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Short Fomi | omBNo 1545-1150
990-EZ Return of Organization Exempt From Income Tax
For;n

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

2 SR R AU R R e e F A Open to Public
ﬂf;’:,m;::f,:;l}:esgwea;uw » The orgamgas:g;srlr?as; I:';i: ?o1 1'.stst-zoé(Jo:(:)gpi/t ;??h?sn ?E?J:r:‘ ?oyse:tl;srgazt::eer:ergzrf??:; requirements In speCt|o n
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check if applicable Please | C Name of organization D Employer identitication number
[ Address change oo RS | Hille! of Broward and Palm Beach, Inc. 56 2472825
L] name change pnntor [ Number and street (or P O box, if mail is not delivered to street address) | Room/suite | E Telephone number
B Tomnatea ;sy.f 777 Glades Road, Bldg LY 3A 561  297-4100
] Amended retum Inps::ul?:‘-: City or town, state or country, and ZIP + 4 F Group Exemption
(] Appication penaing _Jtons. | Boca Raton, FL 33431 Number » 3736
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [ cash K] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ ifthe organization 1s not
| Website:» www. hillelcenter.org required to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — M1501(c) ( 3 ) « (nsertno) [14947(a)1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file qm%gg«mwz_ » $ 435,024
IEZH  Revenue, Expenses, and Changes in Net Assets or FUnd Bdlahde&{Bee:iae instquctions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . . .’ I 8 1 406,801
2  Program service revenue including government fees and contragiy:| . FEB 1-4- 2611 } 10,548
3 Membership dues and assessments . e e, 3
4 Investment income e e — 1,582
5a Gross amount from sale of assets other than inventory L@ EN LUT
b Less: cost or other basis and salesexpenses . . . . . . . . 5b —
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here® []
2| a Grossrevenue (not including $ 60,238 of contributions
& reportedonline1). . . . . . . . . . . . . . . .. 6a 16,020
b Less: direct expenses other than fundraising expenses . . . . 6b 33,362 ige
¢ Net income or (loss) from special events and actwities (Subtract line 6b from line 6a) . (17,342)
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssod . . . . . . . . . . . . . . 7b
¢ Gross profit or (loss) from sales of inventory {(Subtract line 7b from line 7a) ..
8 Other revenue (describe ™ ) 73
9 Total revenue. Add nes 1, 2,3, 4, 5¢,6c,7c,and8 . . . . . . . . . . . . .» 401,662
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10
11  Benefitspaidtoorformembers . . . . . . . . . . . . . . . . . . . .. 11
©112 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . 12 323,774
g 13  Professional fees and other payments to independent contractors . . . . . . . . . . [ 13 5,200
2 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 30,123
w15 Printing, publications, postage, and shipping . e I |- 9,604
"5"’ 16  Other expenses (describe » Schedulg 1| 16 92,574
o~ (17 Total expenses. Add lines 10through16 . . . . . . . . . . . . . . . . .» |17 461,274
¥ 18  Excess or (deficit) for the year (Subtract line 17 fromlne9 . . . . . . . . . . . . |18 (59,612)
< 8119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with R
(o' ft‘ end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . |19 177,877
%g 20 Other changes in net assets or fund balances {(attach explanation) . . . . . . . . . . 120
P 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 118,265
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
S (See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 376,386 |22 315,826
Q23 Landandbuildings. . . . . . . . . . . . .o ..o 53,854 (23
(1324 Other assets (describe » Accounts rec., Prepaid expenses & equipment ) 36,924 (24 88,855
25 Totalassets. . . . . . . . . . . . . . . . . o ... .. 467,164 |25 404,681
26 Total liabilities (describe P ) 289,287 |26 286,415
27__ Net assets or fund balances (Iine 27 of column (B) must agree with line 21) . . 177,877 |27 118,265

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421\(){ 67 Form 990-EZ (2009)




Form 990- EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part |ll.) Expenses
What 1s the organization’s primary exempt purpose? Enriching the lives of Jewish students. (Required for section
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise g?;ﬁg;;::sﬁgcggmn
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(3)(1) trusts, optional
each program title. for others )
28 There are approximatiey 5000 Jewish students in Broward and Palm Beach Counties. Hillel provides
regular Shabbat dinners to students at 5§ Universities in South Florida: Florida Atlantic University
Lynn University, Nova Southeastern University, Broward College and Palm Beach State College.
(Grants $ } If this amount includes foreign grants, check here » (] |28a 34,747
29 Hillel provides social, educational and career development services to three major graduate
disciplines: the Jewish Law Student Association, the Jewish Psychology Student Association and
(Grants $ ) If this amount includes foreign grants, check here » [1 [20a 7,818
30 Hillel provided 2 Passover seders for students and free Passover lunches for
approximately 100 students during the 8 day holiday.
the Jewish Association of Health and Medical Students.
(Grants $ ) If this amount includes foreign grants, check here » [] [30a 4,228
31 Other program services (attach schedule) . . .
(Grants $ ) If this amount includes forelgn grants check here » [] [31a 165,270
32 Total program service expenses (add lines 28a through 31a) . > |32 212,062

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(a) Name and address

(b) Title and average
hours per week
devoted to position

{c} Compensation
{If not paid,
enter -0-.)

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Carla Kiein Chairman of the Board-

777 Glades Road, Boca Raton, FL 33431 10 Hours 0
Andrew Robins VP of Finance- 10

777 Glades Road, Boca Raton, FL 33431 Hours 0
Stephen Rose VP of Development- 10

777 Glades Road, Boca Raton, FL 33431 Hours 0
llene Wohlgemuth Secretary- 10 Hours

777 Glades Road, Boca Raton, FL 33431 0
Manuel Diner Board Member- 10

777 Glades Road, Boca Raton, FL 33431 Hours - 0
Barry Friedberg Board Member- 1Hours

777 Glades Road, Boca Raton, FL 33431 0
Marissa Hollander Board Member- 1 hour

777 Glades Road, Boca Raton, FL 33431 0
Steve Belson

777 Giades Road, Boca Raton, FL 33431 Board Member- 1 Hour 0
llene Bernstein Board Member- 1 Hour

777 Glades Road, Boca Raton, FL 33431 0
Elaine Bucher

777 Glades Road, Boca Raton, FL 33431 Board Member- 1 Hour 0
EdBurns Board Member- 1 Hour

777 Glades Road, Boca Raton, FL 33431 0
Elaine Kanter

777 Glades Road, Boca Raton, FL 33431 Board Member- 1 Hour 0
Gllbert Kanter

777 Glades Road, Boca Raton, FL 33431 Board Member-1 Hour 0
David Englander

777 Glades Road, Boca Raton, FL 33434 Board Member- 1 Hour 0
_Michael Milin

777 Glades Road, Boca Raton, FL 33434 Board Member- 1 Hour 0
Dale Pratt Board Member- 1 Hour

777 Glades Road, Boca Raton, FL 33431 0
DonnaRobins Board Member- 1 Hour

777 Glades Road, Boca Raton. FL 33431 0
Cont. on attachment: Schedule 2 0

Form 990-EZ (2009)



Form 990-EZ (2009)
(Z1a8"A  Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Yes| No
353 Did the organization engage in any actlwty not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . .. . 33 v
34  Were any changes made to the organizing or governing documents'7 If “Yes ” attach a conformed copy of
the changes . . . .o 34 v
35 If the organization had income from business actities, such as those reported on lmes 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. | o
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| R R
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | | | i
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . §8b '|
39  Section 501(c)(7) organizations. Enter: a i
a |Initiation fees and caprtal contnibutions includedonline9 . . . . . . . . . . |39 K |
b Gross receipts, included on line 9, for public use of club facilites . . . 39b » i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 b !
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit S
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . e 40b Y
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on s l
organization managers or dlsqualrtled persons dunng the year under sections 4912, |
4955, and 4958 . . . . . e o
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c . % |
reimbursed by the organization . . . N 4 s
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shetter | | | |
transaction? If “Yes,” complete Form 8886-T. . 40e v
41 List the states with which a copy of this return is filed. »
42a The organization's books are in care of ™ Scott Brockman Telephone no. » 561 297-4100
Located at P 777 Glades Road, Bldg LY-3A, Boca Raton, FL ZIP+4 » 33431
b 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 Yes| No
account)? . e 42b v
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 l
and Financial Accounts. R T
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?7 . 42c 4
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of | | o
Form 990-EZ . 44 v
45 s any related organization a controlled entuty of the organlzatlon wrthm the meaning of sectlon 512(b)(1 3)'7 | I O I
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . S 46 v
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partit . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chartable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b} Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
_NONE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ma‘(m W | 2/"//9’0//
Here £ v,
élgnature of officer Date /
} CGK/CL L /(Lb//’) , &/Ceq'rm,&n
Type or pnnt name and title 4
. Preparer's Date Check If Preparer's identifying number (See nstructions)
Paid self-
signature employed » O
Preparer's ;
Firm’s name (or EIN »
Use OnIy yours If self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2009)




o -0
Fom 90 o 80062 Public Charity Status and Public Support | °M§@’659°”

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Tressury 4947(a)(1) nonexempt charitable trust. . ' Open to Rublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

Hillel of Broward and Palm Beach, inc. 56 i 2472825
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 1 70(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:

.

5 (O an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)

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

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

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

9 [0 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33/ % 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 ill.)

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

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 [ Typel b [J Typell ¢ [ Type ll-Functionally integrated d [OJ Type I-Other
e [1 By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type |l supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . . . . . . . . . |1d{)
(i) A family member of a person described In () above? . . e e e "9(!')
(i) A 35% controlled entity of a person described in (1) or (i) above? . . . . . . . . . . . [tgfi]
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | (iv) Is the orgamzation |  (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1~9 | in col (i) listed in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) 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 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 890 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include anyp“unusual grantsf") 430,209 433,057 620,771 389,652 406,801 2,280,490
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on 0
its behalf
3 The value of services or facilities
furmished by a governmental unit to the 0
organization without charge
4 Total. Add lines 1 through 3 430,209 433,057 620,771 389,652 406,801 2,280,490
N EX B3 - PN Ty T il -
5 The portion of total contnbutions by each . SRR S ol y S
1 person (other than a governmental unit or C - ;
publicly supported organization) included [« s -
on line 1 that exceeds 2% of the amount |~ . ) . 1.330
‘ shown on line 11, column {f) R ‘:‘;f":";”"“m;’“ ""*“?“’; SRS bt odhted & ‘. T :
6 Public support. Subtract line 5 from line 4. [ I #lars AR TR W [Re L Thodily sed | 2,279,160
| Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 . 430,209 433,057 620,771 389,652 406,801 2,280,490
8 Gross Income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similr 18 5,671 5,211 6,532 1,582 19,014
9 Net income from unrelated business
activities, whether or not the business 1s 0
regularly carried on
10 Other income. Do not include gain or
j loss from the sale of capital assets
(Explain in Part Iv) . Statement 1, —_— 6,699 _ 6,097 160 | 16,020 28,976
11 Total support. Add ines 7 through 10 . Lt coiret Lo it o oo 0o /00 | oo it [0 i o 2,328,480
: 12  Gross receipts from related activities, etc. (see mstructlons) 12 I 10,548
! 13

First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or f|fth tax year as a section 501(c)@
organization, check this box and stop here e e e e e

Section C. Computation of Public Support PercentJe

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

97.88% %

Public support percentage from 2008 Schedule A, Part lI, line 14 15

98.68% %

33Y; % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . N €
33'% % support test—2008. if the organization did not check a box on line 13 or 16a, and l|ne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . A €

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and hne 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

v
g

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Sectlon A. Public Support
Calendar year [or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not include
any “unusual grants.”) . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢c from gﬁ% ~h
line 6.) ] .. AR
Section B. Total Support
Calendar year [or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 .
10a Gross income from interest, d|V|dends
payments received on securnties loans,
rents, royalties and income from similar
sources . . . . . . . . . . =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11  Net income from unrelated busmess
activites not Included in hne 10b,
whether or not the business 1s regularly
carned on e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13 Total support (Add lines 9, 10c, 11,
and 12) .
14  First five years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T T T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) . 17 %
0,
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 . . . . 18 %o

19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 334 %, and line
17 is not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 33% %, 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 » []
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 5

GCIadVA Supplemental Information. Complete this part to provide the explanations required by P.art 11, line 10;
Part Il, ine 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Description 2005 2006 2007 2008 2009 Total
OtherRevenue 6699 6097 160 . 12,956
Special Event Revenue 16,020 16,020
otal o ... 6699 6097 160 16,020 28,976

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | OMS8 No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered “Yes” to Form 990, Part IV, fines 17, 18, or 19, or if the .
Gepartment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Name of the organization Employer identificatton number
Hillel of Broward and Palm Beach, Inc. 56 2472825

m Fundraising Activities. Complete If the organization answered “Yes” to Form 930, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ ] Phone solicitations g L] Special fundraising events

d l___| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inctuding officers, directors, trustees
or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? D Yes [:] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in orgamzation
col (i)
Yes No

Total . . . . . . . . . . . . ... .. ...

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.




Schedule G {Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (o) Event #2 (c} Other events {d) Total events
Fundraiser (add col (a) through
(event type) (event type) (total number) col (c))
2
% 1 Grossrecepts . . . . . 76,258 76,258
@ | 2 Less: Charitable
contrbutions . . . . . 60,238 60,238
3 Gross income (line 1
minus line2) . . . . . 16,020 16,020
4 Cash prizes
§ Noncash prizes
@ | 6 Rentfaclity costs . . . _1,488 1,488
(2]
C
:l’ 7 Food and beverages . . 15,312.5 15,312.5
w
8|8 Entertainment
o
9 Other direct expenses . . 16,561.5 16,561.5
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . . . . . . . » [( 33,362)
Net income summary. Combine line 3, column (d), and line 10. . . . . . > -17,342
Gaming. Complete if the organization answered “Yes” to Form 990 Part lV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ {a) Bingo {b) Puil tabs/instant {c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col (c))
2
(]
T | 1 Gross revenue
7] .
o 2 Cash prizes —
5
l% 3 Noncash prizes
°
214 Rentfaciity costs
a
5§ Other direct expenses .
O Yes ! % | O Yes % | [ Yes % oo
6 Volunteer labor . . . L] No [J No 0} No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming iIncome summary. Combine line 1, column d, andline7 . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ... ... N
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain: f
______________________________________________________________________________________________________________________________ i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain: }
_____________________________________________________________________________________________________________________________ i
11 Does the organization operate gaming activities with nonmembers? 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other ent|ty
formed to administer chanitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

Page 3

13
a

b
14

15a

16

17

Yes | No
Indicate the percentage of gaming activity operated in: . i
The organization’s facility . . . . . . . . . . . . . . . . . . . . 13a OA’ i
An outside facility . . . . . . 13b % ,
Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books :
and records: ]
NAMI P e e —mmmm i mememmnman !
B I
AAAIESS B oo e ;
Does the organization have a contract with a third party from whom the orgamzation receives gaming
revenue? . 1§a —
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the . .
amount of gaming revenue retained by the third party » $ SO E
If “Yes,” enter name and address of the third party: @ e )’%@

Description of services provided »

[] brrector/officer ] Employee O Independent contractor
Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions reqmred under state law to be dlstrlbuted to other exempt organlzat|ons
or spent In the organization’s own exempt activities during the tax year » $

i e

Schedule G (Form 990 or 990-EZ) 2009



Attachments to IRS Form 990-EZ

Hitlel of Broward and Palm Beach, Inc.
56-2472825

Tax Year 2009

Schedule 1: Part|, Line 16 - Other Expenses

Description

1 Office expenses

2 Information technology

3 Insurance

4  Travel

5  Conferences, conventions, and meetings
6  Other Program Expenses
7  Dues

8  Other Fundraising Expenses

9  Other Administrative Expenses
Total

Amount
5,486
11,246
2,902
3,476
2,395
61,539
2,514
1,434
1,581
92,574




.

Attachements to IRS Form 990-€2
« Hillel of Broward and Palm Beach
EIN 56-2472825
Tax Year 2009
Schedule 2 Part IV - List of Officers, Directors, Trustees, and Key Employees

{d) Benefit Plans &

(b} Title and average hours per week deferred {e) Expense account
(a) Name and Address devoted to position {c) Compensation compensation d thalloc
Dale Pratt S
19 777 Glades Road, Boca Raton, FL 33431 Board Member- 1 Hour
Rose Robinson
20 777 Glades Road, Boca Raton, FL 33431 Board Member- 1 Hour
Robin Struhl
21 777 Glades Road, Boca Raton, FL 33431 Board Member- 1 Hour ——
Lynne Leavy T T

22 |777 Glades Road, Boca Raton, FL 33431 Board Member- 1 Hour —q—
Jan Savarick f _”

23 777 Glades Road, Boca Raton, FL 33431 Board Member- 1 Hour
Medesnger |

24 777 Glades Road, Boca Raton, FL 33431 Board Member- 1 Hour
Carol Smokler

2S 777 Glades Road, Boca Raton, FL 33431 Board Member- 1 Hour
Shirley Solomon

26 777 Glades Road, Boca Raton, FL 33431 Board Member- 1 Hour
Bruce Warsha!

27 777 Glades Road, Boca Raton, FL 33431 Board Member- 1 Hour
Michael Zager

28 777 Glades Road, Boca Raton, FL 33431 Board Member- 1 Hour

Scott Brockman -
29 778 Glades Road, Boca Raton, FL 33431 Executive Director- 40 Hours 35,710 0




