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it of the Tpeasury
Internal Reven rvice

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to sabisfy state reporting requi

LD

£Y4Y38UDUBH LY
|

For the 2009 calendaryear, or tax year beginning  7/01

, 2009, and ending

6/30

, 2010

B Check 1f applicable: Cc

D Employer Identification Number

SAME AS C ABOVE

| Tax-exempt status m 501¢¢) (3 )< (insert no.)

[Ta0a7@) or | |5%7

H(k) Are all affiliates included?
If 'No,' attach a hist. (see instructions)

[ Jaderess crange | iSiaba | JEWISH FEDERATION OF PINELLAS 59-0697685
E Name change o r:,': [AND PASCO COUNTIES, FL, INC. E Telephone number
Initial retum spse::i.ﬁc 13191 STARKEY ROAD #8
™ termination instruc- LARGO, FL 33773-1438
|| Amended retur G_Gross receipts $ 1,355,104.
|__| Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes

Mo B

Yes

J Website: » WWW.JEWISHPINELLAS.ORG H(c) Group exemption number ™
K Form of organization: E(—l Corporation [—l Trust [_] Association [—l Other ™ ] L Year of Formaton: 1964 I M State of legal domicile: FL
Summary
1 Briefly describe the organization's mission.or most significant activities: _THE MISSION OF THE JEWISH FEDERATION
e OF PINELIAS & PASCO COUNTIES, FL, INC. IS_TQ RESCUE THE IMPERILED, TO CARE FOR THE
s VULNERABLE _AND_TO REVITALIZE JEWISH IIFE IN PINELLAS & PASCQ COUNTIES AND _ __ __ __
S §|:, THRQUGHQUT_THE WORLD._______ e
o~ 13|"'2 Checkthisbox ™ D if the organization discontinued its operations or disposed of more than 25% of its assets. '
- 3 3 Number of voting members of the governing bady (Part VI, line 1a)..... e e, 3 34
=, B '4 Number of independent voting members of the governing body (Part VI, line 1b). . ................ 4 34
ox £ 5 Total number of employees (Pa_rt AV 73 V=Y ) Y 5 8
0 6 Total number of volunteers (estimate if necessary)....... .... . ... .. .. (. o ciiiiiiial 6 180
li. < | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12........ccoiiviir viiininnnn. 7a 0.
b b Net unrelated business taxable income from Form 990-T, line 34. ..... ... ........... cioe... 7b 0.
uzJ: . Prior Year Current Year
Z o | 8 Contnbutions and grants (Part VIil, line Th)........ ...t o Lo, 1,402,633. 1,346,249,
S g 9 Program service revenue (Part VHil, line 2g).... ... ....... . i,
@ 3 |10 Investment income (Part Vi, column (A), lines 3,4, and 7d) ... ...... .. .... 17,249. 8,855.
£ [ 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ........ ..
12_ Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)...... 1,419,882. 1,355,104.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ............... 1,020,564. 749,255.
14 Benefits paid to or for members (Part iX, column (A), ine4). ..... ............ ...
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10)..... 345,105. 325,597.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . ... ...... . ..
I% b Total fundraising expenses (Part IX, column (D), line 25) » 287,196. R R
U 17 Other expenses (Part IX, column (A), lines 11 233,995, 228,848.
1\ 18 Total expenses. Add lines 13-17 (must equal 1,599, 664. 1,303,700.
19 Revenue less expenses. Subtract line 18 from lin -179,782. 51,404.
“ fg Beginning of Year End of Year
N 331 20 Total assets (Part X, line 16). ... .. ..... 2,570,125. 2,783,929.
~ ‘:; 21 Total liabilities (Part X, ine 26)... .. .... ...}-. 80, 760. 127,430.
Net assets or fund balances. Subtract line 21 fipm lin 2,656,499,

2,489, 365.

I

= Ve gt pn, | ot s e s o, g S op R S 0 em Sf  fof  oowedge an ehe, 's
—sign > Nudan | [2-49- 10
a Here Signaturs of officer . Date

> u»m:c. ‘rtt)mam {x-c.f-vﬂ""vf& ﬁwlw

Type or print name and title.
. oate Creck R agonepma romber

<Paid |, Z / ] CPH /1 / Sooped > ]
Wb | s Aamdl EWGws CPIR |/2/19] 10 /A
o :f"s Frms name o _SPENCE, MARSTON, BUNCH, MORRIS & CO. R
cs Only Egn}rngmﬁd » 250 NORTH BELCHER ROAD, SUITE 100 en_>'N/A

Zrva CLEARWATER, FL 33765-2622 Phoneno. > (727) 441-6829

b g -
) May the IRS discuss this return with the preparer shown above? (see instructions) ...

X

Yes mo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Ferm 990 (2009)



