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}form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

@2 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008
%@) (except black lung benefit trust or private foundation)

- f the T . .
(é ﬁﬁg;‘,,';'{‘,sg‘vgnu;s;?gg i * The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
‘ﬁ—: For the 2008 calendar year, or tax year beginning 7/01 ,2008, and ending  6/30 , 2009

(&) B Check if applicable

Address change

0i07 7 0 9NV

Name change
Imitial return
- Termination
Amended return

Application pending

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

JEWISH FEDERATION OF SAN ANTONIO
12500 N.W. MILITARY HIGHWAY #200
SAN ANTONIO, TX 78231-1871

D Employer Identification Number

74-1109662

E Telephone number

(210) 302-6960

G Gross receipts $

6,191, 741.

F Name and address of principal officer

SAME AS C ABOVE

CATHY SIEGEL

Tax-exempt status [fl 501(c) ( 3

[ 149472y or [ [527

)< (insert no )

)
J Website: >

JFSATX. ORG

H(a) Is this a group return for affilates?

H(b) Are all affihates included?

If 'No," attach a list (see instructions)

H(c) Group exemption number ™

ves |X|No
Yes No

K Type of organization IY[ Corporation |_l Trust H Association I_I Other ™ I L Year of Formation 1927 | M State of legal domicle  TX
[Part] | Summary
1 Brefly describe the organization's mission or most significant activities

WORLDWIDE THROUGH ITS_ANNUAL CAMPAIGN, AND_RY PROVIDING QUALITY OPPQRTUNITIES FOR__
JEWISH INDIVIDUALS AND _FAMILIES. _ _ _ _ _ o ___

/]
0
[=
«Q
E
[
3! 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 40
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 40
g 5 Total number of employees (Part V, line 2a) 5 26
£ 6 _Total number af.wolunteers (estimate if necessary) 6 100
‘R@Eﬁ%ﬁﬁrﬁelaﬂsd business revenue from Part VIII, line 12, column (C) 7a 78,535.
business taxable income from Form 990-T, line 34 7b -12,241.
© S
e % Prior Year Current Year
?‘_ oY Uh B;oztrz&mms zg rants (Part VIII, line 1h) 2,303,632.
wu g 9 Program seg@ venue (Part VIII, line 2g) 52,435,
@) tm come (Part VIII, column (A), lines 3, 4, and 7d) -146,084.
S o | 4. t VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 82,017.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,292,000.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,682, 325.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
» | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 764, 906.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§- b Total fundraising expenses (Part IX, column (D), line 25) » 443,618.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 566, 604.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,013,835.
19 Revenue less expenses Subtract line 18 from line 12 -721,835.
Eg Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) 22,044,964. 18,204,737.
g; 21 Total habilities (Part X, line 26) 3,879,549. 4,034, 650.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 18,165,415, 14,170,087.
(Part Il Signature Block
U Bl LRI s o X I S R SRR SIS 3T S SRR gt o my owedge an et s
Sign > W/{Mq | 7 / 7'// o
Here Signature of officer V_ Date 7
> HOWARD FEINBERG CURRENT PRES./CEO
Type or print name and title
' Date Check [Geparers dentiyng number
Paid ] A/)f %—/ /é— Z?rlfr;loyed >
Pre- , Z'genpaadﬁ'es > REX L. PREIS, CPA 7 /o ?006#7/00
bl P name o _GARZA, PREIS & CO.
Only Z‘ﬁ,”’?oﬁe%%.; » 8415 SPEEDWAY DR. En > 74-2425513
ZPva SAN ANTONIO, TX 78230 Phoneno_ * (210) 341-0577

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

m Yes

[_|No

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

TEEAO112L 12/22/08

Form 990 (2008&
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Form 990 (2008) JEWISH FEDERATION OF SAN ANTONIOQ 74-1109662 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Brnefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O. .
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code J:]) (Expenses $ 1,682,325, including grants of $ 1,682,325.) (Revenue $ )
GRANTS AND ALLOCATIONS ISSUED TO OTHER NONPROFIT ORGANIZATIONS. ISSUANCE OF SUMMER

4b (Code _l:]) (Expenses $ 151,217. including grants of $ ) (Revenue $ 12,248.)
THE COMMUNITY RELATIONS COUNCIL (CRC) OF THE JEWISH FEDERATION OF SAN ANTONIO SHALL

4c (Code :j) (Expenses $ 123,492. including grants of $ ) (Revenue $ 18,560.)
JEWISH JOURNAL IS A LOCAL PUBLICATION OF INTERNATIONAL, NATIONAL AND LOCAL NEWS

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $§ 152,266. including grants of _ § ) (Revenue $ 27,104.)
4e Total program service expenses » $ 2,109, 300. (Mustequal Part X, Line 25, column (B) )

BAA TEEAO102. 12/24/08 Form 990 (2008)
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Form 280 (2008) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘'Yes,' complete Schedule C, Part Il/ 5
6 Dud 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? /f 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part il 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the orgamization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 D the org/anlzatlon report an amount i Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VIl, VIll, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XlI, and Xl 12 X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 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 Il 15 X
16 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 Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? [f 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il | 18 X
19 Did the orgamization report more than $15,000 on Part VIII, line 9a? /f 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), line 12 If 'Yes," complete Schedule |, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 22 If 'Yes," complete Schedule 1, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24 a 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, and that was i1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emfloyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part |/ 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08




Form 990 (2008) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent{t/v (individually or collectively
with other person(s) Iisted in Part VI, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If Yes, ' complete
Schedule L, Part IV 28b X
c 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 orgamization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 D the orgamization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts i, Ill, IV, and V, 3 X
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ104L 12/18/08




| Form 990 (2008) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 5
[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 25
! b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
| ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
| (gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 26
2b If at least one Is reported on Iine 2a, did the orgamization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b X
4a At any time duning 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 X
b If 'Yes,' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
; 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
j b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
: 7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d!
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of quahfied intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, arplanes, and other vehicles, did the orgamization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ne 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2008)

TEEAO105L 04/08/09




Form 990 (2008) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to hines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 40
b Enter the number of voting members that are independent 1b 40
2 Dud 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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organmization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following X
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10 X

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 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and con5|stentIEy‘ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE O 15b X
Describe the process in Schedule O (see Instructions)
16a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X

b If 'Yes,' has the organization adopted a written 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. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request

19 Describe in Schedule O whether (and 1f so, how) the orﬂanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization

> MICHAEL GINESI, CFO 12500 N.W. MILITARY HIGHWAY, STE. 200 SAN ANTONIO TX 78231-1871 (

BAA Form 990 (2008)

TEEAOQ106L 12/18/08




Form 990 (2008) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 7

[Part VIl | 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 is needed

® List all of the organization's current officers, directors, trustees_(whether individuals or or%anlzatlons), 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
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

® 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 1n the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

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

*) B) © ) E) F
Name and Title A}’,ﬁ[ﬁge Position (check all that apply) Reportable Reportable Estimated
— 1 - compensation from compensation from amount of other
per week [ 22 g é‘ g g é‘ the organization related o(r)gamzahons compensation
ez = & 1% 8313 (W-2/1099-MISC) (W-2/1099-MISC) from the
28| s|%|3|2a|® organization
g6 |8 5| 8q and related
= g % % é organizations
B2 g
MEYER BODOFF _ _________ |
PRESIDENT & CEO 50 X1 X 13,035. 0. 0.
CATHY SIEGEL |
BOARD CHAIR 10 X X 0. 0. 0.
GREG DAVIS _  ______]
VICE CHAIR 6 X X 0. 0. 0.
MITCHELL MICHELSON _ ___ _ |
VICE CHAIR 6 X X 0. 0. 0.
ALICE VIROSLAV, MD__ __ _ _ |
VICE CHAIR 6 X X 0. 0. 0.
ISRAEL FOGIEL _ ________ |
SECRETARY 6 X X 0. 0. 0.
HARRY LEVY IV _________ |
TREASURER 6 X X 0. 0. 0.
LISA ADELMAN __ ___ _____ |
DIRECTOR 2 X 0. 0. 0.
TZIPORA BAR-YADIN ______ |
DIRECTOR 2 X 0 0 0
AMY BENEDIKT, MD __ ____ _ |
DIRECTOR 2 X 0 0 0
EDDIE BLOCK, JR. _______ |
DIRECTOR 2 X 0. 0. 0.
ALIZA CANTO |
DIRECTOR 2 X 0. 0. 0.
_LAURA EHRENBERG CHESLER __ |
DIRECTOR 2 X 0. 0. 0.
ANDY COHEN _ __________ |
DIRECTOR 2 X 0. 0. 0.
~JOE DUBROFF _ __________ |
DIRECTOR 2 X 0. 0. 0.
BRIAN FELD _ __________ |
DIRECTOR 2 X 0. 0. 0.
CHERYL FREED __________ |
DIRECTOR 2 X 0. 0. 0

BAA TEEAO107L  04/24/09 Form 990 (2008)




Form 980 (2008) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )

(A) (8 © ©) € ®
Name and Titte A;g:ﬁge Position (check all that apply) Reportable Reportable Estimated
o =] = > - | compensation from compensation from amount of other
per week o 2 é g 5 3 % Q the organization related organizations compensation
HEIERPEHE (W-2/1099-MISC) (W-2/1099-MISC) from the
TN )2 ) s
5 % % é organizations
32 ;‘“:,
JIM HALFFY ___________________
DIRECTOR 2 | X 0. 0. 0.
JASON KBOUDIL, DDS _ ____________
DIRECTOR 2 [X 0. 0. 0.
DAVID KOMET __ ________________
DIRECTOR 2 | X 0. 0. 0.
ALLISON KUSTOFF _ ______________
DIRECTOR 2 [ X 0. 0. 0.
SUSAN_NOORILY, MD______________
DIRECTOR 2 | X 0. 0. 0.
JUDY PALANS ___ _______________
DIRECTOR 2 | X 0. 0. 0.
SHART PULMAN __ _______________
DIRECTOR 2 | X 0. 0. 0.
MARC SCHNALL __ _ ______________
DIRECTOR 2 [X 0. 0. 0.
JEFFREY SHAPIRO __ _____________
DIRECTOR 2 [X 0. 0. 0.
LAUREN STANLEY _ ______________
DIRECTOR 2 | X 0. 0. 0.
DICK WUORZBURG _ __ _____________
DIRECTOR 2 [X 0. 0. 0.
MINDI ALTERMAN_ _ ______________
EX OFFICIO DIR. 2 [X 0. 0. 0.
RABBI LEONARDO BITRAN __________
EX OFFICIO DIR. 2 [ X 0. 0. 0.
1b Total > 348,367. 0. 5,883.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 1

Yes | No

3 Did the organlzahon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such X
individual 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(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 » 0
BAA TEEAQ108L 10/13/08 Form 990 (2008)




Form 930 (2008) JEWISH FEDERATION OF SAN ANTONIO

74-1109662

Page 9

[Part VIil| Statement of Revenue

1LY
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1

-

2,303,632.

g Noncash contnibns included in Ins 1a-1f- $
h Total. Add lines 1a-if

106,077.

»

2,303,632,

PROGRAM SERVICE REVENUE

2a COMMUNITY RELATIONS COUNC

Business Code

611600

11,422.

11,422.

611600

20,881.

20,881.

611600

6,223.

6,223.

525920

13,909.

13,909.

f All other program service revenue

g Total. Add lines 2a-2f

52,435.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

577,953.

577,953.

(1) Real

(1) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

S ties
7a Gross amount from sales of () Secunt

(u) Other

assets other than inventory

3,175,704.

b Less: cost or other basis
and sales expenses

3,899,741,

¢ Gain or (loss)

-724,037.

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c¢)
See Part IV, line 18
b Less direct expenses

-724,037.

-724,037.

b

¢ Net income or (loss) from fundraising events >

9a Gross Income from gaming activities
See Part IV, line 19

b Less direct expenses

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

11a

611710

3,482,

3,482,

78,535.

78,535,

d All other revenue
e Total. Add lines 11a-11d

12 Total Revenue. Add hnes 1h, 2g, 3, 4,
10c, and 1le

5, 6d, 7d, 8c, 9c,
>

82,017.

2,292,000.

52,435.

78,535,

-142,602.

BAA

TEEAOIOSL 12/18/2008

Form 980 (2008)



Form 990 (2008)

JEWISH FEDERATION OF SAN ANTONIO

74-1109662

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)X3) 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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
Iand 2ogganlzatlons in the U S. See Part IV,
ine

Grants and other assistance to individuals in
the U.S See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)

Other salarnies and wages

Pension plan contributions (inciude section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a PROGRAM AND EVENT EXPENSES

f All other expenses
Total functional expenses. Add lines 1 through 24f

1,641,525.

1,641,525,

40,800.

40,800.

118,144.

17,722,

64,979.

35,443.

0.

0.

0.

0.

512,985.

141, 375.

180,700.

190,910.

78,317.

23,535.

24,516.

30,266.

55,460.

14,239.

21,192.

20,029.

24,500.

3,689.

5,394.

15,417.

46,535.

46,535.

66,267.

46,199.

7,278.

12,790.

55,303.

16,084.

18,933.

20,286.

18,959.

3,370.

4,927.

10,662.

94,273.

24,407.

35,692,

34,174.

1,227.

132.

495.

5,110.

1,874.

3,076.

160.

246.

246.

20,355.

20,355.

3,847.

996.

1,456.

1,395.

159,992.

78,439.

15,962,

65,591.

43,629.

39,203.

1,004.

3,422.

12,092,

12,092.

11,451.

551.

8,142.

2,758.

2,818.

2,468.

35.

315.

3,013,835.

2,109,300.

460,917.

443,618.

26

Joint Costs. Check here ™ D iIf 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

BAA

TEEAO110L 12/19/08

Form 990 (2008)



Form 990 (2008) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 11
{Part X | Balance Sheet

(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 585,011.| 1 359,961.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,182,933.| 3 986, 796.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualifted persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 17,754.] 9 12, 346.
10a Land, buildings, and equipment cost basis 10a 279,322.
b Less accumulated depreciation Complete Part Vi of
Schedule D 10b 221,401. 37,838.| 10¢ 57,921.
11 Investments — publicly-traded securities. 11,562,155, 8,987,295.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 8,659,273.|15 7,800,418.
16 Total assets. Add lines 1 through 15 (must equal line 34) 22,044,964.16 18,204,737.
17 Accounts payable and accrued expenses 468,943.117 50, 859.
18 Grants payable 209,309.118 1,069, 952.
19 Deferred revenue 4,475.119 8,725.
% 20 Tax-exempt bond liabilities 20
A1 21 Escrow account hability Complete Part IV of Schedule D 1,792,038.{ 21 1,359,189.
t 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons. Complete Part Il
;!: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habihities Complete Part X of Schedule D 1,404,784./25 1,545, 925.
26 Total liabilities. Add lines 17 through 25 3,879,549.1 26 4,034,650.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
'é 27 Unrestricted net assets 3,773,878.)27 -1,354,721.
E| 28 Temporarly restricted net assets 5,370,288.}|28 6,944, 688.
S| 29 Permanently restricted net assets 9,021,249.129 8,580,120.
8 Organizations that do not follow SFAS 117, check here > I:I and complete
b lines 30 through 34.
5130 Caprtal stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 18,165,415.[33 14,170,087.
S [ 34 Total habilities and net assets/fund balances 22,044,964.| 34 18,204,737.
|Part X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b
BAA Form 990 (2008)
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OMB No 1545.0047

SCHE DL 2 Public Charity Status and Public Support 2008

To be completed by all section 501 (c§3) organizations and section 4347(a)(1)

nonexempt charitable trusts. Open to Public

Ioa Revenue sorvce” > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF SAN ANTONIO 74-1109662

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

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

1

N O (5} s whN

@0 ™

10
1

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

A school described in section 170(b)(1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii). (Attach Schedule H)

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

An organization operated for the benefit of a coliege or university owned or operated by a governmental unif described 1n section
170(b)X1XAXiv). (Complete Part 11 )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part il)

A community trust described in section 170(b)(1)XAXvi). (Complete Part 11 )

An organization that normally receives' (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%aX2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)X4). (see instructions)

An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubllcly supported organizations described in section 509(a)(1) or section 509(2)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType i c D Type Il = Functionally integrated d D Type lll— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsl'g)agrz fogdahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(

If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Ill supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g ()
(i) a family member of a person described in (1) above? 114 (i)
(iii) a 35% controlled entity of a person described in (1) or (it} above? 11 g (iii)
Provide the following information about the organizations the organization supports
(i) Name of Supported (i) EIN (in) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vn) Amount of Support
Organization (described on hnes 1-9 organization in col | the orgamization in | organization in col
above or IRC section (i) hsted 1n your col (1) of (1) organized n the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 930-E2) 2008 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Galendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008  Total
1 Gifts, grants, contnbutions and
membership fees received SDo

not include 'unusual grants '

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg;?:gia,{gyf:)' (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 ® Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other iIncome Do not include
gain or loss form the sale of
capital a)\ssets (Explain in

Part IV
11 Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part 1V-A, line 26f 15 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization > |:|
b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. & D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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 qualfies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 3

[Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr 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 'unusual grants S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished Iin a activity
that 1s related to the
organization's tax-exempt

purpose 95,852. 69,157. 163,947. 90, 725. 52,435. 472,116.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1-5 3,033,728.|3,187,485.(3,415,141.|3,043,113./2,552,204.)15,231,671.

7a Amounts included on lines 1,
2, 3 recewved from disquahfied
persons 482,521. 486,147. 471,256.|1,734,082.]|1,033,802.| 4,207,808.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,

2,937,876.|3,118,328.|3,251,194./2,952,388.(2,499,769.|14,759,555.

and 12 for the year or $5,000 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 482,521. 486,147. 471,256.11,734,082.(1,033,802.( 4,207,808.
8 Public support (Subtract line
7c from line 6) 11,023, 863.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 3,033,728./3,187,485.|3,415,141.(3,043,113.12,552,204.{15,231,671.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 677,071. 733,343.11,003,578. 996,578. 577,953.| 3,988,523.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 677,071. 733,343.[1,003,578. 996,578. 577,953.| 3,988,523.

11 Net income from unrelated business
activibies not included inline 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part1V) SEE PART IV 36,367. 26,878. 28,065. 28,065. 3,482. 122,857.
13 Total support. (add ins9, 10c, 11, and 12) 19,343,051.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here B [—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 57.0%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 0.0%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 20.6 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0.0%
19a 33-1/3 support 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 I1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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 on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAG403L 01/29/09 Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 4

Part IV _|Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part Il, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L 10/07/08 Schedule A (Form 990 or 990-E2Z) 2008



SCHEDULED OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

. Attach to Form 990. To be completed by organizations that Open to Publi
ieenal Ravenue Serce” answered Yes. to Form 990, Part1V. lines 6, 7 8 9. 10, 11, or 12. Inspection
Name of the organization Employer Identification number
JEWISH FEDERATION OF SAN ANTONIO 74-1109662

[Part|_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete f
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 41
2 Aggregate contributions to (during year) 89,584.
3 Aggregate grants from (during year) 149, 806.
4 Aggregate value at end of year 1,675,401.
5 Dud the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting 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?? rX—IYes |_l No

[Part Il | 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) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hines 2a-2d if the organization held a qualified conservation contribution 1n 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) 2¢c
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 wnitten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes [:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
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)@)B)(1) and 170(h)A)B)(1)? []ves []No

9 InPart XIV, descnbe 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 organmization’s financial statements that describes the organization's accounting for
conservation easements

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,

the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 the following

amounts relating to these items
(i) Revenues included in Form 990, Part VIH, line 1 »$

(i) 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

a Revenues included in Form 990, Part VIII, ine 1 L]
b Assets included in Form 990, Part X -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

C Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part 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? l_—l Yes |—|No
[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? Yes D No
b If 'Yes,' explain the arrangement in Part XIV. SEE PART XIV
| Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 15,687,002.
b Contributions 607,415.
¢ Investment earnings or losses -2,470,480.
d Grants or scholarships 303,069.
e Other expenditures for facilities
and programs 545,180.
f Administrative expenses 137,465.
g End of year balance 12,838,223.
2 Provide the esttmated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment > 58.00%
¢ Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a()| X
(i) related organizations 3a(ii) X
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XTIV
| Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland
b Buildings
¢ Leasehold improvements 37,323. 37,323.
d Equipment
e Other 241,999. 221,401. 20,598.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) > 57,921.
BAA Schedule D (Form 990) 2008

TEEA3302l. 12/23/08




Schedule D (Form 990) 2008 JEWISH FEDERATION OF SAN ANTONIO

74-1109662 Page 3

|Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12) ™

[ Part VIII [ Investments—Program Related (See Form 990, Part X, line 13)

N/A

(@) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X_Col (B) line 13 ) >

|Part IX |[Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
ASSETS (INVESTMENTS) HELD FOR QOTHERS 1,141,770.
ASSETS (INVESTMENTS) IN CHARITABLE TRUSTS 667,941.
BENEFICIAL INTEREST IN PERPETUAL TRUSTS 5,492,292.
CASH SURRENDER VALUE OF LIFE INSURANCE 249,567.
DUE FROM SUPPORTED ORGANIZATIONS 47,847.
RECEIVABLE INTEREST IN CHARITABLE TRUSTS 185,814.
ROYALTY INTERESTS 1.
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) > 7,800,418.

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

(a) Description of Liability (b) Amount
Federal Income Taxes
TRUST/ANNUITY AGREEMENT BENEFITS PAYABI 1,545,925.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) ne 25) ™ 1,545,925.

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

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 JEWISH FEDERATION OF SAN ANTONIO

74-1109662 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII,column (A), line 12) 2,292,000.
2 Total expenses (Form 990, Part IX, column (A), line 25) 3,013,835.
3 Excess or (deficit) for the year. Subtract hne 2 from line 1 -721,835.
4 Net unrealized gains (losses) on investments -1,344,491.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments -741,803.
8 Other (Describe in Part XIV) SEE PART XIV -1,187,199.
9 Total adjustments (net) Add lines 4-8 -3,273,493.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 -3,995, 328.
{Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 -239,690.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on mvestments 2a -1,344,491.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) SEE PART XIV 2d -1,187,199.
e Add lines 2a through 2d 2e -2,531,690.
3 Subtract line 2e from line 1 3 2,292,000.
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12)) 5 2,292,000.
| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,013,835.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part 1X, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d. 2e
3 Subtract line 2e from line 1 3 3,013,835.
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add hines 4a and 4b 4c
5 Total expenses Add Iines 3 and 4¢ (This should equal Form 990, Part |, line 18) 5 3,013,835.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b and 2b, Part V,

line 4, Part X, Part XI, hne 8, Part XlI, lines 2d and 4b, and Part XllII, lines 2d and 4b

BAA TEEA3304L 12/23/08




Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BY THE FEDERATION. THE ENDOWMENT FUNDS ARE COLLECTIVELY INVESTED TO GENERATE

INVESTMENT INCOME AND CAPITAL APPRECIATION. USES OF THE FEDERATIONS ENDOWMENT FUNDS

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)
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2068 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 00000001 JEWISH FEDERATION OF SAN ANTONIO 74-1109662
7/05/10 10 07PM
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS $ -566, 882.
LOSS ON ASSETS HELD IN PERPETUAL TRUSTS -620,317.
TOTAL § -1,187,199.
SCHEDULE D, PART Xil, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
CHANGE IN SPLIT INTEREST AGREEMENTS $ -566, 882.
GAIN (LOSS) ON PERPETUAL TRUST ASSETS -620,317.
TOTAL § -1,187,199.
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 20 08

Attach to Form 990. To be completed by organizations that Open to Public
e O e easury answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF SAN ANTONIO 74-1109662
[Part! |[Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 990, Part
VII, Section A, Iine 1a Complete Part lIl to provide any relevant information regarding these items  gEE PART III
. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If hne 1a 1s checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part lli to explain SEE PART III 1b X
2 Dud 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 X
3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
. Independent compensation consultant . Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part ViI, Section A, line 1a B L
a Recelve a severance payment or change of control payment? 4al X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item n Part I
Only 501(c)3) and 501(c)4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of: ~
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part IH.
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 )
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part 11|
7 For person listed in Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed payments not
descnibed 1n lines 5 and 67 If "Yes,' describe in Part (Il 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accruedfursuant to a contract that was subject to the imitial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part Ili 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L 12/23/08
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2068 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT 00000001 JEWISH FEDERATION OF SAN ANTONIO 74-1109662

7/05/10 10 O7PM

PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004
CAMPUS ADMINISTRATION 28,065. 28,065. 26,878. 36,367.
MISCELLANEOUS - OTHER 3,482.

TOTAL $ 3,482. § 28,065. § 28,065. $ 26,878. $ 36,367.




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

* To be completed by organizations that answered ‘Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
inspection

Name of the organization

JEWISH FEDERATION OF SAN

ANTONIO

E

ployer identification r h

74-1109662

[Part| |Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded
Secunties—Closely held stock

O NGOG A WN =

JE G
N = O

Securnities—Miscellaneous

[ G Y
g w

Real estate—Residential
Real estate—Commercial
Real estate—~Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts
Other » (

NDNNNND = = -
U H WN = 0 WwoOoN®»

N
(2]
o
~
F
[
-
\j
o~

N
~N
Qe
F
4]
=
v
—~

N
o]

Other » (

Secunties—Partnership, LLC, or trust interests

Qualified conservation contribution (historic structures)
Qualified conservation contribution (other)

(a) b)
Check If Number of
applicable Contributions

(©)
Revenues reported
on Form 990,
Part VIII, ine 1g

(d)
Method of determining
revenues

106,077,

MARKET VALUE

(RN

)

N
o

30a During the year, did the organization receive by contribution any property reported in Part 1, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part Il.
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

Number of Forms 8283 recelved% the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If 'Yes,' describe in Part Il SEE PART II

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

29

Yes No

30a| X

32a] X

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

TEEA4601L 12/18/08

Schedule M (Form 990) 2008



Schedale M (Form 990) 2008 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 2

[Part Il [ Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008
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OMB No 1545-0047

ggr';'nEgggLE o Supplemental Information to Form 990 2008

> Attach to Form 990. To be completed by organizations to rrovide
Department of the Treasu additional information for responses to specific questions for the Open to Public
Intoenal Revenue SorveceY Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF SAN ANTONIO 74-1109662

___TO_THE CENTRALITY OF ISRAEL TO THE JEWISH PEOPLE. _IN PARTNERSHIP WITH OTHER JEWISH _ _
__ QUALITY OPPORTUNITIES FOR JEWISH INDIVIDUALS AND FAMILIES. THE JEWISH FEDERATION __ _ _
__ COMMUNITY IN SAN ANTONIO AND WORLDWIDE THROUGH ITS ANNUAL CAMPAIGN, AND BY PROVIDING _ _

SENIOR SERVICES, THE BARSHOP JEWISH COMMUNITY CENTER AND THE ELEANOR KOLITZ ACADEMY.
BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
Name of the orgamization Employer identification number
JEWISH FEDERATION OF SAN ANTONIO 74-1109662

__ INTERNATIONALLY. CHAT HIGH, THE BELDON LIBRARY, THE CRC, THE HOLOCAUST MEMORIAL _ _ __

OF JEWS AND OTHER ETHNICITIES LEADING UP TO AND DURING WORLD WAR II. ITS MAIN TOOL

___TO MEET ITS MISSION IS "THE HOLOCAUST MEMORIAL OF SAN ANTONIO". THE HOLOCAUST __ __ _
__ THE COMMON HUMANITY OF ALL PEOPLES. TOTAL PROGRAM EXPENSES: $66,648. TOTAL PROGRAM _

LEARNING. SAAJE ALSO COORDINATES TEACHER IN-SERVICES AND FACILITATES STUDENT

PROGRAMS TO VISIT ISRAEL. THE MISSION OF SAAJE IS TO PROMOTE AND ENHANCE JEWISH

TO THE DESTINY AND WELFARE OF THE JEWISH PEOPLE. TOTAL PROGRAM EXPENSES: $74,628.

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
JEWISH FEDERATION OF SAN ANTONIO 74-1109662

_ _ _LERDERSHIP PROGRAMS: LEADERSHIP PROGRAMS ARE DESIGNED TO DEVELOP AND INSTILL _ _ __ __

FOR JEWS AND JUDAISM LOCALLY, NATIONALLY AND INTERNATIONALLY. TOTAL PROGRAM

__ EXPENSES: $10,990. TOTAL PROGRAM REVENUE: $6,223.  ____________ _____ ______
__ FEDERATION AND A REVIEW BY THE BOARD TREASURER. THE 330 IS MADE AVAILABLE TO OTHER
THEY HAVE READ , UNDERSTAND AND WILL COMPLY WITH THE POLICY.

PUBLIC UPON WRITTEN REQUEST TO THE PRESIDENT. UPON REVIEW OF THE REQUEST, IF

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008
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[ 4

Schediile O (Form 990) 2008 Page 2
Name of the organization Employer identification number

JEWISH FEDERATION OF SAN ANTONIO 74-1109662
__ _FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)_ _ _ _ _
__ CONSIDERED NECESSARY, SUCH REQUESTS ARE SUBMITTED TO THE BOARD'S EXECUTIVE COMMITTEE __
__ FOR FURTHER CONSIDERATION AND DETERMINATION FOR ISSUANCE TO THE REQUESTING PARTY. __ __
BAA Schedule O (Form 990) 2008

TEEA4902L 12/11/2008




SCHEDULE J-2
(Form 990)

Attach to Form 990 to list additional information for Form 930, Part VII, Section A, line 1a.

Continuation Sheet for Form 990

OMB No 1545.0047

2008

Open to Public

Eﬁgra}gpﬁgbgrfuﬁesgﬁuacs: i Inspection
Name of the Organization Employler Identification number
JEWISH FEDERATION OF SAN ANTONIO 74-1109662
[Part] | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A B © (D) (E) (]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — | - compensation from compensation from amount of other
23121 21315&| ¢4 the organization related organizations compensation
g g g g ;" 3 i g (W-2/1099-MISC) (W-2/1099-MISC) orfgrgng}fon
g8 |8 s |8g |~ and related
= 5 % % § organizations
2 % g
RABBI BARRY BLOCK _ _ _ _
EX OFFICIO DIR. 2 X 0. 0. 0.
SUSAN BLUMENTHAL _ _ _ _ _
EX OFFICIO DIR. 2 X 0. 0. 0.
STEVEN BUTLER _ __ ____
EX OFFICIO DIR. 2 X 0. 0. 0.
CHRISSIE COHEN _ __ ___
EX OFFICIO DIR. 2 X 0. 0. 0.
ELAINE COHEN __ ______
EX OFFICIO DIR. 2 X 0. 0. 0.
JERRY COHEN __ _____ __
EX OFFICIO DIR. 2 X 0. 0. 0.
ALAN PETLIN _________
EX OFFICIO DIR. 2 X 0. 0. 0.
RABBI ARYEH SCHEINBERG
EX OFFICIQO DIR. 2 X 0. 0. 0.
BENNET STAHL ________
EX OFFICIO DIR. 2 X 0. 0. 0.
SHARON STERN __ ______
EX OFFICIO DIR. 2 X 0. 0. 0.
DAN WEINGART _ ___ ____
EX OFFICIO DIR. 2 X 0. 0. 0.
MARK FREEDMAN _ ____ _ _
PRESIDENT/EXECUTIVE DIR X 335,332. 0. 5,883.

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

TEEA4301L 12/19/08

Schedule J-2 (Form 990) 2008



