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Form 990 Return

r Organization Exempt From IW#¢ome Tax

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

OMB No 1545 0047

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to sausfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 09/01 ,» 2008, and ending 08/31, 2009

B _Grock # appicanio | Please [C Name of organizaton JEWISH FEDERATION OF FORT WORTH D Employer identification number
oo :’::E:FLS, Doing Business As 75-0808797

Name change

type

1nnal retun See | 4049 KINGSRIDGE ROAD

Tetmination

pnnt or Number and stieet (or P O boxif mail s not delivered to street address)

Room/suite

E Telephone number

(817)569-0892

Specific

ity or town, state or country, and ZIP + 4
Instruc- City o slate untry, and ZIP +

Amered | tons | pORT WORTH, TX 76109

G Gross receipts $ 3,919,170.

::g:f:‘;m" F Name and address of principal offcer pr. BARRY SCHNEIDER H(a) Lsﬂ:‘l;\:e:’grouprelurn for H Yes ‘ﬂ No
4049 KINGSRIDGE ROAD FORT WORTH, TX 76109 H(b) Are all affihates ncluded? Yes No
|  Tax-exempt status lx | 501(c) (3 ) 4 (insertno) ] | 4947(a)(1) or l I 527 If "No " attach a bist (see instructions)
J Website P WWW.TARRANTFEDERATION.ORG H(c) Group exemption number P>
K Type of organization I X | Corporation | l Trustl l Association | I Other P I L Year of formation 1956| M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most signficant actwviles __ __ _ ___ _ _ _ _ _ o
o TO BUILD A STRONG AND UNIFIED JEWISH COMMUNITY IN ORDER_TO ENSURE THE ______________
e WELL-BEING AND CONTINUITY OF THE JEWISH PEOPLE IN TARRANT COUNTY, IN ________________
5 ISRAEL, AND THROUGHOUT THE WORLD._ __________________________
g 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (PartVl, ne 1a) . ... .. ........ 3 28
3 4 Number of independent voting members of the governing body (Part VI, bnetby 4 28
3|5 Total number of employees (PartV.ine2a) ... 5 11
E 6 Total number of volunteers (esumatef necessary) L e 6 15
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . 7b
Prior Year Current Year
8 8 Conlribution and grants (Part VHll, ine th) 1,243,622. 1,241,997,
£| 9 Program service revenue (Part VIll.lme 29) L L. 31,425, 21,223.
g» 10 Investment income (Part VIl column (A). ines 3, 4,and7d) . 208,261. -45,721.
11 Other revenue (Part VIil, column (A), lines 5, 6d. 8¢, 9¢c, 10c. and 1) = 10,025. 14,111.
o 12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A), ine 12), . . . . . . . 1,493,333. 1,231,610.
= 13 Grants and similar amounts paid (Part IX. column (A), hnes 1-3) 478,567. 368,622.
o~ 0 NONE
b @ 373,331. 419,430.
v= 'é’ nal fundraising fees (Part [} NONE
3 & cragigieoR A
<L penses (Part IX, column (A)¢/me 454,883. 419,273.
o 1,306,781. 1,207,325.
us 186,552. 24,285.
= 8§ Beginning of Year End of Year
Z 85|20 Towassets PanX e 16) L 4,115,476.]  3,902,794.
O25(21 Total habiities (PartX.ine 26) L 1,091,760. 951,010.
(Dgé 22 Net assets or fund balances Subtractine21fromine20. . . . . . . . . . . v v v v v v .. 3,023,716. 2,951,784.
P Signature Block
Under penaltpes | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and nd cgmgfete Declaration of preparer (other than officer) 1s based on all information of whych prepgr has any knowledge
Sign } | 7/ =/
Here Sigpatgre of offter 4 ¢ Dafe
) WQWEQA) /4009? . Ef(cwé/a b7 Recsr
Type ot ptint name and title P
pard Preparer's } O N‘\A Date ger:fck if gr:gla;;rr'jclﬁ::sll)f\/mg number
Preparer's sngn‘ature /A __'r/, ‘;;/ /O |employed B
Use Only El;?lfe?r?;;rl]:y(e(g)}loms } MAN LEITO & BOLT, LLP Ein >
address. and ZIP +4 ¥ 6050 SQUTHWEST BLVD, SUITE 300 FORT WORTH, TX 76109 Phoneno B  817-738-2400

May the IRS discuss this return wyfh the preparer shown above? (See instructions)
Yy )

........................ IX |Yes I lNo

For Privacy Act and Paperworkﬁeductlon Act Notice, see the separate instructions

JSA
8E 1010 2 000

83356L 749Y 07/15/2010 10:32:37

Form 990 (2008)



Form 990 (2008) Q 75_(’797 Page 2
[ZZYT  Statement of Program Service"Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ7 . . . .. .. .. [ves [x]no
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

SEVICES? L [ves [xfno

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 $ 303,230. 'ncluding grants of $ ) (Revenue $ )
COMMUNITY SERVICE - PROVIDES SERVICES FOR THE ANNUAL

CAMPAIGN AND THE FOLLOWING PROGRAMS OR SERVICES: MANAGEMENT

AND ADMINISTRATION OF PROPERTY AND SERVICES; COMMUNITY

RELATIONS; LEADERSHIP DEVELOPMENT AND ENDOWMENT.

4b (Code ) (Expenses $ 61,379. 'ncluding grants of $ ) (Revenue $ )
PROGRAMS - OPERATES THE FOLLOWING PROGRAMS: YOM HA'SHOAH;

YOM HA'ATZMOUT; YOM HA'ZIKARON; CHANUKAH; PURIM;

SCHOLAR-IN-RESIDENCE AND SYLVIA WOLENS DAYTIMERS.

4c¢ (Code ) (Expenses $ 234,147, Including grants of $ ) (Revenue $ )
JEWISH FAMILY SERVICES -~ PROVIDES COUNSELING; FAMILY

ASSISTANCE; SENIORS AND RESETTLEMENT OF SOVIET JEWS IN THE

UNITED STATES.

4d Other program services (Describe in Schedule O ) SEE STATEMENT 2

(Expenses $ 368,622. Including grants of $ 368,622. ) (Revenue $ )
4e Total program service expenses p § 967,378 .(Must equal Part IX, Line 25, column (B) )
zJa?:ozo 1 000 Form 990 (2008)

83356L 749Y 07/15/2010 10:32:37 2




Form 990 (2008) 75~ 797 Page 3
_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)? /f "Yes, "
complete Schedule A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? =~~~ . .. .. .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! ..., 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actvities? If "Yes, " complete
Schedule C, Partll 4 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, Partiti 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, Iine 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 Did the organization hold assets in term, permanent, or quast-endowments? If "Yes," complete Schedule D, Part V' | 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VI VIll, IX, or X as applicable e 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, Xil, and Xl -~~~ 12 ) X
13 Is the organization a school described in section 170(b)(1)(A)(W)? /f "Yes, " complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! = = 14b X
15 D the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partti 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes, " complete Schedule F, Partiit 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, ines 1c and 8a? if "Yes, " complete Schedule G, Partli 18 X
19 Did the orgamization report more than $15,000 on Part VIil, ine 9a? If "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 organization report more than $5,000 on Part IX, column (A), ine 1? f "Yes," complete Schedule |, Parts land Il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2?7 /f "Yes, " complete Schedule |, Parts land il {22 X
23 Did the organization answer “Yes" to Part Vi, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule J | e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued 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 excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the orgamization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? =~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person durning 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 disqualfied
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 employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll | 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 indwvidual? If "Yes, “ complete Schedule L, Partlll . . . . . 27 X
321021 1 000 Form 990 (2008)

83356L 749Y 07/15/2010 10:32:37




Form 990 (2008) ‘ 75-(‘797 Page 4
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% n another entity

(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,

Partlv . . ... .... e e e e e e e e e e e e e e e e e e e e e e e 28a X

Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "

complete Schedule L, Part IV . | . . . . . e e e e e 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? /f "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 qualfied

conservation contributions? If "Yes, " complete Schedule M . . . . . . . . . . .. e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

L T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete

Schedule N, Part Il . . . . . . . e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

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? /f "Yes," complete Schedule R, Parts Il

LIV, and Ve T . L o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is 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 35 X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable related

organization? If "Yes, " complete Schedule R, Part V, hne 2 . . . . . . . . . .. .. ... e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization

and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part

T T T T T S S 37 X

Form 990 (2008)
JSA
8E 1030 1 000

83356L 749Y 07/15/2010 10:32:37




Form 990 (2008) Q' 75— 797 Page 5
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-ifnotapplicable. . . . . . . .. . ... ... . 1a 11
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . .. .. .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winmngs to prize WINNBrs? . . . . . . .« o o oo it e e 1c X
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 . . . [ 28 11
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b
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 orgamization have unrelated business gross income of $1,000 or more during the year covered by
TIS TEIUPN? .« o o e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes.," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM? & o o e e i 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 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 tme during the taxyear? . . . ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . 5b X
¢ If "Yes.," to question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . .« c o i v it e et e e s e e e e e e e e e e e e e e e e 5¢
6a Did the organization solicit any contributions that were not taxdeductible? . . . . . . . ... ... ..o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nNot tax dedUCHBIE? . . . o v o v v i e e e e e 6b | X
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 If "Yes," did the organmization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrM 82827 - - « .+ o o it i e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. . ... ... . ... IAI—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENefit CONMIACE? . . v v o e i i e i e e e e e e e e e e e e e e e 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as
=T 1111 2-Y 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atanytme duringtheyear? . . . . . ... . .. ... ... ... ... 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section 49667 . . . . . ... ... .. ........ 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . ... ... .. 9b X
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ne 12 . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . .o it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewed FroMINEBM ) « .« o o v v it i e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|r
Form 990 (2008)
JSA
BE 1040 2 000

83356L 749Y 07/15/2010 10:32:37



Form 990 (2008) , 75— 7917 Page 6
m 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 governngbody . . . . . . ... . ... .... 1a 28
b Enter the number of voting members that are independent . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . ... e e 2 X
3 Did the organization delegate control over management duties customanly 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 organmization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | | | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? , | , . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ... ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . . . . . L e e 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 wrnitten actions undertaken during
the year by the following
a Thegovermingbody? e 8a X
b Each committee with authority to act on behalf of the governing body? . ... ... ... . 8b| X
9a Does the organization have local chapters, branches, or affhates? ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure ther 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 it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formggso 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 organizatton have a written conflict of interest policy? If "No,"gotohne 13 . . .. . .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
describe in Schedule O how thisisdone ... 12¢| X
13 Does the organization have a written whistleblower poliey? . 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
Other officers or key employees of the organization? 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 duning 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. Disclosure

17  List the states with which a copy of this Form 990 Is required to be iled »__~~ ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 E Another’'s website El Upon request
19 Descrnibe in Schedule O whether (and if so, how), the organization makes its governing documents, confhict of interest
pohcy, 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 »LAURIE_REESE, CONTROLLER 4049 KINGSRIDGE ROAD FORT WORTH, TX 76109 _________
817-306-9364
4SA Form 990 (2008)
BE 1042 1 000
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Page 7

Form 990 (2008) 75:&797
mompensation of Officers, Directors, Trustees, Key Employees, Highest pensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed
e List all of the organization’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

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

any related organizations

e Listall 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 ndividual 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) ) ©) (D) ® F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5[ Qf X|§X( & compensation compensation amount of
a 1% = ['=] =
week 2z z|8|5|27)|3 from from related other
82|z |3|s2|*® the orgamizations compensation
92| 3 g|°8 organization (W-2/1099-MISC) from the
g é_~ e § (W-2/1099-MISC) organization
2 2 § and related
o 5 organmizations

JSA Form 990 (2008)

BE 1041 1 000
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Form 990 (2008) Q 75- 7917 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Contgensated Employees (continued)
) (A) (B8) ©) (D) © *

. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5] Of & FEd I compensation compensation amount of
week |22 |2|5|S(2%]|3 from from related other

82|z < 3 2|2 the organizations compensation
E % 2 g|®8g organization (W-2/1099-MISC) from the
S| = a -?D (W-2/1099-MISC) organization
3 % 3 and related
o % organizations
a
1b Total e e e e e e e e e e e e e e e e e e e > 101,668. NONEH 4,849.
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 orgamzation 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? I/f "Yes,” complete Schedule J for such
NAividual . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e . 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... ... ... .... 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 In

compensation from the organization p

NONE

JSA
BE1050 1 000

83356L 749Y 07/15/2010 10:32:37
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Form 990 (2008)

Page 9

Statement of Revenue ‘ 75- 797
(A) ©) (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
> tunction revenue under sections
revenue 512,513, or 514
2 g| 1a Federated campaigns - . . . . . . . 1a 30, 383.
gg b Membershipdues . . . . ... .. 1b 901,288.
g E|l ¢ Fundrasingevents . . ... .... 1c 206,624.
8| d Relaled organizatons . . . . . . . . 1d
gg e Government grants (contributions) . . | 1€
g S f Al other contnibutions, gifts, grants,
g % and similar amounts not included above . [1f 103,702.
5 B g Noncash contnbutions included in ines 1a-1f $
©%] 1 Total Addhnesta-tf . . . oo\t .. > 1,241,997,
g Business Code 1 N
g 2a PROGRAM FEES 21,223. 21,223,
o
; b
> c
& d
S e
2 f All other program service revenue . . . . .
a g Total Addlnes2a-2f . . . . . . ... ........ > 21,223.
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . . STMT 3. . » 112,923. 112,923.
Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties + - = =« + + + £t e e e e e e a4 e . » NONE
() Real (1) Personal
6a GrossRents . . ... ..
b Less rental expenses
¢ Rental income or (loss) N
d Netrentalincomeor (I0SS) . « « + « o v v v v 4 4 o 0. . » NONE
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 2,523,489.
b Less costor other basis
and sales expenses . . . . 2,682,133,
¢ Ganor(loss) . . « . . .. -158,644. o
d Netgamor(loss) . . . . . ¢ o v v v v v v v v v v 0w > -158,644. -158,644.
8a Gross income from  fundraising
] events (not including $ ____ 206,624. STMT 4
§ of contributions reported on line 1¢)
3 SeePartV,Ine18 . . . . .. ..... a 360.
E b Less direct expenses . . . . . . . . . . b 5,427.
o ¢ Netincome or (loss) from fundraising events . STMT 5. . » -5,067. -5,067.
9a Gross income from gaming activities
See PartIlV.inet19 _ . .. a
b Less dwectexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gamingactivities . . . . . . . . . > NONE
10a Gross sales of nventory, less
returns and allowances |, . . ., . . ., .. a
b Less costofgoodssod. . .. .. ... b
c_Netincome or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a OTHER REVENUE 19,178. 19,178.
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total Add hnes 11a-11d . . . . . . ..o ... . [ 19,178,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d. 7d, 8¢,
9c,10c,and 11e . . . . . . . ... ... . - | - 1,231,610. 16,156. -26,543.
JSA Form 990 (2008)
8E 1051 1000

83356L 749Y 07/15/2010 10:32:37

9



Form 990 (2008) ‘ 75_(‘J97 Page 10

Mmtement of Functional Expenses

) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) (C) (D)
Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the US See Part IV, line21 | | 368,622. 368,622.
2 Grants and other assistance to individuals In

theUS SeePartIV,line22 . ... ... ... NONE

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV.lines 15 and 16 NONE

4 Benefits paid toor for members | | ., . . . . NONE

Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 106,517. 70,301. 17,469. 18,747.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . NONE
Other salantesandwages . . . . . . . ... .. 284,720. 174,957. 44,158. 65,605.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . . . . .. .. NONE
10 Payrolltaxes . . . -« « « . o . e ot u . 28,193. 17,679. 4,490, 6,024.
11 Fees for services (non-employees)
a Management _ . . . . . .. .. .. ..... 14,735. 14,735.
blLegal . ... .........  ..... NONE
€ ACCOUNUNG .+ « &« v v b v e e e 18,926. 11,355. 3,407. 4,164.
d Lobbying -« . .« . .. oo NONH
e Professional fundraising services See Part IV, ine 17 NONE
f Investment managementfees . . . . . . ... NONE
gOther . . .. ... .. ....... e e NONE
12 Advertising and promotion . . . . . . . .. 3,677. 2,206. 662. 809.
13 Officeexpenses . . . . . . v v v v v v 10,857. 7,260. 1,758. 1,839.
14 information technology. . . . . . . e NONE
15 Royaltes ., . .. ... ........ . NONE
16 Occupancy . . . . . . .. . .. .. RN 18,508. 12,768. 2,999. 2,741.
17 Travel . . . . ..o 9,953. 7,449. 1,496. 1,008.
18 Payments of travel or entertainment expenses
for any federal. state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 5,154. 3,784. 790. 580.
20 Interest . . . . . . .. .. 24,189, 15,740. 4,108. 4,341.
21 Paymentstoaffilates . . . ... ...... NO!
22 Depreciation, depletion, and amortization . . . . 20,615. 13,880. 3,409. 3,326.
23 INSUANCE |, . . . . . e 50,708. 35,403. 7,835. 7,470.
24 QOther expenses Iltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ENDOWMENT DISTRIBUTIQNS _____ 147,901. 147,901.
b PROGRAM_EVENTS ______________ 39,027. 39,027,
¢ OTHER EXPENSES _____ _________ 27,303. 20,356. 4,119. 2,828.
d UTILITIES _ _ . ________ 16,305. 10,937. 2,704. 2,664.
e MAINTENANCE & _REPAIRS _______ 5,306. 3,482, 895. 929.
t Allother expenses _ _ _ _ _ _ _ . __ ______ 6,109. 4,271. 977. 861.
25 Total functional expenses Add lines 1 through 24f 1,207,325. 967,378. 116,011. 123,936.

26 Joint Costs. Check here p |:| If tollowing

SOP 98-2 Complete this hine only 1if the organization
reported in  column (B) joint costs from a
combined educational campagn and fundraising
sohcitalion . . . . . h v e v e e e e e .
JSA
BE1052 1 000 Form 990 (2008)

83356L 749Y 07/15/2010 10:32:37 10




Form 990 (2008) . 75-(.797 Page 11
Balance Sheet
) (A) (8)
. Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . .. o e 391,999, 1 400,471.
2 Savings and temporary cashinvestments . . . . ... ... L 2
3 Pledges and grantsrecewvable,net . . . . . ... oo 474,591 3 509,285.
4 Accountsrecewable,net . . . . . .. Lo e e e 2,373 4 1,833.
s Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 5
6 Recewvables from other disquahfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part II
of Schedule L . . . . . e e e e e e e e 6
@| 7 Notes and loans recevable,net . . . .. ...... ... 00000 7
§ 8 Inventoriesforsalesoruse . . . . . . . . . o e e e e e 8
<| 9 Prepaid expenses and deferredcharges . . . . ... ... ... STMT. 6 - - 12,701} ¢ 11,950.
10a Land, builldings, and equipment costbasis . . . |10a 655,321,
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . . . . .. .. ... ... 10b 128,475. 546,067 .10c 526,846.
11 Investments - publicly traded securties. - - - - . . . . ... .. STMT 7- - 2,672,282, 11 2,432,949.
12 Investments - other securities See PartIV,lme 11. . . . . .. .. ... ... 12
13 Investments - program-related See Part IV, lne 11 . . . . . .. . .. . ... 13
14 Intangible @assets - - - -« « - e o e 14
15 Otherassets SeePartIV,lme 11 . . . . .« . . . o o o v v v vt 15,463.J) 15 19,460.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . . . . . ... 4,115,476. 16 3,902,794.
17 Accounts payable and accrued expenses. . . . . . . . ... 14,888, 17 14,020.
18 Grantspayable . . . ... ..o 18
19 Deferred revenue . - - -« o v e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbond labiliies . . . . . ... ..o 20
al21 Escrow account liabiity Complete Part IV of ScheduleD . . . . . . . .. .. 21
£122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part i
3 of Schedule L . - -« o o o o o i e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT. 8. - 406,381, 23 400,427,
24 Unsecured notes andloanspayable. . . . . . . .. .. . o oo oo 24
25 Other habiities Complete Part X of ScheduleD - . . . . . . .. .. ... .. 670,491, 25 536,563.
26 Total liabihties. Add nes 17 through 25. . . . . . . . . . . .. ... ... 1,091,760.] 26 951,010.
Organizations that follow SFAS 117, check here » [_x] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . v o ol i e e e e e e e e 2,517,707. 27 2,286,270.
S128 Temporariy restricted netassets . . . . .. ... 201,647. 28 390,255.
ol29 Permanently restncted netassets. . . . . . . . ... oo 304,362. 29 275,259.
T Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds . . . . . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equpment fund . . . . . . .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances - . . . . . . ... i 3,023,716.] 33 2,951,784.
34 Total labiities and net assets/fund balances. . . . . ... .. ... ... .. 4,115,476./ 34 3,902,794,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash E 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? . . . . . . . . . . .. . .. 000 2b X
Cc i "Yes" to lines 2a or 2b does the organization 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¢c
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 Lt b bttt i e e e e e e e e 3a X
b If "Yes.” did the organization undergo the required audit or audits? . . . . . . . . . o4 v Lo h o w4 e e e e e e e s e s 3b

JSA
8E 1053 1 000

83356L 749Y 07/15/2010 10:32:37
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o o 090.62) P‘c Charity Status and Public onrt e o ts5 00e7

To be completed by all section 501(c)(3) organizations and section 4347(a)(1)
nonexempt charitable trusts.

Obpen to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization JEWISH FEDERATION OF FORT WORTH Employer identification number
& TARRANT COUNTY 75~-0808797

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)(i).

A school described in section 170(b)(1){(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1) (A)(iii). (Attach Schedule H )
A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(1v) (Complete Part II')
A tederal. state or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
An organization that normally recewes (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 508(a)(2). (Complete Part IIl )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 [:| Type ll c D Type Il - Functionally Integrated d D Type ill - Other
e[:_l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

2
3
4

10
1

(0 [ D O

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check thiSboX 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 (u) Yes | No
and () below, the governing body of the supported organizaton? ..., 11g() X
(i) Afamily member of a persondescribed in () above? 11g(w) X
(in) A 35% controlled entity of a person described in () or (W) above? L. 11g(m) X
h Provide the following information about the organizations the organization supports
(1) Name of supported () EIN (in) Type of organization| (iv) Is the orgamzation | (v) Did you notify (v1) Is the (vi1) Amount of
organization (described on lines 1-9 | in col (1) hsted in your | the organization in | organization n col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total B
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

83356L 749Y 07/15/2010 10:32:37 12



Schedule A (Form 990 or 990-EZ) 2008 75- 797 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)!!)(iv) and 170(b)(1)(A)(vi)
" (Complete only If you checked the box on line 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts. grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 1,027,356. 1,119,646. 1,162,170. 1,243,622, 1,241,997, 5,794,791.
2 Taxrevenues levied for the orgamzation’s
benefit and either paid to or expended on
its behalt . . . ... .00
3 The value of services or facihies
furmished by a governmental unit to the
organization without charge . . . . .
Total Addlines 1-3 . . . . . . « . . . . 1,027,356, 1,119,646. 1,162,170. 1,243,622 1,241,997, 5,794,791,
5 The portion of total contributions by each
person (other than a governmental unit or |--—~ - = - e sarfn o e e e wa
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) ., . . . . . 1,372,393,
6 Public support Subtract hne 5 from line 4 4,422,398,
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. . . . . . « . . .. 1,027,356. 1,119,646. 1,162,170, 1,243,622, 1,241,997, 5,794,791.
8 Gross income from interest, dividends,
payments received on securities loans,
rents royalties and income from simitar
SOUTCES « « + « &« v v o 0 4 e e e 63,323, 81,668. 99,132, 134,347, 112,923, 491,393,
9 Net income from unrelated business
activiies. whether or not the business is
regularly carmedon . . . . . ... ..
10 Other income Do not include gan or
loss from the sale of capital assets
(Explan inPartiV) . . . .. ... ... 1,958, 12,762. 21,285 19,564 19,178. 74,747,
11 Total support. Add lines 7 through 10 . . 6,360,931,
12 Gross receipts from related activities, elc (SEBINSITUCHONS )« « v v« v v v v v v v e vt et v e e e e s 12 I 117,045.
13  First five years. If the Form 990 1s for the organization's first, second. third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . . . o v o o e 444 e 4 e e e e e e e e e e e e e e e s e s e e e s » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 8, column (f) divided by hne 11, column(f)) . . . .. .. ... 14 69.52 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ne 26f . . . . . . .. ... ... ..... 15 67.64 %
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 qualifies as a publicly supported organization . . . . . . . . . . . o oo >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, chec
box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . .. .. ... ... .... >
17a 10%-facts-and-circumstances test - 2008 |f the organization did not check a box on line 13, 16a or 16b, and hne 14
1S 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
OFGANIZANION .« o o i e it i e e e e e e e e e e e e e e e e e > [:]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
SUPPOMEd OFQANIZALION .+ « « & o v v o e e v et e e e e et e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSIPUCKIONS © & . v v v v e v i i et e e e e e e e e e e e e e e e e e e e »> D
Schedule A (Form 990 or 990-EZ) 2008
JSA
8E 1220 1 000

83356L 749Y 07/15/2010 10:32:37 13




Page 3

Schedute A (Form 990 or 990-EZ) 2008 ‘ 75.’&7

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

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do notinclude
any “unusual grants “)

2 Gross receipts from admissions merchandise
sold or services performed or facilities
furnished 1in 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
tsbehalt . 0.

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

Total Add lines 1-5

7a Amounts included on lnes 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 ines 9, 10¢, 11, and 12 for the

year or $5,000 - - - - e e e e
c Addlines7aand7b. . . .. . .. ..

8 Public support (Subtract ine 7c¢ fro
Ine6) . . . ... ...

Section B. Total Support

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

(f) Total

9 Amounts from line 6

10a Gross income from nterest, dividends,
payments recewved on secuntes loans,
rents, royaities and income from similar
SOUMCES . + v v v v v v v v o v e e e

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

¢ Add hnes 10a and 10b

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

12 Other income Do not include gain or
loss from the sale of capital assets
(Exptainin Part V) ...

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

14 Furst 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)
organizalion, check thisboxand stop here . . . . . . . .« . o i ot t e 4 4 e e s s e e+ e e a4 s e s e e+ e e 4 e e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (1) dwvided by ine 13, cotumn (f)) 15

%

16 Public support percentage from 2007 Schedule A, PartIV-A,lme27g . . . . . . . . . . . . v v v v v v vt 16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (1)) 17

%

18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18

%

19a 33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and lne 15 15 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 orgarization =~~~

b 33 1/3% support tests - 2007. If the organization did not check a box on hne 14 or hne 19a, and hine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization 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 . . . . . . . .

U

-

‘B’EAIZN 1 000
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Schedule A (Form 990 or 990-EZ) 2008 75—(’27 Page 4
EIJ\"A Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, iIne 17a or 17b, or Part ill, ine 12 Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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| OMB No 1545-0047

2008

Department of the T » Attach to Form 990. To be completed by organizations that Open to Public
epartment of the Treasu " . . .
Imgmal Revenue Service v answered “Yes,” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection

SCHEDULE D . X *
(Form 990) SUpplemental Financial Stateme

Name of the organization JEWISH FEDERATION OF FORT WORTH Employer identification number
& TARRANT COUNTY 75-0808797

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

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? . . . . . .. . ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private beneft? | . L L L L L e e e e e e e e e e e e e D Yes D No
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)

b WwN =

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 lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . .. Lo oo e oo 2a
b Total acreage restricted by conservationeasements . . . . . . ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . . .. . . . .. ... o oL oo, ,:l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
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 satisfy the requirements of section
170(N)(8)(B)() and 170(h)(8)(BY()? . . o o o i e e e e e e e e e e e e e e e e D Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

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

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

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIILL ine 1 . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e >3
b Assetsincluded In FOrm 990, Part X . . . v v v vt i e e e e e e e e e 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 75_*797 Page 2
m 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
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 organization’s exempt purpose In
Part XIV
5 Durning 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? . . . . . . m Yes l_] No

m 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
ncluded on Form 980, Part X2 . . . . . . . o o e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Beginming balance . . . . . . ... oo o e 1c
Additons duringtheyear . . . . . . . . . . i e e e e 1d
Distributions duringtheyear . . . . . . . . . . . ..o oo 1e
Endingbalance . . . . . ... 1f
Did the organization include an amount on Form 990, Part X, ne 212 . | . . . .. ... ... ....... |_l Yes I_, No
if "Yes," explain the arrangement in Part XIV
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

oD «® Qo

Beginning of year balance . . . .
Contributions . . . .. ... ..
Investment earnings or losses
Grants or scholarships

Other expenditures for facilities .
andprograms. . . ... ... ..
Administrative expenses . .

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

o a o T e

-

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

¢ 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 . . . . . v . vttt e e e e e e e e e e e e e e e e e e e e e 3a(i)
() related OrganIzations . . . . L . L L L e e e e e e e e e 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 Schedule R? . . . . .. ... .. ... .. .. 3b

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

Description of nvestment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(1nvestment} basis (other)
1a Land. . . . . . ... o oo 94,645. 94,645.

b Buldings .. ............ S 453,162. 43,721/ 409,441.
¢ Leasehold mprovements . ... .. ...
d Equpment . . ... ... ... ... 107,514. 84,754 | 22,760.
e Other . . .. ... ... ...,

Total Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c)) . . . . . . . . . » 526,846.

Schedule D (Form 990) 2008
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Schedute D (Form 990) 2008 4*
Part Vi Investments - Other Securities. See Form 990, Part X, line 12

75-(&97 page 3

(a) Descniption of security 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

Total (Column (b) should equal Form 990, Parnt X, col (B) hne 12) »

[2ZEY  'nvestments - Program Related. See Form 990, Part X, Iine 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) lne 13) »

2T Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

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

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

(a) Descniption of hability (b) Amount
Federal income taxes
ALLOCATIONS PAYABLE 373,822
FUNDS HELD FOR OTHERS 158,801.
ACCRUED INTEREST PAYABLE 3,940.
Total (Column (b) should equal Form 990, Part X col (B) ine25) p» 536,563

In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2008 75-(’797 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part ViII, column (A}, line 12) 1,231,610.
* Total expenses (Form 990, Part IX, column (A}, line 25) 1,207,325,
Excess or (deficit) for the year Subtract line 2 from line 1 24,285.
Net unrealized gains (losses) on investments -96,217.
Donated services and use of faciliies
Investment @xpenses | | . L e e e e e
Prior period adjustments _
Other (Describe nPart XIV) | e
Total adjustments (net) Addlnes4-8 | = . . ... ... -96,217.
Excess or (deficit) for the year per financial statements Combinelnes3and9. . . .. . ... .. 10 =71,932.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . ... .. ... 1 1,070,749.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a -96,217.

Donated services and use of facilities 2b

Recoveries of prtor year grants | 2c

Other (Describe in Part XIV) 2d 5,427.

Add lines 2a through 2d 2e -90,790.

3 Subtracthine 2e fromline 1 . . . . . ... e e e e e e e e e e e 3 1,161,539,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Describe in Part XIV) 4b 70,071.

¢ Addlinesd4aand4b | 4c 70,071.

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,line12) . . . . . . . ... ... 5 1,231,610,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,222,798.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) . p2d 15,473.

Add lines 2a through 2d 2e 15,473.

3 Subtract ine 2e from line 1 3 1,207,325,

4 Amounts included on Form 990, Part IX, ne 25, but not on hine 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Partl,lne 18) . . . . . . .. ... . 5 1,207,325,

LA UM Supplemental Information

Complete this part to provide the descriptions required for Part [, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xi, line 8, Part Xll, ines 2d and 4b, and Part XIlI, lines 2d and 4b

SEE PAGE_ 5
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l OMB No 1545-0047

2008

Open To Public
Inspection
Employer identification number

75-0808797

SCHEDULE G
(Form 990 or 990-E2)

plemental Information Regag‘-g
undraising or Gaming Activiti

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, line 6a

JEWISH FEDERATION OF FORT WORTH

Department of the Treasury
Internal Revenue Service

Name of the organization
& TARRANT COUNTY
m Fundraising Activities. Complete Iif the organization answered "Yes" to Form 990, Part IV, Iine 17,

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Email solicitations t Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees

[:IYes D No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the orgamzation Form 990-EZ filers are not required to complete this table

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities?

(i) Name of indmdual (i) Activity (in) Dvd fundratser have |  (iv) Gross receipts (v} Amount pad to (vi) Amount paud to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by}
contributions? fundraiser hsted in organization
co! (i)
Yes No
Total . . . . e e e e e e e »

3 List all states in which the organization 1s registered or licensed 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

Page 2

o

75@*@

Fundraising Events. Complete If the organization answered "Yes" to Fo

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
MAJOR GIFTS SUPER SUNDAY 1 | (a)through col (c)
(event type) {event type) (total number)
Q
g
Q| 1 Grossrecewpts . . .. ... .... 173,840. 15,024. 18,120. 206,984.
& | 2 Less Charttable
contributions . . ... ... 173,480. 15,024. 18,120. 206,624.
3 Gross revenue (ine 1
minusline2). . . ....... 360. 360.
4 Cashprizes .. . ..
7]
& | 5 Non-cashprizes . = = . .
3
a
& | 6 Rent/facilitycosts . . .
5
o
A | 7 Other direct expenses _ 2,104. 422. 2,526.
8 Direct expense summary Add lines 4 through 7 incolumn(d) =~ .. ... .. > |{ 2,526.)
9 Netincome summary Combmnehnes3 and8incolumn(d). . . . . . . . ... .. .. ... ... » -2,166.
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.
[} (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
[
a
1 Grossrevenue . . . ... .....
$| 2 Cashprizes . .. .. ..
2
[0
| 3 Non-cashprizes . ... .....
w
s}
@ ( 4 Rent/facitycosts = . .
m)
5 Other directexpenses . . . ... . .
Yes %| [__|Yes % || __{Yes %
6 Volunteerlabor =~ = . r_ No No No
7 Dwect expense summary Add lines 2 through Sincolumn(d) = = = . . .. .. . ... ... » |{ )
8 Net gaming income summary Combinelinestand7mncolumn(d) . . .. ... .. ... ....... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actmtes __ .~~~
a Is the organization icensed to operate gaming activities in each of these states? . =~ . . . . . . . .. ... 9a
b If "No," Explain
10a \-N_e—re_ any of the orgamzatuon's_a;r;rn?;_h;:;r_\s_e_s_r—e;c;l:e_d_,_sas_p_e_naed or term_lagt;a_daﬂng t;u:ja_x_y:aaﬂ _____ 10a
b If "Yes," Explain
1 Baés_the organization operate ga_rr_w-laa_actlvn-ne—s_v;lth_r:o_nmembers'7 ____________________________ 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L i e e e e e e e e e e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 ‘ 75@7 Page 3

Yes | No

13 Indicate the percentage of gaming activity operated in
a The orgamization's faciity . . . . . . . . . . .. L o e 13a %
b Anoutsidefacility . . . . . . .. L. L e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? . . . . . L v it e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "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

16 Gaming manager information

Description of services provided p

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense?. . . . . . . L L. L. e e e e e e e e 17a
b Enter the amount of distnbutions required under state law dlstrlbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

(g\tinuation Sheet for Form 99’

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

| OMB No 1545-0047

Name of the Organization

& TARRANT COUNTY

JEWISH FEDERATION OF FORT WORTH

75-0808797

2008

Open to Public

Inspection
Employer Identification number

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

Employees
Q) (B) ©) (D) ® F)
Name and Tile Average hours Position {check all that apply) Reponable Reportable Estimated
per week os|s|lolx|lez| compensation compensation amount of
a2l 2| F=< 36 % from from related other
sa|lE|l2|5]|88]|¢2 the organizations compensation
% 5 g s g é’ organization (W-2/1099-MISC) from the
s i_i = 3 (W-2/1099-MISC) organization
g | Z ® 2 and related
2 § é‘ organizations
[s:d
a
KAREN ANISMAN _______________/|
BOARD OF DIRECTORS 1. X NONE NONEH NONE
ROBERT CHICOTSKY ____________/|
BOARD OF DIRECTORS 1. X NONE NONE NONE
EDDIE FELD __________________|
IMMEDIATE PAST PRESIDENT 1. X NONE NONE NONE
RABBI_RALPH_MECKLENBURGER ___ |
BOARD OF DIRECTORS 1. X NONE NONE NONE
DAVID NUDLEMAN ______________/|
BOARD OF DIRECTORS 1. X NONE NONE NONE
LEN SCHWEITZER ______________._
VP_COMMUNITY RELATIONS/ SEC. 1. X X NONE NONE NONE
RABBI_ALBERTO_ZEILICOVICH ___ |
BOARD OF DIRECTORS 1. X NONE NONH NONE
PATTY GARSEK_________________/|
VP_ADMINISTRATION 1. X X NONE NONE| NONE
KENNETH_BAUM_________________ |
ENDOWMENT CHAIR 1. X NONE NONE NONE
LARRY BRUNELL_ _______________/|
TREASURER 1. X X NONE NONE NONE
RABBI_ CHARLIE CYTRON-WALKER_ _ |
BOARD OF DIRECTORS 1. X NONE NONE NONE
TRICIA HABER_ ________________/|
BOARD OF DIRECTORS 1. X NONE NONE NONE
LINDA HOFFMAN _______________/|
BOARD OF DIRECTORS 1. X NONE NONH NONE
ALAN LUSKEY _________________/|
BOARD OF DIRECTORS 1. X NONE NONE NONE
BEVERLY ROSS_________________/|
IMMEDIATE PAST JFS CHAIR 1. X NONE NONE NONE
JEFF_RQTHSCHILD _____________/|
BOARD OF DIRECTORS 1. X NONE NONE NONE
MARILYN ENGLANDER ___________ |
VP CAMPAIGN & ALLOCATIONS 1. X X NONE NONE| NONE
RICK KLOTZ __________________]
BOARD OF DIRECTORS 1. X NONE NONE NONE
ROZ_MICKLIN _________________
BOARD OF DIRECTORS 1. X NONE NONEH NONE
RICH MORRIS __________________
BOARD OF DIRECTORS 1. X NONE NONE NONE
SHAYNE MOSES_________________/|
BOARD OF DIRECTORS 1. X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.
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| OMB No 1545-0047

2008

Open to Public

SCHEDULE J-2 C%tinuation Sheet for Form 99’
(Form 990)

Depariment of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a

Interna! Revenue Service |nspecti°n
Name of the Organization JEWISH FEDERATION OF FORT WORTH Employer Identification number
& TARRANT COUNTY 75-0808797
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) © (©) ®) ®
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week cs|s]|olalez| compensation compensation amount of
a2l =228 8 from from related other
35|28 s|52 ] the organizations compensation
36(¢g =R organization (W-2/1099-MISC) from the
“zl|2 2| 3 (W-2/1099-MISC) organization
§1 z o 2 and related
el g 2 organizations
® =3
3
DR._BARRY SCHNEIDER__________|
PRESIDENT 1. X X NONE NONE NONE
JEFF_HOCHSTER _______________/|
BOARD OF DIRECTORS 1. X NONE NONE NONE
STEPHEN KAYE ________ _________
BOARD OF DIRECTORS 1. X NONE NONE NONE
DR._SAM KLEINMAN ____________|
BOARD OF DIRECTORS 1. X NONE NONE NONE
SUSAN LUSKEY ________________/|
JFS CHAIR 1. X NONE NONE NONE
MELISSA MORGAN ______________|
BOARD OF DIRECTORS 1. X NONE NONE NONE
RONALD SILVERNELL ___________/|
BOARD OF DIRECTORS 1. X NONE NONE NONE
MORTON HOUSE_________________|
EXECUTIVE DIRECTOR 40. X X 101,668. NONE 4,849.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
Jsa
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SCHEDULE O Su;gemental Information to Forn‘)o | P

(Form 990) 2008

Open to Public
Internal Revenue Service Inspection
Name of the orgamization JEWISH FEDERATION OF FORT WORTH Employer identification number

& TARRANT COUNTY 75-0808797

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

.
Department of the Treasury

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

300 1 000
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Name of the organization JEWISH FEDERATION OF FORT WORTH Employer identification number

& TARRANT COUNTY 75-0808797
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‘ Page 2
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JEWISH FEDERATION OF FOF%WORTH . 75-0808797

TO BUILD A STRONG AND UNIFIED JEWISH COMMUNITY IN ORDER TO ENSURE THE
WELL-BEING AND CONTINUITY OF THE JEWISH PEOPLE IN TARRANT COUNTY, IN
ISRAEL, AND THROUGHOUT THE WORLD. THE FEDERATION PURSUES ITS MISSION
THROUGH FUNDRAISING, COMMUNITY-WIDE PRGRAMMING, SUPPORTING JEWISH
EDUCATION, FOSTERING COMMUNICATION AND COOPERATION AMONG JEWISH
ORGANIZATIONS, AND BY BUILDING STRONG RELATIONSHIPS WITH ISRAEL AND
THE COMMUNITY AT LARGE.

STATEMENT
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. 75-0808797

JEWISH FEDERATION OF FO&WORTH

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
SPECIAL EVENTS 206,624.
TOTAL 206,624.

STATEMENT 4
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JEWISH FEDERATION OF FOQWORTH
A

e e e e s e By e e e e e e

FORM 990, PART X - PREP EXPENSES AND DEFERRED C

PREPAID EXPENSES

TOTALS

83356L 749Y 07/15/2010 10:32:37

75-0808797

ENDING
BOOK VALUE

STATEMENT 6
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JEWISH FEDERATION OF FO WORTH
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SE&QITIES
ENDING
DESCRIPTION BOOK VALUE
CORPORATE BONDS AND NOTES 743,4
COMMON FUND - EQUITY 1,053,4
MUNICIPAL BONDS TAXABLE 208,7
U.S. GOVERNMENT BONDS 426,8
FOREIGN BONDS 5
TOTALS 2,432,9

83356L 749Y 07/15/2010 10:32:37

75-0808797

cosT
OR FMV

14. FMV
90. FMV
19. FMV
26. FMV
00. FMV
49.
STATEMENT 7
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JEWISH FEDERATION OF FO%WORTH . 75-0808797

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: FEDERATION LENDERS, LLC

ORIGINAL AMOUNT: 130,937.

INTEREST RATE: 6.000000

DATE OF NOTE: 08/31/2005

MATURITY DATE: 01/01/2026

PURPOSE OF LOAN: CONSTRUCTION OF A BUILDING TO HOUSE ITS OPERATIONS

BEGINNING BALANCE DUE ..cccecoecesssaccncsccsancsans ceseccsesas 406,381.

ENDING BALANCE DUE ...cccceooecososscscsscsososscocancsaos coceen 400,427.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 406,381.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 400,427.

STATEMENT 8
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