See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:59-0967823_990_200906.pdf
https://public.resource.org/privacy?2010_06_EO:59-0967823_990_200906.pdf

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493137002230]

990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

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

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning 07-01-2008

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Termination

I_ Amended return

|_ Application pending

2008

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

and ending 06-30-2009

Please
use IRS
label or
print or
type. See
Specific
Instruc-
tions.

C Name of organization
UNITED JEWISH COMMUNITY OF BROWARD COUNTY INC

59-0967823

D Employer identification number

Doing Business As

E Telephone number

(954) 252-6900

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
5890 SOUTH PINE ISLAND ROAD

City or town, state or country, and ZIP + 4
DAVIE, FL 33328

G Gross receipts $ 29,001,843

F Name and address of Principal Officer
Eric Stillman

5890 South Pine Island Road

Davie,FL 33328

affiliates?

I Tax-exempt status

[v" 501(c) ( 3) M (insert no )

[T 4947(a)(1) or [ 527

J Web site: = www jewishbroward org

H(c)

H(a) Is this a group return for

H(b) Are all affiliates included?

I_Yes |7No
|_Yes |_No

(If "No," attach a list See Iinstructions )
Group Exemption Number &

K Type of organization [V Corporation|  trust| association| other &

L Year of Formation 1947

M State of legal domicile FL

I8 Summary
1 Briefly describe the organization’s mission or most significant activities
g Fundraising organization for the benefit of Jewish social service and educational entities
=
=
=
% 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 64
j 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 64
x 5 Total number of employees (Part V, line 2a) 5 40
% 6 Total number of volunteers (estimate If necessary) 6 500
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 7,580,177 7,266,807
% 9 Program service revenue (Part VIII, line 2g) 728,346 511,759
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 4,134,801 -534,652
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 2,658,314 446,875
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 15,101,638 7,690,789
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 9,260,187 6,725,482
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 2,390,805 2,646,865
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b (Total fundraising expenses, Part IX, column (D), line 25 2,322,482 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 2,855,609 1,760,329
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 14,506,601 11,132,676
19 Revenue less expenses Subtract line 18 from line 12 595,037 -3,441,887
= g Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 101,070,628 84,215,647
EE 21 Total lhlabilities (Part X, line 26) 38,197,041 36,213,164
EE 22 Net assets or fund balances Subtract line 21 from line 20 62,873,587 48,002,483

Signature Block

Under penalties of perjury, I declare that I 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) 1s based on all information of which preparer has any knowledge

Please FA K 2010-05-17
Sign Signature of officer Date
Here
Eric Stillman President and CEO
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature RICK COVERT CPA self-
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours MORRISON BROWN ARGIZ & FARRA LLP
Use Only if self-employed), EIN *
address, and ZIP + 4 301 EAST LAS OLAS BOULEVARD 4TH FLO
FORT LAUDERDALE, FL 33301 Phone no k- (954) 760-9000

May the IRS discuss this return with the preparer shown above? (See Instructions)

|7Yes

I_No

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

Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mission
See Additional Data Table

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 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 (4) organizations and 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

da (Code ) (Expenses $ 7,678,998 ncluding grants of $ 6,725,482 ) (Revenue $ 511,759)

WE, THE MEMBERS OF THE BROWARD JEWISH COMMUNITY, ARE COMMITTED TO A VISION FOR THE JEWISH COMMUNITY OF BROWARD COUNTY IN WHICH
AGENCIES, SYNAGOGUES AND ORGANIZATIONS WORK IN PARTNERSHIP SO THAT WE INCREASE COUNTY-WIDE MEASURABLE PARTICIPATION IN JEWISH LIFE
WITH THE GOAL OF HAVING THE MAXIMUM NUMBER OF BROWARD JEWS INVOLVED IN ALL EXPRESSIONS OF JEWISH LIFE, AND WE NURTURE JEWISH VALUES

FROM GENERATION TO GENERATION WE WILL ACCOMPLISH THIS BY BUILDING PARTNERSHIPS TO CREATE MULTIPLE STRATEGIES AND PROGRAMS THAT 1)
ENABLE EVERY BROWARD JEWISH CHILD AND TEEN TO PARTICIPATE IN MEANINGFUL JEWISH EXPERIENCES THAT WILL CREATE STRONG JEWISH IDENTITIES THAT
WILL LAST THROUGHOUT THEIR LIFETIMES 2 ) ENABLE BROWARD JEWS OF EVERY AGE TO ACTIVELY PARTICIPATE IN JEWISH LIVING AND LEARNING 3 ) ENSURE
THAT EVERY BROWARD JEW LIVES OUT HIS OR HER LIFE IN DIGNITY 4 ) BROADEN THE OPPORTUNITIES FOR ANY JEWISH CHILD OR ADULT WITH DEVELOPMENTAL
DISABILITIES TO LIVE AND LEARN IN A JEWISH ENVIRONMENT 5 ) GROW BROWARD COUNTY'S PARTICIPATION IN ISRAEL'S FUTURE AND ESPECIALLY IN
REBUILDING AND REVITALIZING ALL OF ISRAEL 6 ) ADVOCATE FOR JEWISH SECURITY IN BROWARD COUNTY AND THROUGHOUT THE WORLD

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

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

ad Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses $ 7,678,998 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any 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, Part I'E

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

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 I

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 I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,
Part II

Did 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 III

Yes No
Yes
1
2 Yes
No
3
No
4
5
6 Yes
7 No
8 No
9 No
10 Yes
11 Yes
12 Yes
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20 No
21 Yes
22 No
23 Yes
24a | 'S
24b No
24c No
24d No
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No
During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part
e e . ... 28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b 0
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a "
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "
31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 35 °
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

la 1
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 40
If at least one Is reported I1n 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
Did the organization solicit any contributions that were not tax deductible? 6a Yes
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b Yes
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a Yes
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b No
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h No
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8 No
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 64
b Enter the number of voting members that are independent . . 1ib 64
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 No
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
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 No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed FL

Section 6104 requires an organization to make 1ts Form 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

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

GAYLE KOLASA
5890 SOUTH PINE ISLAND ROAD
Davie,FL 33328
(954)252-6900

Form 990 (2008)



Form 990 (2008) Page 7

m 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 listed Use Schedule J-2 If additional space I1s needed

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

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

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

* List all of the organization’s former officers, key employees, or 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 from the organization and any related organizations

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

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

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

Page 8

m Continued

Q)
Position (check all
that apply) (E) (F)
[ir}
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q e o organizations
week g = = 15 % S |= | organization (W- (W- 2/1099- organization and
=]z |5| 5 |&| 2/1099mIsC) MISC) related
i '=_'=' K o organizations
1] o
s B
¢ z
ib Total . . . . . . . .« . . .. e e e e e * 662,291 0 46,989
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationk3
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 « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
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) (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 . .+ .« +« « « & 4 &« 2 a2 = =2 = a2 w a awaa .

.-

Form 990 (2008)



Form 990 (2008)

Page 9

E Statement of Revenue

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a 4,082,575
it
"E'E b  Membership dues ..
E g ib
u""'E c Fundraising events .
E“ T 1ic
» T
ﬂ'hg d Related organizations . . .1d
E" E e Government grants (contnbutions) 1e
K%
E — f All other contributions, gifts, grants, and 3,184,232
= g similar amounts not included above
23 1
"E.E g Noncash contributions included in
5 = lines 1a-1f $ 725,700
h Total (Add lines 1a-1f) . 7,266,807
|
Business Code
@€
E 2a VARIOUS PROGRAMS 900,099 511,759 511,759
§ b
. c
La
= d
T
% | e
=
m f All other program service revenue
=
=
& g Total. Add lines 2a-2f
= $ 511,759
3 Investment income (including dividends, interest
other similar amounts) . 1,636,438 1,636,438
[
a4 Income from investment of tax-exempt bond proceeds .
[
5 Royalties
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) .
-
(1) Securities (n) Other
7a Gross amount 19,139,964
from sales of
assets other
than inventory
b Less cost or 21,311,054
other basis and
sales expenses
c Gain or (loss) -2,171,090
d Net gain or (loss) -2,171,090 -2,171,090
[
8a Gross Income from fundraising
events (not including
o s
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
n $15000 . . . . . . .a
E b Less direct expenses . . .b
=
- [ Net income or (loss) from fundraising events .
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . -
Miscellaneous Revenue Business Code
11la QOTHER REVENUE 900,099 446,875 446,875
b
c
All other revenue
Total. Add lines 11a-11d .e
$ 446,875
12 Total Revenue. Add lines 1h, 2g, 3,4, 5, 6d, 7d, 7,690,789 511,759 0 -87,777
8¢,
9c,10c,and 11e *

Form 990 (2008)



Form 990 (2008) Page 10
m 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, 7b, (A) (B) (€) (D)
Total expenses Program service | Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 6,725,482 6,725,482
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 579,152 57,915 57,915 463,322
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 1,598,884 305,770 979,606
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits 316,769 34,578 106,663 175,528
10 Payroll taxes 152,060 24,674 27,595 99,791
11 Fees forservices (non-employees)
a Management
b Legal 2,649 2,049 600
¢ Accounting 54,000 15,500 38,500
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 60,899 60,899
13 Office expenses 104,417 20,121 24,407 59,889
14 Information technology
15 Royalties
16 Occupancy 142,834 21,535 34,827 86,472
17 Travel
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials
19 Conferences, conventions and meetings 15,961 936 3,077 11,948
20 Interest 253,970 253,970
21 Payments to affiliates
22 Depreciation, depletion, and amortization 185,188 185,188
23 Insurance 82,240 12,863 17,664 51,713
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 PROMOTION ACTIVITIES 430,501 430,501
b Printing 177,453 1,002 2,328 174,123
c Postage 64,813 966 5,399 58,448
d BANK CHARGES 57,704 14,630 43,074
e PROFESSIONAL FEES 35,536 19,101 4,924 11,511
f All other expenses 92,164 8,054 38,552 45,558
25 Total functional expenses. Add lines 1 through 24f 11,132,676 7,678,998 1,131,196 2,322,482
26 Joint Costs. Check [ if following SOP 98-2 Complete this
line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)



Form 990 (2008)

Page 11

IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 3,792,096| 1 3,155,079
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,675,213 3 1,630,642
4 Accounts receivable, net 216,772 4 66,298
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
7 Notes and loans receivable, net 150,000 7 150,000
Inventories for sale or use 8
ﬂ Prepaid expenses and deferred charges 75,628| 9 34,176
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 33.117.994
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 9,180,086 24,652,607 | 10c 23,937,908
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, line 11 Complete Part VII of 66,133,981 52,289,793
Schedule D 12
13 Investments—program-related See PartIV, line 11 Complete Part VIII
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 3,374,331 2,951,751
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 101,070,628| 16 84,215,647
17 Accounts payable and accrued expenses 779,686 17 993,630
18 Grants payable 5,167,487 18 4,229,870
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 20,655,000 23 19,710,000
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 11,594,868 25 11,279,664
26 Total liabilities. Add /ines 17 through 25 38,197,041 26 36,213,164
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 42,617,555 27 28,063,012
E 28 Temporarily restricted net assets 7,801,946| 28 7,168,220
E 29 Permanently restricted net assets 12,454,086 29 12,771,251
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
I 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 62,873,587 33 48,002,483
= 34 Total lhabilities and net assets/fund balances 101,070,628 34 84,215,647
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

UNITED JEWISH COMMUNITY OF BROWARD COUNTY INC

59-0967823

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

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

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See Section 509(a)(2). (Complete Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

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

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

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

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

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 described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Page 2

Public Support

Calendar year

1

6

(or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Total. Add line 1-3

The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

("

Public Support subtract line 5 from line

4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9,158,456

9,828,320

10,511,656

7,580,177

7,266,807

44,345,416

9,158,456

9,828,320

10,511,656

7,580,177

7,266,807

44,345,416

44,345,416

Total Support

Calendar year

7
8

10

11
12

13

(or fiscal year beginning 1n)
Amounts from line 4

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 notinclude gain or loss
from the sale of capital assets (Explain in
Part IV )

Total Support (Add lines 7 through 10)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9,158,456

1,573,018

10,511,656

7,580,177

7,266,807

44,345,416

879,284

1,573,018

3,340,332

4,134,801

-534,652

9,392,783

72,431

63,348

55,185

174,544

446,875

812,383

54,550,582

Gross recelpts from related activities, etc (See Instructions )

| 12 | 2,082,644

First Five Years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14
Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or

more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the

organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization L2

10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 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 [
.

81.290 %
84.810 %

g
N

instructions

Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business under
section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded 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 yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a 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 30 June, 1975

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 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 qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008 Page 4

-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



Additional Data

Software ID:

Software Version:

EIN: 59-0967823
Name: UNITED JEWISH COMMUNITY OF BROWARD COUNTY
INC
Form 990, Part VII - Section Aaa
Q)
Position (check all
that apply) () (F)
i}
(B) o= _ 3.1:; (D) Reportable Estimated
=] = o= Reportable amount of other
Average o @ = T compensation
(A) iy 5 o oF compensation compensation
hours = = = i =S from related
Name and Title "= = o [T l from the from the
per 0os = _Q s [T oo organizations
week Z = z 5|5 S | S | organization (W- (W- 2/1099- organization and
=2 || S| | 2/1099MISC) MISC) related
il ':_" "% % organizations
Ella B
I T
[ul
Kenneth Arnold , Corp Development Co- 100 X 0 0 0
Cha
Lori Ben-Ezra, Planning Committee Co- 100 X 0 0 0
Ch
Peter Berg , Board Member 100 X 0 0 0
Richard Berkowitz , Finance Resource 100 X 0 0 0
Develop
Douglas Berman , Investment
Committee Cha 100 X 0 0 0
Gene Berman , Secretary 100 X X 0 0 0
Ted Bernstein , Board Member 100 X 0 0 0
Martin Cohen, Board Chair Appointee 100 X 0 0 0
Ira Coleman, Board Member 100 X 0 0 0
Gordon Deckelbaum , Board Member 100 X 0 0 0
Richard Drath , Finance and Administrati 100 X 0 0 0
Brian Drowos , Board Member 100 X 0 0 0
Stuart Epstein, CAJE President 100 X 0 0 0
Ivy Feinstein , WD Campaign Chair 2 00 X 0 0 0
Richard Finkelstein, Cantor Senior 100 X 0 0 0
Center Pre
Adrienne Frank , Board Member 100 X 0 0 0
Robert Frazin, Planning Committee Co- 100 X 0 0 0
Ch
Bernie Friedman , Board Member 100 X 0 0 0
David Garfinkle , Board Chair 100 X X 0 0 0
Toni Gelman , Board Member 100 X 0 0 0
Ben ] Genet , Board Vice Chair at larg 2 00 X 0 0 0
Martin Gerber, Board Member 100 X 0 0 0
Debra Gober, Board Member 100 X 0 0 0
Laura Goldblum , Treasurer 2 00 X X 0 0 0
Carrie Goldstein, Young Leadership 100 X 0 0 0
Divisio
Randi Grant , Board Member 100 X 0 0 0
Gerald Greenspoon , Board Vice Chair at 100 X 0 0 0
larg
Bill Gross , Board Member 100 X 0 0 0
Sheldon Harr, Synagogue Relations 100 X 0 0 0
Comm
Steven Horowitz , Board Member 100 X 0 0 0




Form 990, Part VII - Section Aaa

Q)
Position (check all
that apply)
o T (D) (E) Estl(rlr:lted
(B) F— = == Reportable
=] > o= Reportable amount of other
Average s @ = o compensation
(A) iy 5 = compensation compensation
Name and Title hours ﬁ = =) o~ from the from related from the
per 0os = _Q 5 v =] organizations
week g = 5|3 CRE organization (W- (W- 2/1099- organization and
=2 || S| | 2/1099MISC) MISC) related
el ':_1' "% % organizations
Ella B
i z
Stephen Jackman , Immediate Past 500 X 0 0 0
Board Cha
Cheryl Jacobs , Board of Rabbis 100 X 0 0 0
Presiden
Walter Katz, Board Member 100 X 0
Jon Lasko , Board Member 100 X 0 0 0
Raymond Leightman , Foundation Board 500 X 0 0 0
Chair
Leslie Linevsky , Board Member 100 X 0 0 0
Richard Linevsky , Communications 100 X 0 0 0
Committee
Larry Litow, SorefJCC President 100 X 0
Gary Marks , DPHDS President 100 X 0
Michael Masarek , Corporate 100 X 0 0 0
Development C
Lori Mizels , Human Resource 100 X 0 0 0
Developme
Elissa Mogilefsky , CRC Chair 100 X 0 0 0
Marilyn Moskowitz , Human Resource 100 X 0 0 0
Developme
Charlotte Padek , Board Member 100 X 0
Amy Rosenberg, DPJCC President 100 X 0
Scott Roth , Board Member 100 X 0 0 0
g:rrle Rudder, Missions Committee Co- 100 X 0 0 0
Cindi Samson , Board Member 100 X 0
Jeffrey Sandler, Board Member 100 X 0
Jeffrey Saster, Israel & Overseas 100 X 0 0 0
Commit
Karen Saster, Israel & Overseas 100 X 0 0 0
Commit
Sharon Schwartz , JFS President 100 X 0 0 0
Esther Shacket, Board Member 100 X 0 0 0
Carolyn Shapir, Board Member 100 X 0 0 0
Ron Simon, JAFCO President 100 X 0 0 0
David Singer, Board Member 100 X 0 0 0
Judy Spatz , WD Board Chair 200 X 0 0 0
Myron Stayman , Board Member 100 X 0 0 0
Kenneth Strauss , Allocations
! 0 0 0
Committee Ch 200 X
Drew Tabatchnick , Board Member 100 X 0 0 0




Form 990, Part VII - Section Aaa

Q)
Position (check all
that apply) ) (F)
s
(B) o= — 3,% (D) Reportable Estimated
=] = o= Reportable amount of other
Average s @ = o compensation
(A) hours 0= 5 R =S compensation from related compensation
Name and Title ﬁ = = n oo | from the from the
per =5 = 2 5 Mg |2 organizations
week Z = z s |3 S|z organization (W- (W- 2/1099- organization and
=2 || S| | 2/1099MISC) MISC) related
il ':_‘| o o organizations
I o
Ella B
¢ z
Howard Talenfeld , Board Member 100 X 0 0
(S:ilma Telles , Missions Committee Co- 100 X 0 0
Franklin Zemel , Board Member 100 X 0 0
Karen Zemel , Annual Campaign Chair 2 00 X 0 0
ERIC STILLMAN , PRESIDENT & CEO 36 50 X 296,201 23,149
BRUCE YUDEWITZ , CHIEF 36 50 X 144,397 8,673
OPERATING OFFICER
GAYLE KOLASA ,VP-FINANCE 36 50 X 99,591 7,142
SLIJ:EACNTNOERANDISMAN  CAMP 36 50 X 122,102 8,025




Form 990, Part III, Line 1 - Briefly describe the organization's mission:

Each and every day, the Jewish Federation of Broward County joins together the human and financial
resources of our community to save and improve Jewish lives in Broward County, in Israel and around
the world. The Federation acts in concert with its network of beneficiary agencies to: safeguard and
address local educational and social service needs; perpetuate Jewish tradition and heritage; and
ensure the continuity and survival of Israel, and Jewish communities around the world.
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

UNITED JEWISH COMMUNITY OF BROWARD COUNTY INC

59-0967823

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 106
2 Aggregate Contributions to (during year) 1,810,507
3 Aggregate Grants from (during year) 421,614
4 Aggregate value at end of year 5,751,314
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ¥ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? ¥ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? ™ Yes ™ No
6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

1a Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Manizations 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

items (check all that apply)

a [~ Ppublic exhibition d [T Loan orexchange programs

b l_ Scholarly research e l_ O ther
[ I_ 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 solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|_ Yes

|_No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain why in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year |
1la Beginning of year balance 53,113,926
b Contributions 612,616
¢ Investment earnings orlosses -12,819,366
Grants or scholarships
e Other expenditures for facilities 2,594,423
and programs
f Administrative expenses 86,796
g End ofyearbalance 38,225,957
2 Provide the estimated percentage of the year end balance held as
18 140 %

a Board designated or quasi-endowment

b Permanent endowment M

€ Termendowment = 48450 %

(b)Prior Year

| (c)Two Years Back |(d)Three Years Back | (e)Four Years Back

33410 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations

(ii) related organizations

b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No
3a(i) No
3a(ii) No

3b

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment

(a) Cost or other
basis (Investment)

(b)Cost or other
basis (other)

(c) Depreciation

(d) Book value

1a Land 6,635,717 6,635,717
b Buildings 8,746,830 1,516,069 7,230,761
c Leasehold improvements
d Equipment
e Other e e e e e e e e 17,735,447 7,664,017 10,071,430

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 23,937,908

Schedule D (Form 990) 2008
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m Investments—Other Securities. See Form 990, Part X, line 12,

) cluing name of securty) (B)Book value Cost of and-of-yesr market valus
Financial derivatives and other financial products
Closely-held equity interests
Other Money Market Funds 2,966,332 F
Other Equity Securities 803,277 F
Other Bonds 1,026,064 F
Other Mutual Funds 36,381,321 F
Other Limited Partnerships 725,700 F
Other Alternative Investments 6,742,785 F
Other State of Israel Bonds 3,644,314 C
Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) * 52,289,793

|EI“H! Investments—Program Related. Se

e Form 990, Part X, line

13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

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

(a) Description of Liability (b) Amount

Federal Income Taxes

AGENCY FUNDS 252,244
SPLIT INTEREST AGREEMENTS 2,662,470
TRUST ASSETS HELD ON BEHALF OF AGENCIES 6,490,785
FAIR VALUE OF INTEREST RATE SWAP 1,564,748
Line of Credit 309,417
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 11,279,664

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

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 7,690,789
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,132,676
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -3,441,887
4 Net unrealized gains (losses) on iInvestments 4 -11,429,217
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 -11,429,217
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -14,871,104
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 -3,738,428
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . 2a -11,429,217
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .+ . . . 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d
e Add lines 2athrough 2d P e e e e e e e e e e e e e e 2e -11,429,217
3 Subtract ine 2efromlinel . . . . . . & . & & 4 44w a e e a e 3 7,690,789
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . . .+ .+ « « .« « .« . 4b
c Addlines4aandd4b . . . . . . . . . 040w w e e e e e e e 4c 0
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 7,690,789
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 11,132,676
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . 2b
[ Losses reported on Form 990, Part IX,line25 . . . . . . . .| 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d
e Add lines 2athrough2d . . . . . . . .+ .+ .+« & . & 4 44 a e e e 2e 0
3 Subtract ine 2efromlinel . . . . . . & . & & 4 44w a e e a e 3 11,132,676
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 4b
c Addlines4aandd4b . . . . . . . . . 040w w e e e e e e e 4c 0
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 11,132,676

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part XIV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b

Identifier Return Reference Explanation

Schedule D (Form 990) 2008
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Schedule 1 OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 0 0 8
Governments and Individuals in the U.S.

Department of the Treasury . i " " . Open to Public
Intemnal Revenue Service Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

Name of the organization Employer identification number
UNITED JEWISH COMMUNITY OF BROWARD COUNTY INC

59-0967823

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s [ Yes ¥ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on

Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is

needed . . . v &t h e e e e e e e e e e e e e e e e e e e e e e T

1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government 51
organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e) Method of valuation
(book, FMV, appraisal,
other)

(f)Description of non-cash assistance

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference

Explanation

Schedule I (Form 990) 2008



Additional Data

Software ID:
Software Version:
EIN:

Name:

59-0967823

UNITED JEWISH COMMUNITY OF BROWARD COUNTY INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

David Posnack Hebrew Day
School6511 W Sunrise Blvd
Plantation, FL 33313

59-1606514

501( C)(3)

1,172,567

Grants to social
welfare and
educational
institutions whose
activities are
consistent with the
goals and purposes of
the federation

David Posnack JCC5850 S
Pine Island Rd
Davie,FL 33331

59-2075982

501( C)(3)

1,101,177

Grants to social
welfare and
educational
institutions whose
activities are
consistent with the
goals and purposes of
the federation

United Jewish Communities
Inc25 Broadway 1700
New York,NY 10004

13-1624240

501( C)(3)

1,097,278

Grants to social
welfare and
educational
institutions whose
activities are
consistent with the
goals and purposes of
the federation

Jewish Family Servicel00 S
Pine Island Road
Plantation, FL 33324

59-0995106

501( C)(3)

635,222

Grants to social
welfare and
educational
institutions whose
activities are
consistent with the
goals and purposes of
the federation

Joseph Meyerhoff Senior Ctr
dba Southeast Focal3081
Taft St

Hollywood, FL 33021

20-8473893

501( C)(3)

470,383

Grants to social
welfare and
educational
institutions whose
activities are
consistent with the
goals and purposes of
the federation

Orloff Central Agency for
Jewish Education5890 S
Pine Island Rd

Davie,FL 33331

03-0429765

501( C)(3)

403,991

Grants to social
welfare and
educational
institutions whose
activities are
consistent with the
goals and purposes of
the federation

American Jewish Joint
Distribution Committee711
3rd Ave 10th Floor

New York,NY 10017

13-1656634

501( C)(3)

201,000

Grants to social
welfare and
educational
institutions whose
activities are
consistent with the
goals and purposes of
the federation

Brauser Maimonides5300
SW 40th Ave
Fort Lauderdale, FL 33314

65-0213879

501( C)(3)

188,477

Grants to social
welfare and
educational
institutions whose
activities are
consistent with the
goals and purposes of
the federation

Soreflcc6501 W Sunrise
Blvd
Plantation, FL 33313

59-1766701

501( C)(3)

170,000

Grants to social
welfare and
educational
institutions whose
activities are
consistent with the
goals and purposes of
the federation

Hebrew Academy of Margate
1500 N State Rd 7
Margate, FL 33063

65-1026989

501( C)(3)

74,984

Grants to social
welfare and
educational
institutions whose
activities are
consistent with the
goals and purposes of
the federation



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash|(e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation (book, |non-cash assistance| orassistance
or government iIf applicable assistance FMV, appraisal,
other)
Daniel D Cantor Senior 65-0245068 |501(C)(3) 71,500 Grants to social
Center5000 Nob hill Rd welfare and
Sunrise, FL 33351 educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation
JAFC0O4200 N University| 20-0898587 | 501( C)(3) 70,415 Grants to social
Dr welfare and
Sunrise, FL 33351 educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation
SorefJewish Community | 59-1766701 [501( C)(3) 63,081 Grants to social
Center6501 W Sunrise welfare and
Blvd educational
Plantation, FL 33313 institutions whose
activities are
consistent with the
goals and purposes
of the federation
Hillel Foundation800 8th | 52-1844823 |501(C)(3) 60,739 Grants to social
StNW welfare and
Washington,DC 20001 educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation
Foundation Fighting 23-7135845 |501(C)(3) 60,000 Grants to social
Blindness11435 Cornhill welfare and
Dr educational
Oowings,MD 21117 institutions whose
activities are
consistent with the
goals and purposes
of the federation
Jewish Community 59-0967823 |501( C)(3) 55,000 Grants to social
Foundation5890 S Pine welfare and
Island Rd educational
Davie,FL 33331 institutions whose
activities are
consistent with the
goals and purposes
of the federation
American Friends of IDC | 31-1577589 |501( C)(3) 45,000 Grants to social
Herzliyal04 5th Ave 14 welfare and
Fl educational
New York,NY 10010 institutions whose
activities are
consistent with the
goals and purposes
of the federation
Hebrew Free Loan 65-0204289 |501(C)(3) 35,823 Grants to social
Assoclation of South FL welfare and
PO Box 630362 educational
Miami, FL 33163 institutions whose
activities are
consistent with the
goals and purposes
of the federation
American Friends of ELI 52-2171745 |501( C)(3) 35,000 Grants to social
1009 Delene Road welfare and
Rydal,PA 19046 educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation
Temple Beth Emet4807 59-1707916 |501( C)(9) 30,936 Grants to social

South Flamingo Road
Cooper City,FL 33330

welfare and
educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash| (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation (book, |non-cash assistance| orassistance
or government iIf applicable assistance FMV, appraisal,
other)
Temple Kol Ami8200 23-7449716 |501(C)(9) 30,193 Grants to social
Peters Road welfare and
Plantation, FL 33324 educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation
Great American Smoked 26-0293605 |501(C)(3) 27,266 Grants to social
Fish Co1400 SW 1St welfare and
Court educational
Pompano Beach, FL institutions whose
33069 activities are
consistent with the
goals and purposes
of the federation
Neve Michael Children's 20-8499330 |501(C)(3) 26,000 Grants to social
Village Inc1300 St welfare and
Charles Place educational
Pembroke Pines, FL institutions whose
33026 activities are
consistent with the
goals and purposes
of the federation
Greater Miami Jewish 59-0624404 |501(C)(3) 21,810 Grants to social
Federation4200 Biscayne welfare and
Boulevard educational
Miami, FL 33117 institutions whose
activities are
consistent with the
goals and purposes
of the federation
Holocaust Documentation | 59-1992826 |501( C)(3) 19,000 Grants to social
and Educ Ctr2031 welfare and
Harrison Street educational
Hollywood, FL 33020 institutions whose
activities are
consistent with the
goals and purposes
of the federation
Maccabi USASports for 13-1810938 |501(C)(3) 15,500 Grants to social
IsraelPO Box 96462 welfare and
Washington,DC 20090 educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation
Hadassah5890 S Pine 13-1656651 |501(C)(3) 14,579 Grants to social
Island Road welfare and
Davie,FL 33331 educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation
Kesher18900 NE 25th 65-0591858 | 501(C)(3) 14,000 Grants to social
Ave Suite 219 welfare and
North Miami Beach, FL educational
33180 institutions whose
activities are
consistent with the
goals and purposes
of the federation
Ramat Shalom11301 W 59-1689889 |501( C)(3) 13,657 Grants to social
Broward Blvd welfare and
Plantation, FL 33325 educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation
Hillel BrowardPalm Beach | 52-1844823 |501( C)(3) 13,086 Grants to social

777 Glades Road Bldg LY -
3A
Boca Raton, FL 33431

welfare and
educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash| (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation (book, |non-cash assistance| orassistance
or government iIf applicable assistance FMV, appraisal,
other)
Jacksonville Jewish 59-0624411 |501( C)(3) 11,000 Grants to social
Center3662 Crown Point welfare and
Road educational
Jacksonville, FL 32257 institutions whose
activities are
consistent with the
goals and purposes
of the federation
Jewish Federation of 74-1109654 |501(C)(3) 10,999 Grants to social
Greater Houston5603 S welfare and
Braeswood Blvd educational
Houston,FL 77096 institutions whose
activities are
consistent with the
goals and purposes
of the federation
WECARE6501 W Sunrise | 59-1766701 |501( C)(3) 10,930 Grants to social
Blvd welfare and
Plantation, FL 33313 educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation
Jewish National Fund 13-1659627 [501(C)(3) 10,074 Grants to social
1499 W Palmetto Park welfare and
Road educational
Boca Raton, FL 33486 institutions whose
activities are
consistent with the
goals and purposes
of the federation
TEMPLE BETH AM7205 59-0169999 |501(C)(9) 9,950 Grants to social
Royal Palm Blvd welfare and
Margate, FL 33063 educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation
American Red Magen 12-1790719 [501(C)(3) 7,600 Grants to social
David2100 E Hallandale welfare and
Beach Blvd educational
Hallandale, FL 33009 institutions whose
activities are
consistent with the
goals and purposes
of the federation
Diabetes Research 59-1361955 |501( C)(3) 7,467 Grants to social
InsFoundation200 S Park welfare and
Rd Ste 100 educational
Hollywood, FL 33021 institutions whose
activities are
consistent with the
goals and purposes
of the federation
Ahava Torahl537A 77-0378822 |501(C)(3) 7,000 Grants to social
Meridian Avenue welfare and
SanJose,CA 10128 educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation
Temple Beth Orr2151 59-1648723 |501( C)(9) 6,724 Grants to social
Riverside Dr welfare and
Coral Springs,FL 33071 educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation
Camp Ramah Darom6075 | 58-2146741 [501(C)(3) 6,700 Grants to social

Roswell Road NE Ste 410
Atlanta, GA 30328

welfare and
educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash| (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation (book, |non-cash assistance| orassistance
or government iIf applicable assistance FMV, appraisal,
other)

Beit David Highland Lakes| 11-2000270 |501( C)(3) 6,500 Grants to social

Shul2601 NE 205 Street welfare and

North Miami Beach, FL educational

33180 institutions whose
activities are
consistent with the
goals and purposes
of the federation

Shelter Rock Jewish 65-0394819 |501(C)(3) 6,500 Grants to social

Center272 Shelter Rock welfare and

Road educational

Roslyn,NY 11576 institutions whose
activities are
consistent with the
goals and purposes
of the federation

Temple Beth EI1351 S 14| 59-0794397 |501(C)(9) 5,272 Grants to social

Ave welfare and

Hollywood, FL 33020 educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation

Massachusetts General 04-1564655 | 501(C)(3) 5,250 Grants to social

Hospital55 Fruit Street welfare and

Boston,MA 02114 educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation

B'nail B'rith Youth 31-1794932 |501(C)(3) 5,232 Grants to social

Organization5850 So Pine welfare and

Island Road educational

Davie,FL 33328 institutions whose
activities are
consistent with the
goals and purposes
of the federation

JCPA116 E 27th Street 13-1624104 |501(C)(3) 5,125 Grants to social

10th floor welfare and

New York,NY 10016 educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation

American Friends of Batya| 59-2668389 | 501( C)(3) 5,000 Grants to social

201 E Sample Road welfare and

Pompano Beach, FL educational

33064 institutions whose
activities are
consistent with the
goals and purposes
of the federation

Broward Homebound1324 | 11-3533002 |501(C)(3) 5,000 Grants to social

Lexington Avenue welfare and

New York,NY 10128 educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation

Deborah Hospital 22-2049500 |501(C)(3) 5,000 Grants to social

Foundation212 Trenton welfare and

Road educational

Brown Mills,NJ 08015 institutions whose
activities are
consistent with the
goals and purposes
of the federation

East Meets West 33-0316095 |501(C)(3) 5,000 Grants to social

FoundationPO Box 29292
Oakland,CA 94604

welfare and
educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash| (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation (book, |non-cash assistance| orassistance
or government iIf applicable assistance FMV, appraisal,
other)
UJAFederation6900 51-0172429 |501(C)(3) 5,000 Grants to social

Jericho Turnpike
Syosset,NY 11791

welfare and
educational
institutions whose
activities are
consistent with the
goals and purposes
of the federation
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. . OMB No 1545-0047
Schedule J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury # Attach to Form 990. To be completed by organizations Open to P_l'b"c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
UNITED JEWISH COMMUNITY OF BROWARD COUNTY INC
59-0967823
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T Firstclass or charter travel [V Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain 1b No
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 1a? 2 No
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
|7 Compensation committee |7 Written employment contract
[ Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? da No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a | Yes
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior Form
990 or Form 990-EZ

ERIC STILLMAN

0
(i

262,046

34,155

6,900

16,249

319,350

BRUCE YUDEWITZ

0
(i

144,397

4,545

4,128

153,070

(i

(i)

(i

(i)

(i

(i)

(i

(i)

(i)

(i

(i)

(i

(ii)

Schedule J (Form 990) 2008
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

Part I, Line 1a |Per employment agreement, Eric Stillman, CEO receives a real estate supplement of $1,000 per month

PartI,Line5 |During 2008 Eric Stillman, CEO,received compensation that was contingent on revenues The amount paid was $32,300 and i1s included in his compensation
totals Supporting fundraising reports were submitted and the Board Chair approved

Schedule J (Form 990) 2008
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Schedule K

(Form 990) Supplemental Information on Tax Exempt Bonds

Department of the Treasury
Internal Revenue Service

To be completed by organizations that answered "Yes" to Form 990, Part IV, line 24a.
Provide descriptions, explanations, and any additional information in Schedule O.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
UNITED JEWISH COMMUNITY OF BROWARD COUNTY INC

Employer identification number

59-0967823
m Bond Issues (Required for 2008)
(h) On
Def d Behalf of
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Defease Iessaue:

Yes No Yes No

Town of Davie

A 59-6046527 238674AA3 12-18-2003 24,475,000 |Buildings, Land, and Equipment X X
IEEXE2:] Proceeds (Optional for 2008)
B D E
1 Total Proceeds of Issue
2 Gross Proceeds in Reserve Funds
3 Proceeds in Refunding or Defeasance Escrows
a Other Unspent Proceeds
5 Issuance Costs from Proceeds
6 Working Capital Expenditures from Proceeds
7 Capital Expenditures from Proceeds
8 Year of Substantial Completion
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds I1ssued as part of a current refunding 1ssue?
10 Were the bonds Issued as part of an advance refunding issue?
11 Has the final allocation of proceeds been made?
12 Does the organization maintain adequate books and records to support the
final allocation of proceeds?
Private Business Use (Optional for 2008)
B D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofan LLC,
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property
which may result in private business use?

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

Cat No 50193E

Schedule K (Form 990) 2008
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D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use by
entities other than a 501(c)(3) organization or a state or local government
5 Enter the percentage of financed property used in a private business use as
a result of unrelated trade or business activity carried on by your
organization, another 501 (c)(3) organization, or a state or local government
Total of ines 4 and 5
Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond habilities?
IEEY2E Arbitrage (Optional for 2008)
D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T been filed wth respect to the bond i1ssue?
2 Is the bond i1ssue a variable rate issue?
3a Has the organization or the government issuer identified a hedge with
respect to the bond 1ssue on its books and records?
b Name of provider
c Term of hedge
da Were gross proceeds invested ina GIC?
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market value of the

GIC satisfied?

Were any gross proceeds Invested beyond an available temporary period?

Did the bond 1ssue qualify for an exception to rebate?

Schedule K (Form 990) 2008
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Form 990) Non-Cash Contributions QHERe 15450047

To be completed by organizations that answered 2008
Department of the Treasury Yes” on FO;TtaQ(?:,t::I:r::I,glglges 29 or 30. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
UNITED JEWISH COMMUNITY OF BROWARD COUNTY INC

59-0967823
m Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works of art
2 Art—Historical 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 Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC, X 9 725,700|Projected future cash flows
or trust interests !
12 Securities—Miscellaneous
13 Qualified conservation
contribution (historic
structures)
14 Qualified conservation
contribution (other)
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other (describe )
26 Other (describe )
27 Other (describe )
28 Other (describe )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee 29
Acknowledgement
Yes | No
30a During the year, did the organization receive by contribution any property reported in PartI, lines 1-28 that it must
hold for at
least three years from the date of the initial contribution, and which is not required to be used for exempt purposes
for the entire holding period? . . . . .+ .+ & &« 440w e e e e e e e 30a No
b If"Yes", describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contrlbutlons'?............................32a No
b If"Yes", describe in PartII
33 Ifthe organization did not report revenues in Column (c) for a type of property for which Column (a) i1s
checked, describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2008
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

ReturnReference

Explanation

Schedule M (Form 990) 2008
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OMB No 1545-0047
(SFS,,:I EQIOD)ULE ° Supplemental Information to Form 990 2 0 0 8

k- Attach to Form 990. To be completed by organizations to provide additional information for

Department of the Treasury . ) p o - - .
| IR S responses to specific questions for the Form 990 or to provide any additional information. Open to Public
nternal Revenue Service InSpeCtiOn
Name of the organization Employer identification number
UNITED JEWISH COMMUNITY OF BROWARD COUNTY INC
59-0967823
Identifier Return Explanation
Reference
Form 990, Part VI Section A, Jeffrey and Karen Saster are husband and w ife Franklin and Karen Zemel are husband
line 2 and wife
Identifier Return Explanation
Reference
The slate of Directors to be presented by the Nominating Committee to the general membership shall be
Form 990, Part published in a new spaper of general circulation in Brow ard County, or in a periodical published by or on
V|, Section A, behalf of the Federation, at least thirty (30) days prior to the general membership meeting Additional
line 7a nominations for any Director may be made by filing of a petition containing the signature of one hundred (100)
members of the UJCBC
Identifier Return Explanation
Reference
Form990, Part V|, The Form 990 1s review ed by executive management and the audit committee and approved
Section A, line 10 before it 1s filed by the iIndependent accountants w ho prepared the return
Identifier Return Explanation
Reference
When a matter w here a conflict exists becomes a matter of board committee action the member 1s not
Form 990, Part V|,
Section B. Ine 12¢ permitted to vote or use personal Influence on that matter Each board member is required to sign a
' conflict of interest statement at the beginning of their termand every tw o years thereafter
Identifier Return Explanation
Reference
Form 990, Part VI, Section B, The Executive Committee review s comparability data from UJC and approves
line 15 compensation decisions
Identifier Return Explanation
Reference
The organization does not make ts governing documents, conflict of interest policy, and financial
Form 990, Part V|,
statements avallable to the public The organization makes its Form 990 tax return available to the public
Section C, line 19 \
via Guidestar's w ebsite and upon request
Identifier Return Explanation
Reference
990, Part X, Oversight The organization's audit committee oversees the audit of its financial statements and selects the
Line 2¢ Committee Independent accountant This process Is the same as In the prior year

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2008



