through 29, and lines 33 and 34. - N . . Cos T
% 27  Unrestricted net assets 31,237,519, 27 21,237,333,
© |28 Temporanly restricted net assets 17,539,183.] 28 11,867,769.
© |29 Permanently restricted net assets . 12,272,198.] 29 9,454,3 99 .
2 Organizations that do not follow SFAS 117 check here P I:] and R <ot ) s T
5 complete lines 30 through 34. )
2 |30 Capital stock or trust principal, or current funds 30
é 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 61,048,900.| 33 42,559,501.
Total liabilities and net assets/fund batances 105,735,103.] a4 76,665,057.
I—Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash ‘E Accrual [:l Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for overs:ght of the aud,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresuit of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ) . 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oM o Teneoo

Form 990 or 990-EZ
{ ) To be completed by all section 501(c){3) organizations and section 4947(a)1) 20 08
I . nonexempt charitable trusts. Operi to Public’ -
D ent of the T \ o
,nf;’,,,a, Rev:,uees;f:ry P Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection
Name of the organization Employer identification number
Jewish Federation of Cincinnati 31-0537174

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170{b){1)(A)i).

2 D A school descrnibed in section 170(b){ 1){A)ii). (Attach Schedule E.)

3 l:l A hosprtal or a cooperative hosprtal service organization described in section 170(b){1)(A)iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hosprtal described In section 170(b)(1)}(A)(iii). Enter the hosprtal’s name,
city, and state.

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)

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 support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust descnibed in section 170(b)(1){A)(vi). (Complete Part I} )

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

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

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

a E] Type | b D Type ll c D Type Il - Functionally integrated d I:I Type Il - Other

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

0 0 [

o

10
11

0

f If the organization recewved a written determination from the IRS that t1s a Type |, Type Il, or Type it
supporting organization, check this box . L R . . l:'
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i} below, Yes | No
the governing body of the supported organization? . . X . 11g(i}
(ii)) A family member of a person descnbed In (1)) above? . i R 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (1) or (ii) above? i 11g(iii)
h Provide the following information about the organizations the organization supports.
; - iii) Type of iv) Isth tion| (v) Did ufy th i) Is th .
i) Name of supported i) EIN (i) E"’) s the organization| (v) Did you notify the | (vi) IS the vii) Amount of
(M orgamzau[:) '; (i) (descorb ge%ﬂgslllﬁ]';s g I col. (i) isted in your| organization in col. 8393;3;%1'%% Il?\ctg!é ( )support
T - .
overning document? f your support?
above or IRC section 9 'ng docume (i) o your supp us.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

31-0537174 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Section A. Public Support

Calendar year (or hiscal year beginning m)p>

1

6

(a) 2004 {b) 2005

(c) 2006

{d) 2007

{e) 2008

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

9586058.| 9615954.

13861246.

14304710.

7823846.

55191814.

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 -3

14304710

55191814.

. 9586058.] 9615954.
The portion of total contnbunons T > -

by each person {other than a
governmental unit or publicly S o
supported organization) included «“"»/ e
on line 1 that exceeds 2% of the T
amount shown on hne 11, ) L

column (f)

s

13861'2_46

o

PLEN s

7823846.

Public Support. Subtract ine 5 omhine 4 |~ -

155191814.

Section B. Total Support

Calendar year (or fiscal year beginmng in)p»

7
8

10

11
12
13

{a) 2004 (b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Total

9586058.] 9615954.

Amounts from ine 4

13861246.

14304710.

7823846.

55191814.

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

1161704.] 964,979.

1155967.

1411665.

1168558

.| 5862873.

Net income from unrelated business
activities, whether or not the
business s regularly carned on

Other income Do not include gan
or loss from the sale of capitai

assets (Explain in Part IV) 16,217.

31,091.

47,308.

Total support. Add lines 7 through 10

61101995.

Gross receipts from related activities, etc (see instructions)

12 |

1,271,682.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or frfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column {f) divided by line 11, column (f)

15

Pubhc support percentage from 2007 Schedule A, Part IV-A, Iine 26f

14

90.33 %

15

88.70 %

16a 33 1/3% support test - 2008. If the organization did not check the box on Iine 13, and line 1415 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 - 2007. If the organization did not check a box on line 13 or 16a, and hne 1515 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 - 2008. If the organization did not check a box on hne 13, 164, or 16b, and hne 141s 10% or more,
and if the organrzation meets the “facts-and-crcumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on lne 13, 16a, 16b, or 17a, and hne 151s 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

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

» [X]
»[ ]

»[ ]

»[ ]
»[ ]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on hne 9 of Part 1,)

Section A. Public Support

Calendar year (dr fiscal year beginning in)p>

1

6
7

8

Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any actvity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and esther paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 -5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add hnes 7a and 7b

Public support (Subtmctine 7c from ine 6)

{a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9
10

11

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s
regularly carried on i i .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (add tines 9, 10c, 11, and 12)

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008 (f) Total

n 501(c)(3) orgamzation,

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) dvided by hine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported organization . » D

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization » I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions |_- D

832023 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Jewish Federation of Cincinnati 31-0537174 Pagea

I Part IV ] Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10; Part Il, ine 17a or 17b,

or Part lll, ine 12. Provide any other additional information. {see instructions)

Schedule A, Part II, Line 10, Explanation for Other Income:

Other income

832024 12-17-08 Schedule A {(Form 990 or 990-EZ) 2008
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Schedule D . R OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that ¢ Opento Publi¢
Department of the Treasury R . <
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. s IHSPeCtlom i
Name of the organization Employer identification number
Jewish Federation of Cincinnati 31-0537174

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" 10 Form 990, Part 1V, ine 6.

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

1 Total number at end of year 129 1
2 Aggregate contributions to (during year) ) 2,365,240. 100,000.
3 Aggregate grants from (dunng year) . . 3,340,410.
4  Aggregate value at end of year ) 7,712,884. 141,625.
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .. . I_Kl Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible pnvate benefit? [X’ Yes D No

[Partil | Conservation Easements. Complete i the organization answered "Yes” to Form 990, Part IV, ine 7

1

®

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space
Complete nes 2a-2d if the organization 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 Year
Total number of conservation easements i . . . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure mcluded In (a) L. i 2c
Number of conservation easements included in {c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon durning the taxable
year

Number of states where property subject to conservation easement 1s located P

Does the organization have a wntten policy regarding the penodic monitorning, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durning the year p

Amount of expenses incurred i monitoring, inspecting, and enforcing easements during the year p- $

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

and section 170(h)(d)(B)(1)? _ Cdves [Clno
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lll‘] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

ia

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to sts financial statements that descnbes 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 pubhc service, provide the following amounts relating to
these tems-

(i) Revenues included in Form 990, Part Vi, line 1 i » 3
(i) Assets included in Form 990, Part X . > 3
2 If the orgamization 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, ine 1 > 3
b Assets included in Form 990, Part X . .3
1 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 Jewish Federation of Cincinnati 31-0537174 Page?2
[ Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check al!
that applyf:
a |:] Public exhibition
b D Scholarly research
c I:' Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose mn Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

d [:1 Loan or exchange programs

e [:l Other

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not ncluded
on Form 990, Part X? o S
i "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes [:' No

b
Amount
c Beginning balance X L . L I i [
d Addttions dunng the year . .. 1d
e Distnbutions during the year L. . L. . Lo 1e
f Ending balance . o if

D Yes D No

2a Did the organization include an amount on Fon'n 990 Part X, hne 21 ?
b _If "Yes," explain the arrangement in Part XiV
[Part V [ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part iV, line 10.

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

1a Begmning of year balance 31134086.| . . - o RS P " R
b Contnbutions L 3,860,743.] ’ g ' R B A
¢ Investment earnings or losses <7262372.b> ~ N B S R AV
d Grants or scholarships . 599,152.| 5 U S D T N SR
e Other expenditures for facilities = oy L T - o T

and programs 4,904,032, C ) . . e cain b
f Administrative expenses 25,771.° e . R
g End of year balance 22203502. . . SIS B BTN

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 4.00 %
b Permanent endowment p> 43.00 %
¢ Term endowment p» 53.00 %
3a Are there endowment funds not in the possession of the organization that are held and admmistered for the organization

by: Yes | No

(i) unrelated orgamzations . 3a(i) X

(ii) related organizations Lo . |3alii X
b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R’7 o B . 3b

Describe in Part XIV the mtended uses of the organization's endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land 670,587. 670,587.
b Buldings 1,132,244, 849,719. 282,525,

c Leasehold improvements 102,396. 79,887. 22,509.

d Equipment 206,575, 143,095, 63,480.

e Other 32,931, 28.,243. 4,688.
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c}) » 1,043,789.
Schedule D {(Form 990) 2008
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Schedule D (Form 990) 2008

Jewish Federation of Cincinnati

31-0537174 Page3

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

(a) Descnption of security or category
(ihcluding name of security)

{b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Financial denvatives and other financial products

14,535,506.

End-of -Year Market Value

Closely-held equnty interests

Other

Other investments

2,704,344,

End-of-Year Market Value

Total. {Col (b} should equal Form 990, Part X, col (B) hne 12.) p»>

17,239,850. ~ o aiEn

[Part'VIll] Investments - Program Related. See Form 990, Part X, ine 13

(a) Descnption of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) ine 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of hability

(b) Amount

Federal ncome taxes

Agency pooled funds

1,181,730.

New Cincinnati Jewish Community Center

funds

26,606,846.

Bond Guaranty liability

254,800.

Total. (Column (b) should equal Form 990, Part X, col (B} Iine 25) | 2

28,043,376.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48

832053
12-23-08
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Schedule D (Form 990) 2008
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{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 9,662,457.

2 Total expenses (Form 990, Part IX, column (A), fine 25) 2 11,552,634.

3 Excess or (deficnt) for the year. Subtract line 2 from line 1 3 <1,890 177 .>

4 Net unrealized gains (losses) on mvestments 4 <15,986,490.>

5 Donated services and use of facilities 5

6 Investment expenses | 6

7 Prior period adjustments 7

8 Other (Descnbe in Part XIV) 8 <612,732.>

9 Total adjustments (net). Add hnes 4-8 9 <16,599,222.>
10 __Excess or (deficit) for the year per financial statements Comblne llnes 3 and 9 10 <18,489,399.>

[Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 | <6,895,035.>
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:
a Net unrealized gains on investments 2a <15,986,490.p
b Donated services and use of facilities 2b 41,730.].
c Recovenes of prior year grants 2¢c .
d Other (Describe in Part XIV) 2d <612,732.p" °
e Add lines 2a through 2d 2e |<16,557,492.>
3 Subtract line 2e from line 1 L o 3 9.662,4517.
4 Amounts included on Form 990, Part Viil, hne 12, but not on hne 1 T
a Investment expenses not included on Form 990, Part Vill, hne 7b 4a
b Other {(Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add Ines 3 and 4c (Thls should equal Form 990, Part I, ine 12) 5 9,662,457.
[ Part XIll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

Qo0 oo

a
b
c

Total expenses and losses per audited financial statements
Amounts included on hne 1 but not on Form 990, Part IX, ine 25:
Donated services and use of faciliies

Prior year adjustments

Losses reported on Form 990, Part IX, hne 25

Other (Describe in Part Xiv)

Add Iines 2a through 2d

Subtract hne 2e from hne 1

Amounts included on Form 990, Part IX, hne 25, but not on line 1:
Investment expenses not included on Form 990, Part VIH, ine 7b
Other (Descnbe in Part XIV)

Add lines 4a and 4b

Total expenses Add hnes 3 and 4¢. (This should equal Form 990, Part |, ine 18)

1

11,594,364.

| 2a 41,730.
2b
2c
2d

2e 41,730,

3 |]11,552,634.
4a
4b

4c 0.

5 1 11,552,634.

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9; Part i, ines 1a and 4, Part IV, hnes 1b and 2b; Part V, ine 4; Part
X, Part XI, ne 8; Part XIl, ines 2d and 4b, and Part X, hnes 2d and 4b.

Part V, line 4: Designated funds are for capital repairs and

replacement for Jewish agencies.

Term endowments are for education,

awards and general support.

Permanent endowment funds are used for

education and general support.

Part XI, Line 8 - Other Adjustments:

Changes in value of beneficial interest in perpetual trust:

-612732.

832054
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Schedule D (Form 990} 2008 Jewish Federation of Cincinnati 31-0537174 pPages
| Part XIV] Supplemental Information (continued)

Part XIT, Line 2d - Other Adijustments:

Changes in value of beneficial interest in perpetual trust: -612732.

Schedule D (Form 990) 2008
832055
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Schedute | (Form 990) 2008 Jewish Federation of Cincinnati 31-0537174 Page2
| Part IV] Supplemental Information

overhead) detailed by major line item. (if you are a United Way agency, you

may submit their budget form)

E.Actual program budget for 2007 or last completed fiscal vear.

F.Estimated program budget for the rest of 2008 or current fiscal vear.

G.Explanation of what is included in overhead and how overhead is

distributed to individual programs. (e.g. equal $'s to each program; same %

of revenue to each program; same % of direct program expenses to each

program; other)

H.Overall organization's corresponding fiscal yvear budget (attached to

each program application.)

I. A copy of your audited financial statements for your most recently

completed and immediately prior fiscal vears (only submit one copy).

II.Councils made up of community volunteers make site visits to all of the

local agencies/organizations that have applied for funding.

III.On the basis of the applications and the site visits, every program is

evaluated on a weighted point system that reflects the community priorities

and the service expectations.

IV.Based on the point system scores and on the community priorities,

funding recommendations are made by the Planning and Allocation Committee

to the Board of Trustees.

V.The Board of Trustees of the Jewish Federation of Cincinnati approves

all funding allocations.

Part II, line 1, Column (h):

Name of Organization or Government: Hebrew Union College

Schedule | (Form 990) 2008

832201 10-27-08
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Schedule | (Form 990) 2008 Jewish Federation of Cincinnati 31-0537174 pPage2

[ Part IV] Supplemental Information

(h) Purpose of Grant or Assistance: Education & Outreach for Cincinnati

Jewish Community; Pastoral Counseling & Chaplaincy Svcs to Unaffliated

Jews and general support

Name of Organization or Government: Maverson Jewish Community Center

(h) Purpose of Grant or Assistance: REMIX/Formerly JCC Spice of Life for

Singles

Russian Newsletter

New American Socialization

Support and Enrichment Services for Familyv and Adults

Wellness & Recreation Services

Youth Development and Connections

JewB8-BBYO 8th Grade Program

Kosher Hot Lunch Program for Seniors

Meals on Wheels

Senior Adult Case Management

Senior Adult Socialization

Senior Adult Transportation Services

Schedule | (Form 990) 2008

832281 10-27-08
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SCHEDULE J Compensation Information OMBNo 18450047
(Form 990) . . ) 20 0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees e e
Department of the Treasury P> Attach to Form 990. To be completed by organizations that - Open to Public )
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. . Inspection :
Name of the organization Employer identification number
Jewish Federation of Cincinnati 31-0537174
.PartI-| Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, o T
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. N e . .
D First-class or charter travel D Housing allowance or residence for personal use T R
[:] Travel for companions D Payments for business use of personal residence = AR ’ X ' 1
Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees G4 e
x] Discretionary spending account [__] Personal services (e.g., maid, chauffeur, chef) s "c T
b If ne 1ais checked, did the organization follow a wntten policy regarding payment or reimbursement or provision ,M L O
of all of the expenses descnbed above? if "No," complete Part Il to explain . . LL1b X

2 Did the organization require substantiation pnor to reimbursing or allowing expenses mcun'ed by all ofﬁcers dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee @ Wnitten employment contract NI PR "fé‘ !
Independent compensation consultant [Z] Compensation survey or study PR RN & ™
D Form 980 of other organizations IE Approval by the board or compensation committee cw )R

4 Durnng the year, did any person listed in Form 980, Part Vil, Section A, hne 1a- W
a Receive a severance payment or change of control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified remement plan’7 X L. 4b X

4c X

c Participate in, or receive payment from, an equity-based compensation arrangement? . . _
If "Yes" to any of hnes 4a-c, hst the persons and provide the applicable amounts for each item in Part llI . , N .

Only 501(c)(3) and 501(c){(4) organizations must complete lines 5-8. - ) . .-

5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation :"—‘ s "'j -7
contingent on the revenues of- L .
a The organization? _ . . L. . . . . - 5a X
b Any related organization? ] . . . . e . 5b X
If "Yes,” to ine 5a or 5b, descnbe n Pan III I v
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation : ) I I
contingent on the net earnings of o i ’
a The organization? . . . e . . .. { 6a X
b Any related organization? . e . 6b X
‘ « i

If "Yes" to ine 6a or 6b, descnbe in Pan lll
7 For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed payments

not descnbed in hnes 5 and 67 if "Yes," descnbe in Part lil . 7 X
8 Were any amounts reported in Form 990, Part VII, pard or accrued pursuant to a comract that was subject to the
initial contract exception described in Regs section 53.4958-4(a)(3)” If "Yes," describe in Part 1} 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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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 Vil, Section A, line 1a.

OMB No 1545-0047

2008

7> Open t6 Publi¢ - .
. ", Inspection

Name of the Organization

Jewish Federation of Cincinnati

Employer Identification number

31-0537174

[ Part1.| 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
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
2 2 organization (W-2/1099-MISC) from the
=2 = (W-2/1099-MISC) organization
é E 2 and related
2|3 g E organizations
2IEIBIE |2
Ms. Sonia Milrod
Member 1.00/X 0. 0. 0.
Mrs. Pamela Moss Samuels
Member until 5/21 1.00|X 0. 0. 0.
Mr. Larry Neuman
Member from 5/21 1.00(X 0. 0. 0.
Mrs. Nancy Postow
Member from 5/21 1.00(X 0. 0. 0.
Mr. Robert Rosen
Member until 5/21 1.001X 0. 0. 0.
Mr. Jacob Rubin
Member 1.00!X 0. 0. 0.
Mrs. Carol Ann Schwartz
Member until 5/21 1.001X 0. 0. 0
Mrs. Dina Wilheim
Member 1.00]X 0. 0. 0.
Mr. David Wise
Member 1.00(X 0. 0. 0.
Mrs. Felicia Zakem
Membexr 1.001({X 0. 0. 0.
Mrs. Elinor Ziv
Member 1.001!X 0. 0. 0.
Mr. Robert Brant
Treasurer 5.00(X X 0. 0. 0.
Mr. Marc Fisher
President until 5/21 5.00/X X 0. 0. 0.
Mrs. Beth Guttman
President from 5/21 5.00]X X 0. 0. 0.
Mr. Bret Caller
Vice President 3.00(X X 0. 0. 0.
Mr. William Freedman
Vice President 3.00]X X 0. 0. 0
Mr. Fred Kanter
Vice President 3.00(X X 0. 0. 0
Mr. Donald Kaplan
Vice President 3.00X X 0. 0. 0.
Mr. Steven Miller
Secretary 3.00[X X 0. 0. 0.
Ms. Marty Betagole
Vice President 2.001X X 0. 0. 0.

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

832201 12-18-08
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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.

OMB No 1545-0047

2008

T Opeéen'to Public
. Inspection

Name of the Organization

Jewish Federation of Cincinnati

Employer Identification number

31-0537174

LPart 1'] 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
hours (check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s = (W-2/1099-MISC) organization
H %’ 2 and related
215 :gi g organizations
Ms. Susan Brenner
Vice President 2.00(X X 0. 0. 0.
Mrs. Dianne Rosenberg
Vice President until 5/2 2.00|X 0. 0. 0.
Mr. Henry Schneider
Vice President 2.00|X X 0. 0. 0.
Mr. Harry Davidow
Member 1.00(X 0. 0. 0.
Dean Richard Friedman
Member 1.001X 0. 0. 0.
Christie Budynkiewicz
CFO 40.00 X 97,540. 0. 14,936.
Sharon B. Stern
C0o0 40.00 X 123,597. 0. 11,508,
Shepard H. Englander
CEQ 40.00 X 255,703. 0.] 22,860.
Danielle V. Minson
Director of Development 40.00 X 112,215. 0.] 11,038.

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

832201 12-18-08
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SCHEDULE L Transactions with Interested Persons

OMB No 1545-0047

P Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revehue Service

- 2008

- Opén To Public - |
" Ingpection ©* |

Name of the organization
Jewish Federation of Cincinnati

Employer identification number

31-0537174

| Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . . . . c) Corrected?
(a) Name of disqualified person {b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section4958 | —— e - . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ]
|Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 9S0-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from {c) Onginal prncipal (d) Balance due (e)In (g) Abpope:%vgcri (g) Written
person and purpose the organization? amount default? cgmrr ttea? agreement?
To From Yes No Yes No Yes No
Shepard Englande X 44,717, 39,021. X X X

Total > s 39,021 oo THF v o

| Part IH | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person (b) Relationship between interested person and

the organization

{c) Amount of grant or type
of assistance

| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, ines 28a, 28b, or 28c.

{b) Relationship between interested {c) Amount of
person and the organization transaction

(d) Descniption of
transaction

{a) Name of interested person

(e) Sharing of
organization's
revenues?

Yes No

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

See Schedule O for Schedule L Continuations

832131 12-17-08
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SCHEDULE M
(Form 990)

NonCash Contributions

» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Depanmen} of the Treasury
Internal Revenue Service

P Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Jewish Federation of Cincinnati

Employer identification number

31-0537174

{Partl | Types of Property

(a) (b) (c) (d)
Check iIf | Number of Revenues reported on Method of determining
applicable |contnbutions| Form 990, Part VIII, ine 1g revenues
1 Arnt-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securtties - Publicly traded X 31 114,093.[Fair Market Value
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualfied conservation contnbution
(hustonc structures)
14 Qualified conservation contnbution {other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes,® descnbe the arrangement in Part Il J
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues 1n column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09

14361116 758989 03564.0

42

2008.05000 Jewish Federation of Cincin 03564_01




a4 ' en

Schedule M (Form 990) 2008 Jewish Federation of Cincinnati 31-0537174 Page 2

I'Part n I

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.

Also complete this part for any additional information.

Schedule M, Line 32b: Telemarketing for contributions.

832142 12-18-08

Schedule M (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 20
{Form 990) P> Attach to Form 990. To be completed by organizations to provide 08
additional information for responses to specific questions for the — "Opénto Public 1
Department of the Treabury Form 990 or to provide any additional information. Ingpection /-
Name of the organization Employer identification number
Jewish Federation of Cincinnati 31-0537174

Form 990, Part I, Line 1, Description of Organization Mission:

Cincinnati, in Israel, and around the world, and develops opportunities

for each of us to embrace a Jewish life.

Form 990, Part VI, Section A, line 2: Debbie Brant and Robert Brant have

a family relationship.

Robert Brant and Daniel Lipson have a family relationship.

Bret Caller, Marc Fisher and Steven Miller have a business relationship.

David Fisher, Marc Fisher, Robert Fisher and Suzette Fisher have a family

relationship.

Donald Kaplan and Howard Kaplan have a family relationship.

Henry Schneider and Fred Kanter have a business relationship.

Form 990, Part VI, Section A, line 10: The CFO reviewed the 990 and a

public discloure copy was subsequently provided to the Board of Directors

before filing.

Form 990, Part VI, Section B, Line 12c: Conflict of interest forms are

sent out annually; results are complied and reviewed for any possible

disclosures.

Form 990, Part VI, Section B, Line 15: Every three years, the Executive

Committee, which is a board-designated committee, reviews and sets the

CEO's salary and benefits package, resulting in a three vear contract. The

Executive Committee reviews the United Jewish Communities annual salary

survey as well as holds conversations with several other Federations.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990)

P Attach to Form 990. To be completed by organizations to provide

Department of the T'ea‘sury additior;:al information for responses tq §pecif_'nc questi_ons for the "*'”Oﬁ'é—fftb"PijBI’ié"—:

Internal Revanue Service orm 990 or to provide any additional information. Inspection i

Name of the organization Employer identification number
Jewish Federation of Cincinnati 31-0537174

Annually, the CEO is responsible for reviewing and setting all other top

management salary and benefits. The CEO reviews the United Jewish

Communities annual salary survey. 2All items used in determining salary and

benefits are documented and retained.

Form 990, Part VI, Section C, Line 19: The organization's governing

documents are available on the Ohio Secretary of State's website. The

financial statements are avaijilable on the organization's website. The

conflict of interest policy is available upon request.

Form 990, Part XI, Line 2c

Audit Oversight

The Finance & Audit Committee oversees the audit and the process has

not changed in the current vyear.

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: Shepard Englander

(a) Purpose of Loan: Bridge loan to sell residence

(b) Loan to or from organization? = From

(c) Original Principal Amount § 44717. (d) Balance Due $§ 39021.

(e) Loan in Default? = No

(f) Approved by Board or Committee? = Yes

(g) Written Agreement? = Yes

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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A\
L . . . i
Férm 8868 Application for Extension of Time To File an
(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
E:S:;’n::\:;l::e slmj Y I P File a separate application for each return,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part } | Automatic 3-Month Extension of Time. Only submtt onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . . oL . .. . .»I:l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Forrm 8868. For more detalls on the electronic filing of this form, visit
www.irs.qgovl/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

JEWISH FEDERATION OF CINCINNATI 31-0537174
File by the

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

fiung your 8499 RIDGE ROAD

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

CINCINNATI, OH 45236

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

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

CHRISTIE BUDYNKIEWICZ
® Thebooksare inthecareof » 8499 RIDGE ROAD — CINCINNATI, OH 45236

Telephone No.» 513-985-1500 EAX No. P
® |f the organization does not have an office or place of business In the United States, check this box > I:l
® {f thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box P> I:l 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 990-T) extension of time unti
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» calendar year 2008 or
> D tax year beginning , and ending

2  If this tax year 1s for less than 12 months, check reason: I:] Initial return D Final return [:] Change in accounting period

3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b I this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ 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 System).
See instructions. 3c| $ N/A

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

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

823831
03-11-09




d -

e~

Form 8868 (Rev. 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox == . p [E]
Note. Only complete Part Il if you have already 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 @gral (no copies needed).

Name of Exempt Organization <] Employer identification number
Type or
pint  IJEWISH FEDERATION OF CINCINNATI 31-0537174
Z:f;ﬁéze Number, street, and room or suite no. If a P.O. box, see instructions. i+ For IRS use only
guedateior 18499 RIDGE ROAD
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. o

metuchons \"INCINNATI, OH 45236

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ lrormosoez [ ] Form990-T (sec. 401(a) or 408(a) trusty [__] Form1041-A [ Form5227  [_] Form 8870
L JromogoBL [_JFormosoPF [ ] Form990-T (trust other than above) [ Form 4720 £ Form 6069

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

CHRISTIE BUDYNKIEWICZ
® Thebooks areinthecareof p» 8499 RIDGE ROAD - CINCINNATI, OH 45236

Telephone No.» 513-985-1500 FAX No.
® If the organization does not have an office or place of business in the United States, check thisbox . . e > :]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIf th:s is for the whole group, check this

box P I:] . If it is for part of the group, check this box P I:l and attach a list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of tme unti _ NOVEMBER 15, 2009.

5  Forcalendar year 2008 . or other tax year beginning , and ending .
6  If this tax year s for less than 12 months, check reason: [_—_] Initial return D Final return ‘:] Change in accounting period
7 State in detad why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORM.ATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.
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 Ba| $
b I 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. bl $
¢ Balance Due. Subtract hne 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {(Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, c%mple!e, d thatd am authorized to prepare this form,
Signature ’j‘;Z ﬂ. - Tille P~ GpA’ Date p- 5/ /3/ (2]
g VA ’

Form agss (Rev. 4-2009)

823832
05-28-09
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