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SCANNED juiL 9 3 2010

i

OMB No 1545-0047

rom 990 Return’ Organization Exempt From "gome Tax

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

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satis.y state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 08/01 , 2008, and ending 07/31., 2009
B Crecx « appcae | Please |C Name of organizaton  JEWISH FEDERATION OF GREATER DALLAS |0 Employeridentification number
:::,’;? f::.'.':,si Doing Business As 75-0800654
Name change | PNt OF Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
wiatioun | ‘See | 7800 NORTHAVEN ROAD (214)615-5200
Termination f‘:;fl"'c"’ City or town state or country, and ZIP + 4
Amanded fons | pALLAS, TX 75230 G Gross receipts $ 8,965,122.
:gl’_';'c:;w" F Name and address of principal officer gARY WEINSTEIN H(a) l:mllfll;lsesaagvoup return for Yes | x [No
SAME AS ABOVE , H(b) Are all alfihates included? Yes No
{ Tax-exempt status l X | 501(c)(3 ) d (nsertno) I l 4947(a)(1) or ] l 527 If "No ' attach a list (see instructions)
J Website P WWW.JEWISHDALLAS.ORG H(c) Group exemption number P
K Type of organization I X | Corporation | I Trusll l Association I l Other p L Year of formation 1911l M State of legal domicile TX
Summary
1 Bnefly describe the organization's mission or most significant actwities _ _ _ _ _
® THE JEWISH FEDERATION OF GREATER_DALLAS COORDINATES AND IMPLEMENTS __________________
g FUND RAISING, SOCIAL PLANNING, LEADERSHIP DEVELOPMENT AND COMMUNITY ________________
5 RELATIONS FOR THE JEWISH COMMUNITY. ___________________
é 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voung members of the governing body (Part VI, ine 1a) ..., 3 24
.@ 4 Number of independent voting members of the governing body (Part VI, ine tb} -~~~ 4 24
3|5 Total number of employees (PantV.lne2a) . ... ... ... ... ... ... 5 40
2 6 Total number of volunteers (estmatef necessary) L. .. .6 200
7a Total gross unrelated business revenue from Part Vill, hne 12, colven (¢} 7a
b Net unrelated business taxable income from Forr’_ﬁf’g\'ﬁo-Tm‘E@;l\[Fn NN .. ....l7b
PRI T %) Prior Year Current Year
o»| 8 Contnbution and grants (Part VIll ine 1h) . e,y 9,939,552. 8,807,982,
g 9 Program service revenue (Part VI, ine 2g) (% .. JUN]I 4 ZU‘U . 8 . NONH NONE
E 10 invesiment income (Part Vill, column (A), nes 314, and 7d) o L 277,200. 78,167.
11 Other revenue (Part VIII column (A). lines 5, 6d, 8c, 9c. . EN UT U 21,139. -47,335.
12 Total revenue - add lines 8 through 11 (must equalR 10,237,891. 8,838,814.
13 Grants and similar amounts paid (Part IX, column (A) hnes1-3) . 6,655,135, 5,871,575,
14 Benefits paid to or for members (Part IX, column (A}, line d) . NONEH NONE
@ 15 Salanies other compensation, employee benefits (Part IX column (A) bnes 5-10) = | 2,475,177, 2,616,657.
g 16a Protessional fundraising fees (Part IX column (A}, line 11e) = = | . L. NONE NONE
a b Total fundraising expenses Part iX, column (D). ine 25) p _ __1_,_0_0_9_,_8_3_0_. _________
“117 Other expenses (Part IX, column (A), nes 11a-11d, 111-24t) o 2,048,303. 1,367,357,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 11,178,615. 9,855,589.
19 Revenue less expenses Subtracthne 18fromlne12 | _ , . . . . . . . . . . .. .... . -940,724. -1,016,775.
B§ Beginning of Year End of Year
88/20 Totatassets (PartX.ne 16) . ... 15,628,868.] 13,425,170.
48121 Total habilities (Part X ne26) L .. .| __10,634,046. 9,737,743.
§§ 22 Net assets of fund balances Subtracthne2tfromlne20. . . . . . . . . . . . v v v v v .. 4,994,822, 3,687,427,

Signature Block

Under penalties of perjury, | declare that | havg examined this return, including accompanying schedules and statements. and to the best of my knowledge

and belief wgisgtrue correct and ¢ lete Declggation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
R ™~
sign | ), W«Jiy\ |

Here Sigpature of office, . R ~ Date
fa/ﬂ WC(MIT“M ffe)w(e..‘F PC'-—D Yo ne 8J“)_0[O

Type or pn_p( name and title

. Date Check if Preparer’'s wdentifying number
Paid Preparer's } self (see instructions)
signature (f “2/( 10 employed P I
T EIN

Preperers | Fum's name (or yours RTMAN LEITO & BOLT, LLP >
Use Only | if sell employed), ’ L
6090 SOUTHWEST BLVD., SUITE 300 PORT WORTH, TX 76109 Phone no b 817-738-2400

address and ZIP - 4
May the IRS discuss this return v;’nfn the preparer shown above? (See nstructions) . . . . . . . . . . . . e .. . Ix TYes | J No

For Privacy Act and Paperwork{feduchon Act Notice, see the separate instructions. Form 990 (2008)

JSA ,\
8E1010 2 000 ——zlp “\
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Form 990 (2008) 4 75-(&54 Page 2
Wt‘atement of Program Service Accomplishments (see instructions) ,

1 Bnéfly describe the organization's mission
THE JEWISH FEDERATION OF GREATER DALLAS COORDINATES AND IMPLEMENTS

FUND RAISING, SOCIAL PLANNING, LEADERSHIP DEVELOPMENT AND COMMUNITY

RELATIONS FOR THE JEWISH COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-E27 . . . .. ... ... [ves [xlne

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

sevees? . ... e o oo Oves [xno

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 ) (Expenses $ 546,166. 'ncluding grants of $ ) (Revenue $ )
SEE STATEMENT 1
4b (Code ) (Expenses $ 478,874, 'ncluding grants of $ ) (Revenue $ 257,758. )

CENTER FOR JEWISH EDUCATION: THE CENTER FOR JEWISH EDUCATION

("CJE”) SERVES AS A RESOQURCE, FACILITATOR, AND CONVEYOR WITHIN TH=Z

COMMUNITY; TO ENRICH EXISTING PROGRAMS, AND SERVE AS A CATALYST

FOR _NEW JEWISH EDUCATION INITIATIVES; AND TO PROMOTE JEWISH

EDUCATION AS THE CRITICAL LINK TO ENSURING JEWISH CONTINUITY AND

THE INCREASED ENGAGEMENT OF ALL MEMBERS OF THE GREATER DALLAS

JEWISH COMMUNITY. CJE WORKS WITH OTHER FEDERATION DEPARTMENTS

PARTICULARLY IN AREAS INVOLVING EDUCATIONAL PLANNING.

LARGE.

ac (Code ) (Expenses $ 321,393. Including grants of $ ) (Revenue $ 48,741. )
JEWISH COMMUNITY RELATIONS COUNCIL: THE JEWISH COMMUNITY
RELATIONS

COUNCIL (“JCRC”) IS THE CENTRAL_ UMBRELLA ORGANIZATION FOR PUBLIC

AFFAIRS THAT BRINGS TOGETHER JEWISH ORGANIZATIONS AND RELIGIOUS

INSTITUTIONS IN THE GREATER DALLAS AREA. THE JCRC SEEKS TO DEVELOP

ORGANIZED JEWISH COMMUNITY CONSENSUS ON ISSUES AFFECTING THE

SECURITY AND CONTINUITY OF THE JEWISH PEOPLE AS WELL AS CONCERNS

AFFECTING THE LOCAL DALLAS JEWISH COMMUNITY AND THE COMMUNITY AT

LARGE.
4d Other program services (Describe in Schedule O) SEE STATEMENT 2
(Expenses $ 6,481,988, 'ncluding grants of $ 5,871,575. ) (Revenue $ 7,262,769, )
4e Total program service expenses b $ 7,828,421 .(Must equal Part IX, Line 25, column (B))

SA Form 990 (2008)
8E 1020 1 000
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Form 990 (2008) t 75-(.@4 Page 3

Checklist of Required Schedules

t

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A e e 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 political campaign activities on behaif of or in opposutlon 10
candidates for public office? If "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes," complete
Schedule C, Part !l e e . L4 X
5 Sections 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, Partill . 1 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght 10
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Part! ... - p
7 Did the organization receive or hold a conservatlon easement, Including easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il L L7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets” Il "Yes,"
complete Schedule D, Part Il L L N X
9 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 IV L. 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedu/e D Pan‘ V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes, " complete Schedule D,
Parts VI, VIl VIII, IX, or X as apphicable 1] 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, Xll, and Xili -~~~ 12 X
13 Is the orgamzation a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the ws» ...~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmakmg 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? /f "Yes, " complete Schedule F, Partii = 15 X
16 Did the orgamization report on Part 1X, 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, Partilt = = . .. l1e X
17 Did the organization report more than $15 000 on Part IX, column (A). ine 11e? If "Yes, " complete Schedule G, Part! |17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? f "Yes," complete Schedule G, Part Il _ 118 X
19  Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes, " complete Schedule G, Part il |19 X
20 Did the organization operate one or more hospttals? If "Yes,“ complete Schedule H = . . . .. .. 120 X
21 Did the orgamization report more than $5,000 on Part IX. column (A), ine 1? if “Yes, “ complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 on Part IX. column (A). line 2? if "Yes," complete Schedule I, Parts | and i |22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question 25 ... 24a; X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢ X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? =~ 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Scheadule L, Part! .. |25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualhed
person from a prior year? If "Yes, " complete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part I 26 X
27 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 Il L. 27 X

ég‘}ozx 1000 Form 990 (2008)
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Form 990 (2008) % 75-(.&4 Page 4
Checklist of Required Sch&dules (continued)
[ Yes | No
28 During the tax year, did any person who 1s 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% n another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L,
Part IV . e e e e e e e s e e e e 28a X
b Have a family member who had a direct or indirect busmess relationship with the organization? /f "Yes, "
complete Schedule L, Part IV . . . . . . . . . .. e e e e e e e 28b X
¢ 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 . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operatuons" If “Yes " complete Schedule N
o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7 If "Yes " comp/ete
Schedule N, Partll . . . . . ... e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatton under Regulatlons
section 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . .. . ... .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts I,
LIV, and V, e T . . . e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete
Schedule R, Part V, ine 2 . . . . . . . . . e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . .. .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part
| T T T T S T T S ST TS S A S T 37 X
Form 990 (2008)
JSA
BE 1030 1 000
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Form 990 (2008) ’ 75_(.@ Page 5
‘Statements Regarding Otfer 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-ifnotapplicable. . . . . . . . .. ... .. ... ..... . 1a 17
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . .. 1b NONE
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmings to prize winners? . . . . . L ..o Lo Lo e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a 40
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM? . . o e e e e e e e e e e e e e e e e e e e e e 3a X
If "Yes," has 1t filed a Form 990-T for thus year? /f "No," provide an explanation in Schedule o .. . ... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
ACCOUND? & v v e e e e e e e e e e e e e e e e e e 4a X
b If"Yes,"” enter the name of the foreign country ».
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . .. Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to question 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranSaction? . . . . .t v o v v v b e e e e e e e e e e e e e e e e e e e e Sc
6a Dud the organization solicit any contributions that were not tax deductble? . . . . . . . .. ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . L L. Ll 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 $757 . 7a X
b H “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|red to file FOrm 82827 - - « ¢ ¢« v v et t e e e e e e e e e e e e e e e e e e e e e e e . 7¢C X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... ul___
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . ... ... .. e e . 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rect|y on a personal benefn contracl'7 e 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required”? . A
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEA? . o o o e e e e e e e e e e . 7h
8 Section 501(c)(3) and other sponsoring organizations mamtalmng donor adwvised funds and section
509(a)(3) supporting organizations. Did the supporting orgarnization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . e e 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised tunds
a Did the organization make any taxable distributions under section49667. . . . . . . . .. .. ... ..., 9a X
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? . . . . . . .. ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contrnibutions included on Part VIl ine 12 . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VINi, ine 12, for public use of club faciies . . . 10D
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. oo v i oL AL
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved fromthemM ) « . o o o o v e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 . . . 12a
b I!f "Yes," enter the amount of tax-exempl interest received or accrued during theyear . . . |12b
Form 990 (2008)
JSA
8E 1040 2 000
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Form 990 (2008) ’; 75-9@ 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
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . .. ... .. ... 1a 24
b Enter the number of voting members that are independemt 1b 24
2 Did any officer, director, trustee, or key employee have a famnly relauonshlp or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . .. L L e e e e e e e 2 X
3 Dud 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 orgamization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | | | 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . . 5 X
6 Does the organization have members or stockholders? . . . . .. . .. ... .. ..... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . .. L. e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? L 8a| X
b Each committee with authority to act on behalf of the governingbody? . ..., .|sb]| x
9a Does the organization have local chapters, branches, or affiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’'s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form99¢ =~~~ 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s maihng address? /f "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,"gotolne 13 . . . . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflels? L 12b] X
¢ Does the organization regularly and consustently monitor and enforce comphance with the policy? If “Yes,"
describe in Schedule O how thisisdone 12¢| X
13 Does the organization have a written whistleblower pohcy” ______ L ... |13 X
14 Does the organization have a written document retention and destruction pohcy” L R I K
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 offical? .. . 15a| X
b Other officers or key employees of the organizaton? .. .. s x
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L ... .|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. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be fled»
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
|:| Own website @ Another's website E Upon request
19 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »ODESSA_BEVERLY-JOHNSON_ 7800 NORTHHAVEN ROAD DALLAS, TX 75230 _______________
214-369-3313
1SA Form 990 (2008)
BE 1042 1 000
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Form 990 (2008)

Page 7

75—*54
Compensation of Officers, Directors, Trustees, Key Employees, Highest Cdmpensated
Employees, and Independent Contractors

Section A.

Otticers, Directors, Trustees, Key Employees, and Highest Compensated Employees

i

! 1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

‘ e |ist all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

any related organizations

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

e 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 in the following order indiwvidual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

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

(A) (8 (C) (D) () (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | S5 5[ Q[ F[8 2] & compensation compensation amount of
week |22]12|5|5|2%]3 from from related other

g % 2 2 ~§°D a| @ the organizations compensation

ge| 3 g|®8 organization (W-2/1099-MISC) from the

gl= 3 § (W-2/1099-MISC) organization

3 2 2 and related
o § organizations

JSA
8E 1041 1 000
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Form 990 {2008) 4.; 75— 54 Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest ComBensated Employees (continued)
(A) ® © (D) € (L]

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5| 5| Qf & ‘a"; hy compensation compensation amount of
week |22 |E|5|51E8%|3 from from related other

ge I EIR IR the organizations compensation
2z 3 g|® 8 organization (W-2/1099-MISC) from the
gls 8 3 (W-2/1099-MISC) organization
5] 2 2 and related
@ Eé. organizations
e
{
B e T T
|
I e T
|
| e e
|
|
i __________________________________
\
|
‘ b Total . .. .......... ..... e e > 602,073. NONH 29,977.
| 2 Total number of individuals (including those in 1a) who received more than $100,000 i1n reportable compensation from the
organization p 4
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 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
| INAviIdual . . . .. L e e e e e e e e e e e e e e e . Ll X
| 5 Did any person listed on lne 1a recewe or accrue compensation from any unrelated orgamization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . .. . ... ... 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) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 n

compensation from the organization » NONE
Jsa Form 990 (2008)
8E 1050 3 000

64596U 749Y 06/07/2010 11:45:10
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Form 990 (2008)

Page 9

LAV} Statement of Revenue

75-(‘654
(=]

(A) ) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 513 or 514

2 2 ta Federated campaigns . . . . . . . 1a 197,311.
gg b Membershipdues . . ... .... 1b
g El ¢ Fundraisingevents . . ....... 1c 237,832.
®8| d Related organizations . . . . . . . . 1d
E’E e Government grants (contributions) . . le
% s f All other contrnibutions, gifts, grants
g % and similar amounts not included above . 1 8,372,839.
82| g Noncash contributions included in tines 1a 11 $
O® b Total Addtinestatl . o o o oo . > 8,807,982.
::; Business Code
S| 2a
4
; b
2 c
o | d
g e
2 f All other program service revenue
a g Total.Addhnes2a-2f . . . . .. ........... » NONE
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . STMT 3. . » 78,167, 78,167,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royallies = « « « = « « o v s oo o e e e s a4 » NONE
(1) Real (1) Personal
6a GrossRents . . .. ... 7,790.
b Less rental expenses . . .
¢ Rental income or (loss) 7,790.
d Netrentalincomeor(loss). . . . . . . . . ... » 7,790.
(1) Securnties (i) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) . . .
d Netgamnor(loss) . .. ... ...... . > NONE
8a Gross ncome from fundraising
3 events (not including$ _____16,924. STMT 4
§ of contnibutions reported on line 1¢)
o SeePartIV.ine18 . . . ... a 11,183.
E Less direct expenses . - - - - . . . . . b 126,308,
o ¢ Netincome or (loss) from fundraising events . STMT 5. . » -55,125.
9a Gross income from gaming activities
See PartiV,lne 19 . . . . . ... ... a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gamingactvittes . . . . . . . . . » NONE
10a Gross sales of nventory, less
returns and allowances | |, ., ., . . . .. a
b Less costofgoodssold. . . . . . ... b
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . . . ...
e Total. Addlines 11a-11d . . . - . . « v« v . . .. [ KONE
12 Total Revenue. Add hines 1h, 2g, 3. 4, 5, 6d. 7d, 8c,
9¢, 10c and 11e - - « - o .« - . - - - -+ o+ ... .- . » 8,838,814, 18,167.
JSA Form 990 (2008)
BE 1051 1 000
64596U 749Y 06/07/2010 11:45:10 9




Form 990 (2008) Q 75-0.@4 Page 10
Statement of Functional Expemses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses P!ogra(g)serwce Managc(e?rzenl and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, hine 21 5,871,575. 5,871,575.
2 Grants and other assistance to individuals n
the US SeePartIV,line22 . .. . ..... NONE
3 Grants and other assistance to governments,
orgamzations, and ndividuals outside the
US SeePartiV,linestSandi16 | . . . . . NONE
4 Benefits pad to or for members | ., . . . ., NONE
5§ Compensation of current officers, directors,
trustees. and key employees . . . . . . . .. 640,256. 345,742. 131,965. 162,549.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . . . NONE
Other salanesandwages. . . . . . .. ... 1,516,380. 818,856. 312,544. 384,980.
Penston plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . . . . . . ... 260,475. 125,240. 58,040. 77,195.
10 Payrolltaxes . . . . . . ... .. 0. 199,546. 103,447. 43,325. 52,774.
11 Fees for services (non-employees)
a Management _ . ... ... . _..... NONE
b legal .. ... .. ... ..., NONE
€ ACCOUNIING & .+« « « « b e i e e e e 79,222. 28,067. 37,282. 13,873.
d Lobbyng - - - . . o ..o oo NONE
e Professional fundraising services See Pan IV line 17 NONE
t Investment managementfees . . . . ... .. NONE
g Other . . . .. .. .. ... ... 74,832. 26,512. 35,216. 13,104.
12  Advertising and promotion . . . . . . . . .. NONE
13 Officeexpenses . . . . . . . v v v v v v v 34,982, 9,959. 13,918. 11,105.
14 Information technology. . . . . . . . .. NONE
15 Royales, . . . .. .. NONE
16 0OcCupancy . . . . oi i e e e e 185,553. 66,772. 117,683. 1,098.
17 Travel . . . . . ... ... L. 13,617. 12,731, 546. 340.
18 Payments of travel or entertainment expenses
for any federal, state or local public officials NONE
19 Conferences. conventions, and meetings . . 132,626. 96,341. 16,944. 19,341.
20 Interest , . . e e e e e 19,925. 19,925,
21 Paymentstoaffihates ., . .., . ... ..... NONE
22 Depreciation, depletion and amortization . . . . 114,489. 19,023. 83,340. 12,126.
23 Insurance . . . . . . .. . .o 18,824. 18,824.
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 MISSIONS _ __________________ 159,833. 73,942. 68,777. 17,114.
b MEALS_AND_ENTERTAINMENT_____ 135,426. 49,569. 85,857.
¢ PRINTING_& _RELATED.__________ 119,204. 38,051. 1,671. 79,482.
d BANK_FEED_& _CC_DISCQUNT_EEES 91,667. 18,611. 73,056.
e MISCELLANEQUS __ _____________ 70,985. 70,985.
t Allotherexpenses _ _ _ _ _ _ ____ _______ 116,172. 71,609. 38,727. 5,836.
25 Total functional expenses Add lines 1 through 24{ 9,855,589. 7,828,421. 1,017,338. 1,009,830.
26 Joint Costs. Check here p D It following

SOP 98-2 Complete this ine only if the organization
reported in  column (B) joint costs from a
combined educational campagn and fundraising
SOMCHANON v v . v v v v v v v i e e e e e e e

JSA

8E 1052 1 000
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Form 990 (2008)
10




Form 990 (2008) . 75-0 54 Page 11
Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . .. ... o 35,940 1 142,208.
2 Savings and temporary cashinvestments . . . . .. .. ..o 5,014,380, 2 3,155,357.
3 Pledges and grantsrecewvable,net . . . . . ... ..o 7,017,278, 3 5,999,224,
4 Accountsrecewvable,net . . .. ... ... oo oo q
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . o i i i i e e e e e e e e e 6
©| 7 Notes andloansrecewvable,net . . .... . ... o000 oL 7
§ 8 Inventoriesforsalesoruse . . . . .. . ... a e o e e e e 8
<( 9 Prepad expenses and deferred charges . . .. .... ... STMT- 6 36,810 9 27,392.
10a Land, buildings, and equipment costbasis. . . . |[10a 2,003,897
b Less accumulated depreciation Complete
Part VI of ScheduleD. . . . . .. . ....... 10b 666,314. 1,353,292.[10c 1,337,583.
11 Investments - publicly traded securtties - - - - . . . . .. ... STMT 7 634,419 11 858,681.
12 Investments - other secunties See PartiV,lne11. . . . . . . . ... ... 12
13 Investments - program-related See PartIV,line 41 . . . . . .. .. ... .. 13
14 Intangible @ssets - - - - « - - o Lo 14
15 Other assets SeePartIV,lne11 . . . . . . . . .. ..o 1,536,749. 15 1,904,725.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . .. ... .. 15,628,868./ 16 13,425,170.
17 Accounts payable and accruedexpenses. . . . . . . . ..o 250,880./ 17 233,171.
18 Grantspayable . . . . . ... L 8,138,034.[ 18 7,525,044.
19 Deferredrevenue . - « « v v v v i e e e e e e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . . .. ..o 20
al21 Escrow account liabiity Complete Part IV of ScheduleD . . . . . . . .. .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
4 of Schedule L . . . .+« o i i i e e e 22
23 Secured mortgages and notes payable to unrelated thid partes . . . . . . . 23
24 Unsecured notes and loanspayable. . . . . . ... ... ... .. 24
25 Other habiities Complete Part X of ScheduleD . . . . . . .. ... .. ... 2,245,132.[25 1,979,528.
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... ... 10,634,046.| 26 9,737,743.
Organizations that follow SFAS 117, check here » l_)g] and complete
2 lines 27 through 29, and lines 33 and 34.
:‘é 27  Unrestricted netassets . . . . . . . . 0o o e o0 oL 4,634,270 27 3,367,006.
g 28 Temporarly restnctednetassets . . . . . .. ... oL 360,552. 28 320,421.
b 29 Permanently restrictednetassets. . . . . . ... ... L 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds . . . . . ..o 30
©131  Paid-in or capital surplus, or land, bullding, or equipment fund . . . . . . .. 31
<132 Retained earnings. endowment, accumulated income, or other funds 32
2133 Totalnetassets orfund balances - - - « « « « v oo v e e 4,994,822.|33 3,687,427.
34 Total habilities and net assets/fund balances. . . . . . ... ... ... ... 15,628,868. 34 13,425,170,
m Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash l}] Accrual D Other
2a Were the organmization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. ... 2a X
Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . ..« .. 2b X
¢ If "Yes" to hines 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. . . ... 2¢ X
3a As aresult 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 . . . . . . L L L L L 0L e e e e e 3a X
b If "Yes."” did the organization undergo the required audit or audits? . . . . . . . . & o 4 e a e e e e b s 4 e e e e e e e s 3b

JSA
BE 1053 1 000
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3%?559%%59’3&&; Pu‘ Charity Status and Public S‘aort | owe o 15as-00e7

i To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts

Open to Pubtic

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF GREATER DALLAS 75-0800654

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

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

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

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

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

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

7 x| An orgamization that normally receves 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 Il)

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

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

11 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 D Type | b E, Type Il c D Type lll - Functionally Integrated d D Type Ill - Other

eD By checking this box, | certify that the orgamization s 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 that it 1s a Type |, Type Il or Type lll supporting
orgamization, check this box e
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 (n) Yes | No
and (m) below, the governing body of the supported orgamizaton? L e X
(iiy Afamily member of a person described in (1) above? L 11g(1) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? . .. 11g(m) X
h Prowvide the following information about the organizations the organization supports
(i) Name of supported (n) EIN (in) Type of organization| (iv) Is the organmization | (v) Did you notly (vi) Is the (vin) Amount ol
organization (described on Iines 1-9 | 1n col (1) hsted in your | the organization in | organtzation in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000
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Schedule A (Form 990 or 990-E2) 2008 & 75.4*34 Page 2
[EEM0  Ssupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

‘ (Complete only if you checked the boxon line 5, 7, or 8 of Part | )

Section A. Public Support

| 1

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (0 Total

Gifts, grants, contributions, and

membership fees received (Do not
include any “unusual grants ") . . . . . . 9,030,405, 9,339,449. 12,195,931, 9,939,552, 8,807,982, 49,313,319.

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
wsbehalf . . . . ... ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Addlnes 1-3. . . . . . . . 9,030,405. 9,339,449, 12,195,931, 9,939,552, 8,807,982, 49,313,319,
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 hine 11, column (f}y , ., . . . ., 609,018,
6 Public support Subtract line 5 from lineg 4 48,704,301,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . . . . . . ... 9,030,405. 9,339,449. 12,195,931, 9,939,552, 8,807,982, 49,313,319,
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources 92,836. 210,821, 237,993, 283,250, 85,957, 910,857,

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . . . . ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartIV) . . . . . . . . ... 57,647. 20,046. 24,456. 15,089. 71,183, 188,421.
11 Total support. Add hnes 7 through 10 . . 50,412,597,
12  Gross receipts from related activities. e1C (SEE INSIIUCHONS ) = « « « v v v v v v v e v e e e e e e 12 45,550.
13  Firsttive years. If the Form 990 1s for the orgamization’s first, second. third, fourth, or fifth tax year as a 501(c)(3)
organization, check this hox and stop here . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e 44 e o s » I——l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . AL 96.61 %
15 Public support percentage from 2007 Schedule A, Part IV-A line26f . . . . .. ... .... 15 96.46 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualfies as a publicly supported organization . . . . . . . e e e . >
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, chec
box and stop here The organization qualifies as a publicly supported organization . . . . ... ... ......... >
17a 10%-facts-and-circumstances test - 2008. If the orgamzation did not check a box on line 13, 16a or 16b. and line 14
15 10% or more, and if the organization meets the “fact-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
OFQANIZANON .+« o i e v v e et et e e e e e e e e e e e > I:]
b 10%-facts-and-circumstances test - 2007. If the orgamzatlon did not check a box on line 13, 16a, 16b or 17a, and hne
1515 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 organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
SUPPOMEd OFGANIZALION -« « . & v e v e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organmization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
T e e I A N I T T T S T S S S > D
Schedule A (Form 990 or 990-EZ) 2008
JSA
BE 1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 75-0‘654

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(N Total

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

2 Gross receipts from admissions, meichandise
sold or services performed, or facilities
furmished in any activity that is related to the

organization’s lax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add hnes 1-5 |

7a Amounts inctuded on lines 1, 2 and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9 10c, 11, and 12 for the
year of $5.000 + - ¢ e e e e e

¢ Addlhnes7aand7b. . . . ... .. ..

8 Public support (Subtract ine 7¢ from
ne6) . . . . . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(h Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES . . &+ v v v v v e e e

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

¢ Add hnes 10aand10b . . . .

11 Net income from unrelated business
activities not Included i line 10b,
whether or not the business 1s regularly
carnedon . - e e e e e e e e

12 Other income Do not include gamn or
loss from the sale of capital assets
(Explanwn Partiv) . ...

13 Total support. (Add lines 9. 10c, 11,
and12) . L. L.,

14 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 thisboxand stophere. . . . . . . . . . . . . .. ...+ e e e s

> [ 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwvided by hne 13, column (f)) . . .. 15 %
16 Public support percentage from 2007 Schedule A Part IV-A,Iin@27g . . . . . . . . v v v v v v v 0 oo o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) | 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ne27h . 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 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% support tests - 2007. If the organization did not check a box on line 14 or ine 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

‘8’2‘}2& 1000 Schedule A (Form 990 or
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Schedule A (Form 990 or 990-E2) 2008 Q 75_0&54 ) Page 4
mSupplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,

. Part ll, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information (see instructions)

_DBSCRIPTION _ _______________4 2004 2005 _______ 2006 _______ 2007 _______2008 _______ TOTAL __________
_OTHER INCOME _ ____ __ __________ 57,647, ____ 20,046, _____24,456.______ 15,089. _____ 71,183, ____ ] 188,421. _______
JTOTALS o ___ 57,647._____ 20,046, _____24,436.______ 15,089, ____ 71,183, ____ ] 188,421, ______

JSA Schedule A (Form 990 or 990-EZ) 2008

81222 1 000
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| OMB No 1545 0047

2008

Department of the Treasury » Attach t“oYFor:n 990. To be completed by orgamzations that12 Open to Eubllc
Internal Revenue Service answered “Yes,” to Form 990, Part{V, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
JEWISH FEDERATION OF GREATER DALLAS 75-0800654

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

SCHEDULE D ” ] ) Q
(Form 990) * Supplemental Financial Statemen

Total number atendofyear . . .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . e l:, 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 privatebeneft? . . . . ... ... e . D Yes D 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)

N b Wi =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hnes 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 conservationeasements . . . . . . .. ... ..o o 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... ... ... .| 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . . 2c
d Number of conservation easements included in (¢) 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 1s located »
5 Does the orgamzation have a written policy regarding the perntodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . .. . . . . .. . . oo oo oo D Yes D 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 p $
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section
170(h)(8)(B)(1) and 170(h)(4}(B)(1IN? . . .« &« o o e e e e e e e e e e e e e e |:| Yes D No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in iis revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XiV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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, PartVIllLIine 1 . . . . . . . . . . .. . .. L. >3
(i) Assets included in Form 990, Part X . . . . . . . . L oL e e e e e e e e >3

2  If the orgamization recewved 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, PartVIILINE 1 . . . . . o i v i v e s e e e e e e e e e e e e e e >3
b Assetsincluded n Form 990, Part X . . . . . . . . e e e e e e e >3
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 Q 75_()&554 Page 2
BB 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 B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose n
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? . . . . . . I_I Yes |—_! No

P\ 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? . . . . . . . . . L L e e e e e e e .. |:| Yes l:l No

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

¢ Beginningbalance . . . . .. .. o 1¢

d Additions duringtheyear . . ... ... .... e e e e e e e e e e 1d

e Distributions duringtheyear. . . . .. ... ..o ... |1e

f Ending balance . . . . .. e e e e e e ERT

2a Did the organization include an amount on Form 990, Part X, line 217 . . . ... .. .. . \_] Yes U No

b If "Yes," explain the arrangement in Part XIV

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

(8) Current Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
Contributions . . . . ... .. ..
Investment earnings or losses . .
Grants or scholarships . . . . . .
Other expenditures for faciliies .
and programs . . . . ... ... .
Administrative expenses . . . . .
End of year balance. . . . . .

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

® Q o U o

-

a Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment » %

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

organization by Yes | No
(i) unrelated OorganIZations . . . . . . . . o . it e e e e e e e e e e e e e e e e e ... |3a(
(i) related orgamIzations . . . . .. ... e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . .. ... ... . .... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
-Z1.&"l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descrniption of investment (a) Cost or other basis (b) Cost or other (c) Depreciauon (d) Book value
(investment) basis (other)

1a Land. . . . . . . ... oo
b Buﬂdmgs ............... <. 1'4331153. 2041521. 1,228,632.

¢ Leasehold mprovements . . .. ... ..
d Equpment .. .. ... ... ..., . 418,130. 335,347. 82,783.
e Other . . ... ... ... ..., 152,614. 126,446 26,168.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c)) . . ... .. » 1,337,583.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 * 75_(‘54 Page 3
Part VII investments - Other Securflies. See Form 990, Part X, line 12

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

(b) Book value

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

Financial derwvatives and other financial products | | | |

Total (Column (b) should equal Form 990, Pant X col (B) ne 12) »

=F1s&'il[] Investments - Program Related. See 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) >

I2ZEEd Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
DUE _FROM SUPPORTING FOUNDATION 11,632.
OTHER RECEIVABLES 529.
OTHER ASSETS 58,723.
HELD BY SUPPORTING FOUNDATION 1,582,036.
INTRSTS IN ASSETS/SUPPRTNG FDN 251,805.
Total (Column (b) should equal Form990 Part X col (B)Ine 15) . . . . . . . v i o u v u et u e e e e e e e e ... » 1,904,725,

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

(a) Description of hability (b) Amount
Federal income laxes
AGENCY LIABILITIES 990,474,
NOTE PAYABLE / SUPPORTING FOUN 989,054
Total. (Column (b) should equal Form 990, Part X, col (B) ine25) p- 1,979,528

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

;2‘?270 1 000
64596U 749Y 06/07/2010 11:45:10
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Schedule D (Form 990) 2008 ’; 75-0&4 Page 4
m Reconciliation of Change In Net Assets from Form 990 to Financial Stdtements
1 -Total revenue (Form 990, Part VIIl, column (A),ne 12) . . . . . ..., 1 8,838,814.
2 Total expenses (Form 990, Part IX, column (A),ine 25) . . . . .. .. ... ... .. 2 9,855,589.
3 Excess or (deficit) for the year Subtractlne 2 frominet . . . .. 3 -1,016,775.
4 Net unrealized gains (losses) oninvestments . . . . ... ... ... ... 4 -46,528.
5 Donated services and use of facilities | . . ... L 5
6 Investment exXpenses | | | | . . L L e e e e e e 6
7 Prorperiod adjustments | L L e 7
8 Other (Describe nPart XIV} | | | ... L L e 8 -244,090.
9  Total adjustments (net) Addlines4-8 | . .. ... ... ... ... e 9 -290,618.
10 Excess or (deficit) for the year per financial statements Combine lnes3and9. . . . ... ... 10 -1,307,393.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. . .. .. 1 8,674,501.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Netunreahzed gains on investments .. 2a -46,525.

b Donated services and use of facthties _ . . . . . . ... ... ... ... 2b

¢ Recovenesof prioryeargrants, . . . ... .. ... .. ... ... ... 2¢

d Other (DescribenPart XIV) . . . .. ... ..., . ... 2d -244,096.

e Add lines 2a through 2d | e 2e -290,621.
3 Subtractline2efromline . . . . .. . ... ... . e e e e e e 3 8,965,122.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ne 7b _ . . . . 4a

b Other (Describe mPart XIVY . . . ... .. Lab -126,308.

¢ Addlnesd4aanddb . L 4c -126,308.
5 Total revenue Add Iines 3 and 4c (This should equal Form 990, Partl,lme 12} . . . .. . .. .. 5 8,838,814.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ||ne 25

9,981,897.

a Donated services and use of facilities L 2a

b Proryearadustments L 2b

¢ Losses reported on Form 990, Part IX, bpe25 2c

d Other (DescribemPartXIV) 2d

e Addlnes2athrough2d 2e
3 Subtracthne2efromiine 1 | 3 9,981,897.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vlil, ine7b 4a

Other (Descrbe mPartxtvy ab -126,308.

c Add Imesda and4b ............................................ ac -126'308'

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,ine 18) . . .. . . .. 5 9,855,589.

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 IV, ines 1b

and 2b, Part V, hine 4, Part X, Part Xl, ine 8, Part Xil, ines 2d and 4b, and Part Xlll, lines 2d and 4b
SEE PAGE 5

JSA

BE1271 1 000
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I OMB No 1545-0047

2008

Depanrﬁem of the Treasury Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number

JEWISH FEDERATION OF GREATER DALLAS 75-0800654
Im Fundraising Activities. Compiete if the organization answered "Yes" to Form 990, Part IV, line 17

SCHEDULE G S‘plemental Information Regar?g
(Form 990 or 990-E2) Fundraising or Gaming Activitie

P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes® to Form 990 Part IV, lines 17,
18, or 19 and by organizations that enter more than $15,000 on Form 990-EZ, Iine 6a

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail sohcitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? ‘:] Yes D No

b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

@) Name of indmdual (i) Activity (in) Did fundraiser have (iv) Gross recepts {v) Amount pad to (v1) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contributions? fundraiser hsted in organization
col ()
Yes No
Total . v o i e e e e e e e e e e e e »

3 List ali states in which the organization 1s registered or hicensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008

75-0 54

Page 2

‘Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
MEN'S EVENT WOMEN'S EVENT 1 (a) through col (c))
(event type) (event type) (total numbper)
[}
2
@ 1 Grossrecempts |, . . . ... .. 40,292. 36,287. 11,528, 88,107.
&€ | 2 Less Chartable
contnbutions . . ... 3,921. 10,253. 2,750. 16,924.
3 Gross revenue (hne 1
minus line2) . . . .. 36,371. 26,034. 8,778. 71,183.
4 Cashprzes = .. ...
172
®| § Non-cashprzes = . . 6,340. 3,641. 9,981.
(0]
Q
Q3| 6 Rent/faciitycosts . . . 26,899. 20,714. 13,975. 61,588.
3]
[+
& | 7 Other direct expenses . . . 41,263. 13,475. 54,738.
8 Direct expense summary Add hnes 4 through 7 incolumn(d) = . .. » |( 126,307.)
9 Netincome summary Combine lnes3and 8 incolumn(d) . .. . ............ | -55,124.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bigo/progressive bingo col (a) through col (c}))
2
1)
o
1 Grossrevenue . . . .. ......
¢| 2 Cashprzes . . .
(2
]
2| 3 Non-cashprizes ... ..
w
S
@ | 4 Rent/ffaciity costs = = .
el
5 Otherdirectexpenses . . . ... ..
| | Yes %| |__|Yes % |[__|Yes %
6 Volunteer labor =~ | No No No
7 Direct expense summary Add hnes 2 through 5 incolumn(d) = . > |( )
8 Net gaming income summary Combinelinestand7incolumn(d) . . ... ... ..... ... ... |

Yes | No
9 Enter the state(s) in which the organization operates gaming actwviees _ ____ _______________________
a Is the organization licensed to operate gaming activities in each of these states? |, . . . . . .. ... ... ... Sa
b If "No." Explain
10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year? 10a
b If “Yes," Explain
11 Does the organization operate gaming activiies with nonmembers? . . .. ... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . L L L L L L L e e e e e e e e e e e e e e e 12
Schedule G (Form 990 or 990-E2Z) 2008
JSA
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Page 3

13
a
b

14

15a

16

17

le G (Form 990 or 990 EZ) 2008 ‘ 75_@4

indicate the percentage of gaming activity operated in
The organization'sfaclity . . . . . .. . ... .. .. oo L e . |13a %

Yes

No

An outside facility , e e e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the orgamization receives gaming
FEVENUE? . . . . . . v vt e e e e e e e e e e e e e e e e e
It "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address

Description of services provided p

|—__| Dwector/officer l____l Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICBNSE? . . . . . . . . . . L L e e e e e e e e e e e
Enter the amount of distributions required under state law distnbuted to other exempt orgamzanons or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
BE 1283 1 000
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SCHEDULE J ‘:ompensation Information . |__om8 No_1545-0047

(Form 990)* 2@08

Open to Public

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 990 To be completed by organizations
tnternal Revenue Serace that answered "Yes" to Form 990, Part IV, line 23 Inspection
Name of the organization Employer 1dentification number
JEWISH FEDERATION OF GREATER DALLAS 75-0800654
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine ta Complete Part Il to provide any relevant information regarding these tems
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 ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No," complete Part lll to explain | . . 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 122 | | 2
3 Indicate which, iIf any, of the following the organization uses to establish the compensation of the
organization's CEQ/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  Durning the year, did any person listed in Form 990, Part VII, Section A, ine 1a
a Receive a severance payment or change of control payment? ... . 4a X
Participate 1n, or receive payment from, a supplemental nonqualmed retlremem plan? . . . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? | L 4ac X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? . e Sa X
b Anyrelated orgamzation? | . . . .. o 5b X
If "Yes" to ine Sa 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
a The organizalion? . . L e e 6a X
b Any related Orgamization? | . L &b X
If "Yes" to hne 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descnbe mPart il . . . ... ... .. L . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
(L =Y L S T S O O 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
JSA
B8E 1290 1000

64596U 749Y 06/07/2010 11:45:10 31
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Sence

&Itinuation Sheet for Form 99’

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

| omBNo 15450047

Name of the Organization

JEWISH FEDERATION OF GREATER DALLAS

75-0800654

2008

Open to Public

Inspection
Employer |dentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
O (8) (C) (D) ®) F)
Name and Title Average hours Position (check afl that apply) Reponable Reponable Estimated
per week os|slolxlez|n compensation compensation amount of
; 22 = 2 a«g % from from related other
salcle ‘3" g3 |a the organizations compensation
% §|¢ 2|8 5 organization (W-2/1098 MISC) from the
5|2 s 3 (W-2/1099 MISC) orgamization
a | Z © B2 and related
2 § g organizations
2
CAROL AARON__________________/|
CHAIRMAN 2. X NONE NONE NONE
HAROLD_GERNSBACHER __________|
VICE CHAIR 2. X NONE NONE NONE
DAVID L _VEEDER ______________/|
CHATRMAN ELECT 2. X NONE NONE NONE
FRED GRUNEWALD ___ ___________/|
VICE CHAIR 2. X NONE NONE NONE
LARRY SCHOENBRUN ____________/|
IMMEDIATE PAST CHAIRMAN 2. X NONE NONE NONE
BARBARA STEIN _______________/|
VICE CHAIR 2. X NONE NONE NONE
ELIZABETH BENDALIN __________ |
BOARD OF DIRECTORS 2. X NONE NONE NONE
ROBERT L. FELDMAN __________/|
BOARD OF DIRECTORS 2. X NONE NONE NONE
YNETTE _HOGUE_________________/|
BOARD OF DIRECTORS 2. X NONE NONE NONE
SETH D. KAPLAN ______________|
BOARD OF DIRECTORS 2. X NONE NONE NONE
JAY PACK_______ ______________ ]|
BOARD OF DIRECTORS 2. X NONE NONE NONE
KEVIN PAILET ________________|
BOARD OF DIRECTORS 2. X NONE NONE NONE
DANIEL_J. PRESCOTT __________ |
BOARD OF DIRECTORS 2. X NONE NONE NONE
FRANK A. RISCH_______________/|
BOARD OF DIRECTORS 2. X NONE NONE NONE
A.J. ROSMARIN _______________/|
BOARD OF DIRECTORS 2. X NONE NONE NONE
JAYNIE SCHULTZ ______________|
BOARD OF DIRECTORS 2. X NONE NONE NONE
ARI_SUSMAN __________________]
BOARD OF DIRECTORS 2. X NONE NONE NONE
PEGGY M. TOBOLOWSKY _________.|
BOARD OF DIRECTORS 2. X NONE NONE NONE
MICHREL A _COHEN _____________/|
BOARD OF DIRECTORS 2. X NONE NONE NONE
JEFFERY RASANSKY ____________/|
BOARD OF DIRECTORS 2. X NONE NONE NONE
SUE_TILIS ___________________/|
BOARD OF DIRECTORS 2. X NONE NONE NONE

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

JSA
8E 1294 1 000

64596U 749Y 06/07/2010 11:45:10

Schedule J-2 (Form 990) 2008
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SCHEDULE J-2 L’ltinuation Sheet for Form 99’

(Form 990)

Department of the Treasury
Internai Revenue Service

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

| OMB No 1545 0047

Name of the Organization

JEWISH FEDERATION OF GREATER DALLAS

75-0800654

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (C) (D) ® F)
Name and Title Average hours Position (check all that apply) Reponable Reponable Estimated
per week es|s|o|lz|gxz| p| compensauon compensation amount of
s8le|F|2|3¢€]|¢ trom from related other
] : c| e ‘3" § o (au the organizalons compensation
25|38 slag5| " organization (W 2/1099 MISC) from the
Tz|e 2 H (W 2/1099-MISC) organmization
G|z 8! 3 and related
5|2 2 organizations
@ =3
3
JEFFREY A CHAPMAN ___________|
APPOINTED DIRECTOR 2. X NONE NONEH NONE
ARI PERL ____________________/|
APPOINTED DIRECTOR 2. X NONE NONE| NONE
GARY WEINSTEIN ______________ |
CEO 40. X 229,620. NONEH 29,977.
BRUCE EISEN__________________/|
coo 40. X 136,068. NONE NONE
MEYER DENN___________________||
EDUCATION EXECUTIVE 40. X 125,000. NONE NONE
DEBORAH ESTRIN ______________|
DIRECTOR OF CAMPAIGN DEPT 40. X 111,385. NONE NONE

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

8E 1294 1 000
64596U 749Y 06/07/2010 11:45:10

Schedule J-2 (Form 990) 2008
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. 0 0 -
SCHEDULE O Su,emental Information to Forn%O | o to 15250047

(Form 990} 2@0 8

, P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number

JEWISH FEDERATION OF GREATER DALLAS 75-0800654

MEMBERS ETC. WHO MAY ELECT GOVERNING_ BODY

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

B8E 1300 1000

64596U 749Y 06/07/2010 11:45:10 38



Schedute O (Form 990) 2008 t . Page 2

Name of the orggnization Employer identification number

JEWISH FEDERATION OF GREATER DALLAS 75-0800654

_VOTE .
ISA Schedule O (Form 990) 2008
8E 1301 1000

64596U 749Y 06/07/2010 11:45:10 39




Schedule O (Form 990) 2008 . . Page 2

Name of the organization Employer identification number

JEWISH FEDERATION OF GREATER DALLAS 75-0800654

JSA Schedule O (Form 990) 2008
8E 1301 1000

64596U 749Y 06/07/2010 11:45:10 40



Schedule O (Form 990) 2008 l 4 Page 2

Name of the organization Employer identification number

JEWISH FEDERATION OF GREATER DALLAS 75-0800654

CONFLICT OF INTEREST POLICY MONITORING_ METHODOLOGY

JSA Schedule O {Form 990) 2008
8E 1301 1 000

64596U 749Y 06/07/2010 11:45:10 41



Schedule O (Form 990) 2008 ‘ ‘ Page 2

Name of the orggmization Employer identification number

JEWISH FEDERATION OF GREATER DALLAS 75'—0800654

JSA Schedute O (Form 990) 2008
8E1301 1000

64596U 749Y 06/07/2010 11:45:10 42




Schedule O (Form 990) 2008 t j Page 2

Name of the organtzation Employer identification number

JEWISH FEDERATION OF GREATER DALLAS 75-0800654

JSA Schedule O (Form 990) 2008
BE 1301 1 000

64596U 749Y 06/07/2010 11:45:10 43




JEWISH FEDERATION OF GRE‘ER DALLAS ‘ 75-0800654

COMMUNITY EDUCATION: THE ANNUAL CAMPAIGN SUPPORTS A NETWORK OF
MORE THAN 40 HUMAN AND SOCIAL SERVICE PROGRAMS FOR JEWS LOCALLY,
NATIONALLY, AND OVERSEAS. IT IS THE ONLY LOCAL CAMPAIGN THAT MEETS
JEWISH NEEDS BOTH HOME AND ABROAD. SEVERAL HUNDRED VOLUNTEERS
ASSIST IN SOLICITING FUNDS, PARTICIPATE IN THE PREPARATION AND
REALIZATION OF FEDERATION EVENTS, AND SERVE AS AMBASSADORS FOR THE
FEDERATION AND THE COMMUNITY. VOLUNTEERS ARE ORGANIZED ACCORDING
TO EVENT AND PROGRAM-SPECIFIC AREAS, EACH WITH ITS OWN STRUCTURE,
WORKING TOGETHER TO ACHIEVE EFFECTIVE AND VALUABLE RESULTS. THE
ANNUAL CAMPAIGN ALSO SERVES TO STRENGTHEN COMMUNITY AND PROMOTE
RELATIONSHIPS BY FOCUSING ON OUTREACH, DONOR RECOGNITION, AND
MISSION DEVELOPMENT.

STATEMENT
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JEWISH FEDERATION OF GREATER DALLAS ‘ 75-0800654

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

MEN'S EVENT 3,921.
WOMEN'S EVENT 10,253.
THE NETWORK 2,750.
TOTAL 16,924.

STATEMENT 4
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JEWISH FEDERATION OF GR@ER DALLAS . 75-0800654

FORM 990, PART X - PREPA EXPENSES AND DEFERRED CHANGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 27,392.
TOTALS 27,392.
STATEMENT
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JEWISH FEDERATION OF GREAZER DALLAS ‘ 75-0800654
&ITIES

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SE

ENDING
DESCRIPTION BOOK VALUE
INVESTMENTS 858,681.
TOTALS 858,681.

STATEMENT
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