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2m 990

Department of the Treasury
internal Revenue Service

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 requirements.

OMB No 1545-0047

2009

Open to Public Inspection

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

6/30

, 2010

B Check if apphcable c
» Please use
Address change s label | JEWISH FEDERATION OF SAN ANTONIO
| Name change opnt 112500 N.W. MILITARY HIGHWAY #200
ml see. |SAN ANTONIO, TX 78231-1871
|| nitial return ls::&flf
Termination tions.

Amended return

, 2009, and ending

74-1109662

D Employer Identification Number

E Telephone number

(210) 302-

6960

G Gross receipts $

5,810,313.

HOWARD FEINBERG

F Name and address of principal officer

SAME AS C ABOVE

L_| Application pending

Tax-exempt status m 501(c) (3 )< (insert no ) |—| 4947@)(1) or I_I 527

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

H(b) Are all affihates included?

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

Yes

No
No

Yes

|
J Website: » JFSATX.ORG H(c) Group exemption number »
K Form of organization R—ICorporahon I_I Trust I_I Association I_l Other ™ | L Year of Formaton 1927 I M state of legal domicile TX
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: THE JEWISH FEDERATION OF SAN ANTONIO _
2 _IS_THE_COORDINATING AND CONVENING_BODY_DEDICATED TO BUILDING JEWISH COMMUNTY, TQ _ _
= NURTURING_ THE QUALITY OF JEWISH LIFE, AND TQ SECURING_A FAVQRABLE_JEWISH FUTURE IN_
E _SAN ANTONIQ, ISRAEL AND WORLDWIDE._ _INSPIRED BY JEWISH RELIGIOUS TEACHINGS, _ _ _ __ _
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 28
:§ 5 Total number of employees (Part V, line 2a) 5 23
% 6 Total number of volunteers (estimate If necessary) 6 100
< | 7a Tota! gross unrelated business revenue from Part VIlI, column (C), line 12 7a 72,669.
b Net unrelated business taxable income from Form 990-T, line 34 7b -8,684.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 2,303,632. 2,198,506.
2| 9 Program service revenue (Part VIil, ine 2g) 52,435. 122,132.
% 10 Investment income (Part VI, ' ~146,084. 300,921.
& | 11 Other revenue (Part VIII, colurhin (A), QE@EIEZEDWC ad 11e) 82,017. 72,669,
12  Total revenue — add hnes 8 th’ou-h— ¢solumn (A), line 12) 2,292,000. 2,694,228.
13 Grants and similar amounts p ':dn( aW olumn (Am‘l nes @ 1,682,325. 2,021,618.
14 Benefits paid to or for membe &F arf'; ,f;li:nné (l), ﬁle Deh
» | 15 Salaries, other compensation, lempleyee-bensfits-(Rar-1X d Jm (A), lines 5-10) 764, 906. 816,423.
% 16a Professional fundraising fees (Part I@@@EN-’%M@—
8 b Total fundraising expenses (Part IX; column (D), ine 25) * 418,112. 5
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 566, 604. 684,128.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,013,835. 3,522,169.
19 Revenue less expenses Subtract line 18 from line 12 -721,835. -827,941.
Eg Beginning of Year End of Year
2£| 20 Total assets (Part X, line 16) 18,204,737. 19,223,248.
4";? 21 Total liabilities (Part X, line 26) 4,034, 650. 4,336,362.
#C) 22 Net assets or fund balances. Subtract ine 21 from line 20 14,170,087. 14,886, 886.
[Part Il Signature Block
Under penaltieg of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, c? compl ara of prgparer (other than officer) 1s based on all infermation of which preparer has any knowlez?ge
sign ~ [> | el
Here gnature of officer / Date
> HOWARD FEINBERG PRESIDENT & CEO
Type or print name and title . 4,
_ e o — Date Creck RaE T g rumber
Paid Preparer's / - 7 /o /d 7/ employed ™ —
Pre- ~ [sgnawe’  » MACHAEL | ' CPA P00543101
2" > |Frmsame or BARZA, PREIS & CO.
Only ggn?:sy}%‘z"d » 8415 SPEEDWAY DR. En > 74-2425513
2P+4 SAN ANTONIO, TX 78230 Phoneno  * (210) 341-0577

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

T)_(-] Yes

[ 1No

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

TEEAOT13L 12/29/09

Form 990 (2009)

Glo



¥ Fown $9¢'(2009) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 2

* [Partlll | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission
SEE SCHEDULE O

2

3

4

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

Form 990 or 990-EZ? . I:l Yes No
If 'Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

: 2,021,618. including grants of $ 2,021,618.) (Revenue $ )
GRANT AND ALLOCATIONS ISSUED TO OTHER NONPROFIT ORGANIZATIONS. ISSUANCE OF SUMMER

4b (Code

i) Expenses $ 136, 686. including grants of $ ) Revenue § 4,023.)

126, 992. including grants of $ ) Revenue $ 80,435.)

4d Other program services. (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  § 197, 348. including grants of $ ) (Revenue $ 75,769.)
4e Total program service expenses » 2,482,644.

BAA

TEEA0102L  07/20/09 Form 990 (2009)
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Form 990 (2009) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 3
'PartliVARE Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)" If 'Yes,' complete
Schedule A ... ...... . oo ., 1 X
Is the organization required to complete Schedule B Schedule of Contnbutors" 2 X
Did the organization engage in direct or indirect polltrcal campalgn activities on behalf of or in opposrtron to candldates
for public office? If 'Yes,' complete Schedule C, Part | .1 3 X
Section 501(,2(3) organizations Did the orgamzatron engage in Iobbylng activities? /f 'Yes,' complete 4 X
Section 501(c)4), 501(cX5), and 501$c)§ orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax ‘Yes,' complete Schedule C, Part Il . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ comp/ete Schedule D, 6 X
Did the organization receive or hold a conservation easement, mcludrng easements to reserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il 7 X
Did the organization maintain collectlons of works of ant, hlstoncal treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll . . . . . . 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV ..~ . .. .., 94 X
Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or qua5| endowments7 11
"Yes,’ complete Schedule D, Part V. . . . 0] X
Is the organization's answer to any of the followrng questrons 'Yes'? If so, complete Schedule D, Parts VI, ViI, VIll, IX, or

12

12

13
14

15

16

17

18

19

20

X as applicable

L] Bld F}h’et c\>/rlganrzat|on report an amount for land, burldrngs and equrpment in Part X, line 10? If 'Yes,' complete Schedule
L PartVI... . . ... oL .. .

® Did the organization report an amount for mvestments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL .. L

® Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIII .. e .

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 /f 'Yes,' complete Schedule D, Part IX .
® Did the organization report an amount for other habilities in Part X, I|ne 257 If 'Yes,' comp/ete Schedule D Parl X.

®Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X .

Did the organization obtain separate, independent audited fmancral statement for the tax year" If 'Yes,' comp/ete
Schedule D, Parts XI, Xll, and X1i. .. ... . .. . . ... ..

AWas the organization included in consolidated, independent audrted fmancnal statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xlil 1s optional . e e . |12 A X
Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . .

a Did the organization maintain an office, employees, or agents outside of the United States?

14a X

b Did the organization have aggregate revenues or expenses of more than $lO 000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f 'Yes, ' complete Schedule F, Part | . .

14b X

Did the organization report on Part 1X, column (A), ||ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,"' complete Schedule F, Part1l . . .. ...

15 X

Did the organization report on Part 1X, column (A l|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F,Parthl . .. . ... .

16 X

Did the organization redport a total of more than $15,000 of e);genses for professional fundrarsmg services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part . ... ... .. . . ... el

17 X

Did the organlzatlon report more than $15,000 total of fundransrng event gross income and contnbutlons on Part Vili,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Partll. . e e e

18 X

Did the organization report more than $15 000 of gross income from gamlng activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Il Cee .

Did the organization operate one or more hospntals’ If 'Yes,' complete Schedule H..

19 X
20 X

BAA TEEAO103L 021210

Form 990 (2009)
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' Form 990 (2009) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 4
PartiVim Checklist of Required Schedules (continued)
Yes | No
21 D the organization reg(ort more than $5,000 of rants and other assistance to governments and organlzatrons in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I! 12 X
22, Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and il . . . 122 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees’ If Yes, complete
Schedule J. . . Ll e, L1233 ] X
24a Did the orgamization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last da Jv of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,’go to ne 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" e e e e 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease
any tax-exempt bonds? . . ... o0 L Ll . [ 24c
| d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any time during the year” . .. .| 24d
| 25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
| disqualified person during the year? If 'Yes,' complete Schedule L, Part{ .. . . . ... ... 25a X
l b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
l that the transaction has not been reported on any of the organlzatron s prlor Forms 990 or 990-E27 If 'Yes,' comp/ete
l Schedule L, Part] . . . . . . . i e e e e . .. | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes, ' complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual 'Yes, ' complete
Schedule L, Part Il . . .. R 27 X
8 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . .| 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' comp/ete
Schedule L, Part IV .o e e e e e .. . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part V.. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M ... . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f 'Yes,' complete Schedule M . . . ... L. . L e 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operatrons7 lf 'Yes complete Schedule N, Part l 31 X
32 Did the or%lanlzatlon sell, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
l Schedule N, Part 11 . .. e . . . 32 X
| 33 Did the orgamzation own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .. . . ......... . .. 133 X
34 \/Nas ’the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Il, 11I, 1V, and V, X
ne 1 .. e e ey e e e e .
35 Is any related orgamzatron a controlled entlty within the meaning of section 512(b)(l3)7 If 'Yes,' complete Schedule R,
Part 'V, Iine 2 . X
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non- charrtable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 C e .. . 136 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron and that 1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI .. . .... . 37 X
33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . ... |38 X
BAA Form 990 (2009)

TEEAQ104L 021210
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' Form 990 (2009) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 5
[PartV _ [Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . .~ . .. ... 1a 19
b Enter the number of Forms W-2G included in hine 1a Enter 0 if not appllcable e 1b 0
* ¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e . 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. . 2a 23
2b If at least one 1s reported on line 2a, did the organization file aII required federal employment tax returns? e 2b} X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) J
3aDid the org’anlzatlon have unrelated business gross income of $1 000 or more durlng the year covered by
this return? ... .. . .| 3a] X
b If 'Yes' has it filed a Form 990 T for thls year7 If ‘No,’ provrde an explanat/on n Schedule O . . . 3b] X
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 account)?. . 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? ... e 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to Iine 5a or 5b, did the organlzatron file Form 8886-T, Disclosure by Tax- Exempt Entrty Regardmg Prohibited
Tax Shelter Transaction? .. . . .. ....... . T T T T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? . .. ... L . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were not
deductible? . .. e o 6b
7 Orgamzatrons that may receive deductlble contnbutuons under section 170(c) : : 3
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services |- s
provided to the payor? . 7a X
| b {f 'Yes,' did the organization notlfy the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was required to flle
| Form 8282? e e . L7¢c X
dIf "Yes," indicate the number of Forms 8282 frled dunng the year . I 7dl l
e Did the organlzatlon durlng the year receive any funds, directly or |nd|rectly, to pay premlums ona personal
benefit contract? . . . . . T 0L . .. . 7e X
| f Did the organization, durlng the year, pay premiums, directly or |nd|rectly, ona personal benefit contract7 L 71 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 organization file a Form 1098-C as required? ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the ]
supporting organization, or a donor advised fund maintained by a sponsorlng organrzatlon have excess business
holdings at any time during the year? . e e e .| 8 X
9 Sponsoring organizations maintaining donor advused funds I
a Dud the organization make any taxable distributions under section 49667 . . e e e e . ....|] Y%a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? e e .. 9b
| 10 Section 501(c)X7) organizations. Enter:
; a Initiation fees and capital contributions included on Part VIII, hine 12 . . 110a
b Gross Receipts, included on Form 990, Part VIH, hine 12, for public use of club facrlmes 10b "
j 11 Section 501(c)X12) organizations. Enter:
} a Gross income from other members or shareholders . . ...l 11a
| b Gross income from other sources (Do not net amounts due or pald to other sources against
| amounts due or received from them.. . . .0 o 0L L 11b
‘ 12a Section 4947(a)X1) non-exempt charitable trusts Is the organlzatron f|l|ng Form 990 in heu of Form 10412 ..., 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12 bI j
BAA Form 990 (2009)

TEEAQ105L 02/12/10
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Form 990 (2009) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 6
eV

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

Schedule O. See mnstructions.
Section A. Governing Body and Management

Yes|{ No
1a Enter the number of voting members of the governing body. . . .1 la 28
b Enter the number of voting members that are independent . . . . . . . |L_1b 28
2 D any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshrp with any other
officer, dlrector trustee or key employee ..... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person?. .. .. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 980 was filed? . e e e e e i e
5 Did the organization become aware during the year of a matenal dlversmn of the organlzatlon s assets? e 5 X
6 Does the organization have members or stockholders? e e .. .. 6 X
7 a Does the orgamzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? ..... ..| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ._-
the following-
a The governing body? . 8a
b Each committee with authonty to act on behalf of the governing body7 e e e e .. 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O. . 9 X
Section B. Policies (This Section B requests information about policies not requ1red by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates?.. ..... e e e e e e . [ 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization?........ . ........ .. . | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . | 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12 a Does the orgamization have a written conflict of interest policy? If ‘No,' go to Iine 13 . .. .. .|12a] X e
b Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give rise
to conflicts? e e e e e e 12b] X
¢ Does the organization re ularly and consrstently monitor and enforce compllance with the pohcy” If 'Yes,' describe in
Schedule O how this 1s done . SEE SCHEDULE O.... .. ... 112¢l X
13 Does the organization have a written whistleblower policy? . L e .. . 1131 X
14 Does the organization have a written document retention and destruction pollcy7 . . .o .. 1141 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 . SEE SCHEDULE Q ..... . . .... . | 15a] X
b Other officers of key employees of the orgamization. .. .... . R . e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstruchons) ..
16a Did the organization mvest in, contribute assets to, or parhcnpate na ;omt venture or srmllar arrangemenl with a taxable 16 X
a

entity during the year? e e e e e e e e e e e

b If 'Yes,' has the organization adopted a wnitten pollcy or procedure requiring the organization to evaluate its parhcupatlon .
n jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzahon S exempt 16b

status with respect to such arrangements?
Section C. Disclosures
17 List the states with which a copy of this Form 990 ts required to be filed > NONE _ _ _  _ _ __ ____________~~

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

D Own website . Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the o I<3an|zat|on makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»M. GINESI, CFO_12500 NW MILITARY HIGHWAY, STE 200 _SAN ANTONIO TX 78231 (210)_302-6960

BAA Form 990 (2009)
TEEAC106L 02/05/10
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Form 990 (2009) JEWISH FEDERATION OF SAN ANTONIO

74-1109662

Page 7

Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
oyees, and Independent Contractors

Emp

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® [st all of the organization's current officers
compensation. Enter -0-'1n columns (D), (E), and (F)

® | st all of the organization's current key employees. See instructions for definition of 'key employees.’
® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

orm 1099-MISC) of more than $100,000 from the organization and any

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® | st 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: individual 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 current officer, director, or trustee.

(A) ®) © (D) ® Q)
Name and Title A;g;args;e Position (check all that apply) Reportable Reportable Estimated
5 =] = @ - comp n from compensation from amount of other
per week a 3. § _g g 3 % =] the organization related organizations compensation
E § E g g ‘%‘!’-:: g (W-2/1099-MISC) (W-2/1099-MISC) orggmz?tfon
g8 | § S [8g and related
g :_1 .% é organizations
gls 1 3
[ § g
CATHY SIEGEL __________ |
BOARD CHAIR 10 X X 0. 0. 0.
GREG DAVIS _ __________ |
VICE CHAIR 6 X X 0. 0. 0.
MITCHELL MICHELSON_ _ ____ |
VICE CHAIR 6 X X 0. 0. 0.
ALICE VIROSLAV, MD__ __ __
VICE CHAIR 6 X X 0. 0. 0.
ISRAEL FOGIEL __________
SECRETARY 6 X X 0. 0. 0.
HARRY LEVY IV _________ |
TREASURER 6 X X 0. 0. 0.
LISA ADEILMAN _ __ ___ ____ |
DIRECTOR 2 X 0. 0. 0.
TZIPORA BAR-YADIN _ _____ |
DIRECTOR 2 X 0. 0. 0.
AMY BENEDIKT, MD __ _ _____
DIRECTOR 2 X 0. 0. 0.
EDDIE_BLOCK, JR. _______ |
DIRECTOR 2 X 0. 0. 0.
ALIZA CANTU ___ _ _______ |
DIRECTOR 2 X 0. 0. 0.
LAURA EHRENBERG CHESLER __ |
DIRECTOR 2 X 0. 0. 0.
ANDY COHEN __ _ _________
DIRECTOR 2 X 0. 0. 0.
JOE DUBROFF ___________ |
DIRECTOR 2 X 0. 0. 0.
BRIAN FELD ____________
DIRECTOR 2 X 0. 0. 0.
CHERYL FREED __ _________
DIRECTOR 2 X 0. 0. 0.
JIM HALFF _________ |
DIRECTOR 2 X 0. 0. 0

BAA
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Form 990 (2009) JEWISH FEDERATION OF SAN ANTONIOQO

74-1109662

Page 8

[:Part. VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (©) (D) ®) (D)
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
w2 3] 2 [ B2 7 | Eogdionton | smpenatonton, | amoutl e
oSl 213 |2BY 5| WBomMsO | Wi mise) from the
HHMEER oanaston
52 -'<°D é organzations
al 2 ® @
82 g
JASON KBOUDI, DDS _ _ _ _ _________
DIRECTOR X 0 0. 0.
DAVID KOMET __ _ ____ ___________
DIRECTOR X 0. 0 0.
ALLISON KUSTOFF __ _ _ ___________
DIRECTOR X 0. 0 0.
SUSAN NOORILY, MD _ ____________
DIRECTOR X 0. 0 0.
JUDY PALANS _ _ _ __ ____________
DIRECTOR X 0 0 0.
SHART PULMAN _ __ ______________
DIRECTOR X 0. 0 0.
MARC SCHNALL _ ___ ___ __________
DIRECTOR X 0 0 0.
JEFFREY SHAPIRO __ __ ____ _______
DIRECTOR X 0 0 0.
LAUREN STANLEY _______________
DIRECTOR X 0. 0 0.
DICK WURZBURG _ _______________
DIRECTOR X 0 0. 0.
MINDI ALTERMAN _ ______________
EX OFFICIO DIR. X 0. 0 0.
RABBI LEONARDO BITRAN _ ___ ___ ___
EX OFFICIO DIR. X 0. 0. 0.
RABBI BARRY BLOCK _____________
EX OFFICIO DIR. X 0. 0. 0.
1bTotal .. . ... . .. > 461,461. 0. 21,567.

2 Total number of mduvnduals (mcludmg but not hmited to those llsted above) who received more than $100,000 in reportable compensation

from the organization ~ » 2

3 Dd the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee

on hne 1a?

If "Yes,' complete Schedule J for such ndvidual .

4 For any individual histed on line 1a, i1s the sum of reportable compensatlon and other compensatlon from
the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue com ensation from any unrelated orgamzatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person. . ..

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)
Name and business address

(8)
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA
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Form 990 (2009)
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Form 990 (2009)

JEWISH FEDERATION OF SAN ANTONIO

74-1109662

Page 9

Part Vill| Statement of Revenue

A
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a Federated campaigns. .. . .| 1la

1,813,189.

b Membership dues

1b

¢ Fundraising events e 1c

d Related organizations . .1 1d

e Government grants (contributions) le

f All other contrnibutions, gifts, grants, and
stmilar amounts not included above 1

-

385,317,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f..

108,115.

g Noncash contribns included in Ins 1a-1f2 $

»

2,198,506.

2a JEWISH EDUCATION SAAJE

f All other program service revenue .
g Total. Add lines 2a-2f. .

PROGRAM SERVICE REVENUE
o
Q
%
=
E
2
]
o
=
wn
Q
o
[=]
=
o

Business Code

611600

80,435.

80,435.

611600

25,522.

25,522.

525920

9,052.

9,052.

611600

4,023.

4,023.

611600

3,100.

3,100.

122,132,

other similar amounts).

5 Royalties

3 Investment income (mcludlng dividends, interest and

4 Income from investment of tax-exempt bond proceeds

453,

973.

453,973.

(i) Real

(1) Personal

6a Gross Rents .

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securities

i) Other

7 a Gross amount from sales of
assets other than inventory

2,963,033.

b Less: cost or ather basis
and sales expenses ..

.13,116,085.

¢ Gain or (loss) .

-153,052.

d Net gain or (loss) ...

8a Gross income from fundraising events
(not including.

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

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, ine 19 . .

b Less’ direct expenses .

10a Gross sales of tnventory, less returns
and aillowances . .

b Less: cost of goods sold

¢ Net income or (loss) from gaming activities.

-153,052.

=153,052.

¢ Net income or (loss) from fundraising events

b

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a JOURNAL ADVERTISING

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

72,669.

72,669.

611710

72,669.

2,694,228.

122,132,

72,669.

300,921.

BAA

TEEAO10L 02/12/10

Form 930 (2009)




*"* Forti 990 (2009) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 10

Statement of Functional Expenses
Section 501(c)X3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(B) ©) D)
Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part ViIl. expenses eneral expenses expenses
1 Grants and other assistance to governments
and organlzatlons in the U S. See Part IV,
hne 21 . 1,992,118. 1,992,118.
2 Grants and other assnstance to mduvuduals in —-
the US. See Part IV, line 22 . 29,500. 29,500.
3 Grants and other assistance to governments
organizations, and individuals outside the
U8 See Part IV, lines 15 and 16 .
4 Benefits paid to or for members. .. _m
5 Compensatton of current officers, dlrectors
trustees, and key employees. ... .. . .. 334,664. 50, 200. 184,065. 100, 399.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(l and persons described in
section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salaries and wages 365,372. 17,722, 160,564. 127,086.
g8 Pension plan contributions (mclude sectlon
401(k) and section 403(b) emp oyer
contributions) . R
9 Other employee benefits. . 66,253. 13,932. 29,324. 22,997.
10 Payroll taxes........ .. 50,134. 9,305. 24,429, 16,400.
11 Fees for services (non- employees)
a Management
bLegal .. .. . .
¢ Accounting .. . Co 84,391. 15, 345. 41,473. 27,573.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 . ——
f Investment management fees e 43,188. 12,091. 31,0097.
g Other e e 63,857. 53,134. 10,723.
12 Advertising and promotlon .
13 Office expenses . .. 61,139. 21,514, 23,107. 16,518.
14 Information technology .. . 13,206. 2,423. 6,479. 4,304.
15 Royalties e
16 Occupancy .. .. 97, 641. 17,909. 47,909. 31,823.
17 Travel. . . A, 1,629. 805. 499, 325.
18 Payments of travel or entertalnment
genses for any federal, state, or local
lic officials .
19 Conferences, conventlons, and meetings 15, 809. 6,803. 7,178. 1,828.
20 Interest . . ... . 6,489. 6,489.
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatxon 16,578. 16,578.
23 Insurance
24 Other expenses. Itemlze expenses not

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

below.) L
a_PgOQR_MAi\N_D_EYE_N‘LEX_PE_:N_SE_S _____ 189,151. 139,976. 18,699. 30,476.
b PRINTING AND PUBLICATIONS 58,080. 47,757. 4,230. 6,093.
¢ UNCOLLECTIBLE RECEIVABLES 22,376. 22,376.
d ORGANIZATIONAL DUES _ _ _ _ _ 4,261. 3,536. 715. 10.
e SEARCH_AND RELOCATION OF STAFE _ _ 2,702. 2,702,
f All other expenses.
25 Total functional expenses. Add Ilneslthrough24f . 3,522,169. 2,482,644. 621,413. 418,112.
26 Joint costs. Check here > D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .

BAA Form 990 (2009)
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Form 990 (2009) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 11
[Part X | Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 359,961.] 1 499,211.
2 Savings and temporary cash investments . ... . . 2
3 Pledges and grants receivable, net . 986,796.| 3 1,129,297.
4 Accounts receivable, net 4
5 Receivables from current and former officers, dlrectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net . 7
E 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges e e e 12,346.| 9 16,047.
10a Land, buildings, and equipment: cost or other basis. | 10a 281,997.
Complete Part V! of Schedule D
b Less: accumulated depreciation 10b 237,979. 57,921.] 10¢ 44,018.
11 Investments — publicly-traded securities . 8,987,295.| 11 9,082,213.
12 Investments — other securities. See Part IV, line ll 12
13 Investments — program-related. See Part IV, line 11.... 13
14 Intangible assets . 14
15 Other assets. See Part IV, l|ne 1 7,800,418.115 8,452,462.
16 Total assets. Add lines 1 through 15 (must equal line 34) 18,204,737.| 16 19,223,248.
17 Accounts payable and accrued expenses.. . .. ... 50,859%9.]17 93,932.
18 Grants payable 1,069,952.]18 1,251,847.
19 Deferredrevenue . .. 8,725.]19
1120 Tax-exempt bond liabilittes..... .. ... .. 20
8|21 Escrow or custodial account iability. Complete Part IV of Schedule D 1,359,189.| 21 1,549,607.
.'_ 22 Payables to current and former officers, directors, trustees, key employees, _ S
"r highest compensated employees, and dlsquallfled persons. Complete Part i -
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third partles ...... 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabihties. Complete Part X of Schedule D 1,545,925.[25 1,440,976.
26 Total liabilities. Add lines 17 through 25 4,034,650.] 26 4,336,362.
N Organizations that follow SFAS 117, check here > . and complete Imes
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets -1,354,721.|27 1,590,374.
28 Temporarnly restricted net assets . 6,944,688.| 28 4,195,593.
{ 29 Permanently restricted net assets . . . 8,580,120. 29 9,100,919.
R Organizations that do not follow SFAS 117 check here - D and complete
F lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
k[ 32 Retained earnings, endowment, accumulated income, or other funds . 32
E 33 Total net assets or fund balances .. 14,170,087.]33 14,886,886.
S | 34 Total habiities and net assets/fund balances.. .. ... . .. ... 18,204,737.] 34 19,223,248.
BAA Form 990 (2009)
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Form 990 (2009) JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 12
[Part Xi_| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the or anlzahon changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.
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? . R 2b

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . 2¢c

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basts, orboth: .. ..., . L L e

. Separate basis D Consolidated basis D Both consolldated and separate basis

3a As a result of a federal award, was the organlzallon requlred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1332 . ... . . . ... . 3a X

b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requtred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. . 3b

BAA Form 990 (2009)

TEEA0112L 02/05/10




' N -

OMB No 1545-0047

SCHEDULE A P : :
Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(cX3) organization or a section 4947(a)X1) N SET A
nonexempt charitabie trust. . ; Open 1o Pubh;:
Department of the Treasury £ ..55 Inspectlon -

Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

JEWISH FEDERATION OF SAN ANTONIO

Employer identification number

74-1109662

[ Part I:-| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a private foundation because it is. (For lines 1 through 11, check only one box.)

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

1
2 A school described In section 170(b)X1)}AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service orgamzation described in section 170(b)(1 XAXGii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, oy, and state _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
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)(1XAXvi). (Complete Part Il.)
| 8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)
| 9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
1 from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % of ts 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 I11.)

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

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

a DType 1 b DType ] c D Type Il — Functionally integrated d D Type Ill— Other
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other
t5r(|)a9r2 fﬁg;ldﬁmn managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a wnitten determination from the IRS that is a Type 1, Type It or Type Il supportmg orgamzatlon D
checkthisbox . . ... Lo L
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the foIIowmg persons7
No
(i) a person who directly or indirectly controls, either alone or together with persons described in (u) and (|||)
below, the governing body of the supported organization? . .
@ii) afamily member of a person described in () above? . . . . .. .. ...
@ii) a 35% controlled entity of a person described in (1) or (1) above?
; h Provide the following information about the supported organizations.
‘ () Name of Supported @i EIN (iii) Type of organtzation @iv) Is the (v) Did you notrfy (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organwzation in col
above or IRC section 1) listed in your col () of (0) orgamzed n the
(see instructions)) dgovemmg your support? us?
locument?
\ Yes No Yes No Yes No
|
|
|
S o ¥ ey i, 5
3 i i? 5 :’&ﬂ:’:?l"rhhﬁrk S [§ S
Total 4:{ }3}%% fp"’f’ﬁ"‘éﬁ ;Mbi. £ "

BAA For Privacy Act and Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 or 990 EZ.

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 2
[BarRil Support Schedule for Organizations Described in Sections 170(b)Y(1)(AXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section 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 ‘unusual grants.'

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

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

4 Total. Add lines 1-through 3

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

from Ime ..

Section B. Total Support

&;ﬁ:ﬁﬂgyfn‘)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on e e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV).. . e

11 Total supgort. Add lines 7
through 1 L

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization's first, second third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . .. T .., > r—l

Section C. Computation of Public Support PercenJe

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f). ... ... .14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14.. e e e e 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . el P D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization. . . .. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£2) 2009 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (N Total
1 Gifts, bgraﬂts fcontnbutloncs1 and
mbership fees receive 0

e el s s otk 20| 3,118,328, 3,251,194.| 2, 952, 388.| 2, 499, 769. | 2, 056, 005.| 13,877, 684,

2 Gross receipts from .
admisstons, merchandise sold

or services performed, or
facihties furmished in a activity

that 1s related to the
organization's tax-exempt

purpose . . .. 69,157. 163, 947. 90,725. 52,435. 122,132. 498, 396.
3 Gross receipts from actlvmes that are
not an unrelated trade or business 0

under section 513

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

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

6 Total. Add lines 1 through 5....|13,187,485.{3,415,141./3,043,113.]2,552,204.{2,178,137./14,376,080.

7 a Amounts included on lines 1,

2, 3 received from dlsquallfled
persons. 486,147. 471,256.]11,734,082.11,033,802.(1,168,985.| 4,894,272.

b Amounts mcluded on llnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year. 0. 0. 0. 0. 0. 0.
¢ Add hnes 7a and 7b .. 486,147. 471,256.|/1,734,082.]11,033,802./1,168,985.| 4,894,272.
8 Public support (Subtract line e ! ) -
7cfromline 6) . N B E : L - 9,481, 808.
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromlne6 .... . {3,187,485.|3,415,141.13,043,113.|2,552,204.(2,178,137./14,376,080.

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

similar sources 733,343.11,003,578. 996,578. 577,953. 453,973.] 3,765,425,

b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . 0.
€ Add lines 10aand 10b ....... 733,343.{1,003,578. 996,578. 577, 953. 453,973.| 3,765,425,

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business I1s
regularly carned on. 0.

12 Other income. Do not include

gan or loss from the sale of
capltal assets (Exp|a|n n

Part IV.) SEE PART IV . 26,878. 28,065. 28,065. 3,482. 86,490.
13 Total support. (add tns 9, 10c, 11, and 12) 18,227,995.
14 First five years. If the Form 990 is for the orgamzatlon s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > ‘—I
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2009 (line 8, column (f) divided by lne 13, column ®).......... . . .... .. . .| 15 52.0%
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15. . L C . 16 57.0%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). . . 17 20.7 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17.. . ..... 18 20.6%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 IS more than 33- 1/3% and Iine 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon ....... > .

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [ ]
BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
e H




SCHEDULE D OMERo 15850007
(Form 990) Supplemental Financial Statements 2009
» Complete g trlﬁ \;)r anizgti;msags‘v;reg'i 'Yes:’: to Form 990, 5 Pub]
al , lines 6, 7, 8,9,10, 11, or 12. en to Public
ﬂ‘i@%’éﬁ“&g'vé’,‘,ﬂeslﬁ’éé’ i > Attach to Form 990. > See separate instructions Ingpection
Name of the organization Employer ldentification number

JEWISH FEDERATION OF SAN ANTONIO
74-1109662

[Part | | 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
1 Total number at end of year .. 41
2 Aggregate contributions to (during year) 72,113.
3 Aggregate grants from (during year). 108,901.
4 Aggregate value at end of year. .. . 1,654, 201.
5 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 exciusive legal control? . .o .Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . . ... L L0 Lo . Yes D No

[Part Il [Conservation Easements Complete if the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 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 conservation easements .. .. Co.. . 2a
b Total acreage restricted by conservation easements e . . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a). . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamization during the tax
| year >
| 4 Number of states where property subject to conservation easement 1s located »
| 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
| and enforcement of the conservation easement 1t holds? D Yes D No
| 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year *»

8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section
170()@)®)() and 170(h)@B)()? ... : A ] Yes []nNo

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

[ Part lll |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta 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 exhlbltlon education, or research In furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar ‘assets held for public exhlbltlon education, or research in furtherance of public service, provide the following
amounts relatmg to these items:

(i) Revenues included in Form 990, Part VIIl, ine 1.... ... e e N €
Gi) Assets included in Form 990, Part X . . . .. . -$

2 If the orgamization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIII, line 1 R e e -$
b Assets included in Form 990, Part X .. e e e N
! BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 2
| Part 12| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Pubhc exhibition d Loan or exchange programs
b Schoflarly research Other
c Preservation for future generations

4 grovr)céieva description of the organization's collections and explamn how they further the organization's exempt purpose in
art .

5 During the year, did the orgamization 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? . [_\ Yes ﬂ No

[Part:IVE| 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 mtermedrary for contributions or other assets not
included on Form 990, Part X el e . l___‘ Yes .No
b If 'Yes,' explain the arrangement in Part XIV and complete the foltowrng table
Amount

¢ Beginning balance .o . e e o .. ... 1c

d Additions during theyear .. ... L. . e e 1d

e Distributions during the year . - . e e le

f Ending balance. .o A . 1f 0.
2a Did the organization rnclude an amount on Form 990, Part X line 217 e .. . Yes DNO

b If 'Yes,' explain the arrangement in Part XIV SEE PART XIV
lB"é‘Fﬁ\'Isl Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year ¢) Two years back d) Three years back e) Four years back
1a Beginning of year balance. . .| 12,915,015.] 15,687, 002. [N e Gk SRR
b Contributions . .. . 337,421. 684,207.
¢ Net Investment earnlngs galns : . :
and losses . . 1,563,366.| -2,470,480. N :
d Grants or scholarshrps . 236,020. 303, 069. (NS
e Other expenditures for facilities “ S
and programs .. . . . 371,255. 545,180. T L
f Administrative expenses 105,468. 137, 465 . [N
g End of year balance ... 14,103,059.] 12,915,015. [ 3%
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ™ 5.72%
b Permanent endowment > 94.28 %

¢ 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
@) unrelated organizations ... . . . ..., C e e e oo o 3@l X
(@ii) related organizations. el e ) . 3a(ii) X
b If 'Yes' to 3a(i), are the related orgamzatlons Irsted as requrred on Schedule R7 T, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
|;,5‘Eti\’lli]Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis] (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation
latand .. .. ...
b Buildings e . B
¢ Leasehold improvements ........ . 37,323. 2,488, 34,835.
d Equipment . e e
eOther .. .. 244,674. 235,4091. 9,183.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 44,018.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10
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Schedule D (Form 990) 2009 JEWISH FEDERATION OF SAN ANTONIO

74-1109662 Page 3

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

N/A

(a) Description of security or category (b) Book value

(including name of security)

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

Financial derivatives

Closely-held equity interests .

Other

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

{ Part Vill [Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type (b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B)lne 13.)  * N ]
|Part IX |Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

ASSETS (INVESTMENTS) HELD FOR OTHERS 1,308,579.
ASSETS (INVESTMENTS) IN CHARITABLE TRUSTS 711, 050.
BENEFICIAL INTEREST IN PERPETUAL TRUSTS 5,955,458.
CASH SURRENDER VALUE OF LIFE INSURANCE 220,159.
DUE FROM SUPPORTED ORGANIZATIONS 52,328.
RECEIVABLE INTEREST IN CHARITABLE TRUSTS 192, 237.
ROYALTY INTERESTS 1.
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) > 8,452, 462.

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

(a) Description of Liability (b) Amount

Federal Income Taxes

TRUST/ANNUITY AGREEMENT BENEFITS PAYABL 1,440,976.

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25) > 1,440,976.

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s habihty

for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 4
mReconcmatlon of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), line 12) e e e 2,694,228.
Total expenses (Form 990, Part IX, column (A), line 25) . . L . C .. AU 3,522,169.
Excess or (deficit) for the year. Subtract hne 2 fromlinet . . . . . L. e e -827,941.
Net unrealized gains (losses) on investments e .. e . 1,143,561.
Donated services and use of facilities
Investment expenses .
Prior period adjustments . . .. .. . . . ..
Other (Describe in Part XIV). .SEE PART XIV.. R e e . 324, 387.
Total adjustments (net) Add Iines 4 through8. .. . . e e . 1,467,948.
Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 640, 007.
m [BaapXIl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... ... . ...... 1 4,162,176.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . ... ..... . e 2a 1,143,561.
b Donated services and use of facilities . .. 2b
c Recoveries of prior year grants . oL . 2c
d Other (Describe n Part XIV) SEE PART XIV .. C 2d 324,387.
e Add Iines 2a through 2d e e e R, . 2e 1,467,948.
3 Subtract line 2e from line 1. . . .. . .. L3 2,694,228.
4 Amounts included on Form 990, Part VI, iine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7 . .| 4a
b Other (Describe in Part XIV) , . .. 4b
¢ Add lines 4a and 4b . . .o . . 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part l Ime 12) 5 2,694,228.
IL‘a Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . e 1 3,522,1689.
2 Amounts included on line 1 but not on Form 990, Part iX, ne 25:
a Donated services and use of facilities . ce . e 2a
b Prior year adjustments e . .. . .. 2b
¢ Other losses - e e c o 2c
d Other (Describe In Part XIV) .. . . e 2d
e Add lines 2a through 2d. e e e e . 2e
3 Subtract hine 2e from line 1. e e .. . . 3 3,522,169.
4 Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1:
a Investments expenses not included on Form 990, Part VIII, line 7& .. 4a
b Other (Describe mPart Xiv) .. .. . . L 4b
c Add lines 4a and 4b . e e e e e 4c
5 Total expenses. Add lines 3 and 4¢ (Thls must equal Form 990 Part |, line 18) . .. 5 3,522,169,

Supplemental Information

: Complete this part to |grovude the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
| line 4; Part X, line 2; Part XI, line 8; Part Xlt, ines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to provide any additional

information.

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

OCD@\IO’U’I&(NN

EARNINGS FROM THE INVESTMENT OF THE ASSETS. ALSO THESE LIABILITY ACCOUNTS REFLECT

BAA TEEA3304L 02/02/10 Schedule D (Form 9390) 2009



Schedule D (Form 990) 2009 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 5
REREXIV] Bl Supplemental Information (continued)

__BY THE FEDERATION. THE ENDOWMENT FUNDS_ARE COLLECTIVELY INVESTED TO GENERATE _ ___ ___

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

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information

(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

.‘?1?33,’;5".325;’,',3;3 sl’,‘f,?é: 24 > Attach to Form 990. * See separate instructions.

Name of the organization Employer identification number

JEWISH FEDERATION OF SAN ANTONIO 74-1109662

_Bg'_'r’ﬂll Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. PART III

. Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or inttiation fees
Personal services (e.g., maid, chauffeur, chef)

| | First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If ‘No,' complete Part Il to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . ..

3 Indicate w}l]ch, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

Compensation committee
. Independent compensation consultant
| | Form 990 of other organizations

4 During thegfear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?... ...... e e e e
b Participate In, or receive payment from, a supplemental nonquahfued retirement plan7
¢ Participate n, or receive payment from, an equity-based compensation arrangement?. .

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Any related organization?. e
If 'Yes' to line 5a or 5b, describe in Part III

6 For persons histed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings 'of:

a The organization? . . ... R 6a X
b Any related orgamization? .. . R, C e e . . 6b X
If 'Yes' to Iine 6a or 6b, describe i Part I, L]
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon provnde any non-fixed payments not
described in lines 5 and 67 if "Yes,' describe in Part 1li . 7 X
8 Were any amounts reported in Form 990, Part VIi, J)ald or accrued pursuant to a contract that was sub;ect to the inttial
contract exception described in Regs. section 53.4958 -4(a)(3)? If 'Yes,' describe in Part I 8 X
If 'Yes' to hne 8, did the organlzatlon also foliow the rebuttable presumptuon procedure descnbed n Regulatlons
9 section 53 4958- 6(c) e T 9 X
BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/0210
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SCHEDULE J-2
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

» See instructions for Form 990.

OMB No 1545-0047

2009

?f‘rz e e

> =
> Open.to.Publics& 4
5 1 10 ol
% Inspectionyits

Name of the Organization

JEWISH FEDERATION OF SAN ANTONIO

74-1109662

Employler Identification number

[ Part I*:| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) B) © (%) (E) ]
Name and Title Average hours Posttion (check all that apply) Reportable Reportable Estimated
e T e e (52| 3] Hpmmer | gmemmin | el
oS 215121223 (W-2/1099-MISC) (W-2/1059-MISC) from the
ga|5/%|5[La|a orgamzation
g ; § :g 8 g O%Zdngzga:s
g | & 3
8|2 g
SUSAN BLUMENTHAL _ _ _ _ _
EX OFFICIO DIR. 2 X 0. 0. 0.
STEVEN BUTLER _ ______
EX OFFICIO DIR. 2 X 0. 0. 0.
CHRISSIE COHEN__ ___ _ _
EX OFFICIO DIR. 2 X 0. 0. 0.
ELAINE COHEN __ ____ __
EX OFFICIO DIR. 2 X 0. 0. 0.
JERRY COHEN ___ ______
EX OFFICIO DIR. 2 X 0. 0. 0.
ALAN PETLIN __ _______
EX OFFICIO DIR. 2 X 0. 0. 0.
RABBI ARYEH SCHETNBERG
EX OFFICIO DIR. 2 X 0. 0. 0.
BENNET STAHL __ ______
EX OFFICIO DIR. 2 X 0. 0. 0.
SHARON STERN _ _ ______
EX OFFICIO DIR. 2 X 0. 0. 0.
DAN WEINGART __ ______
EX OFFICIO DIR. 2 X 0. 0. 0.
DAVID STAR _ __ ______
DIRECTOR 2 X 0. 0. 0.
HOWARD FEINBERG __ __ __
PRESIDENT & CEO 50 X1 X 23,250. 0. 0.
MARK FREEDMAN _ ____ __
PRESIDENT & CEO 0 Xl X X 259, 318. 0. 0.
MEYER BODOFF _ _ __ ____
PRESIDENT & CEO 40 X1 X X 178,893. 0. 21,567.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA4301L  06/25/09

Schedule J-2 (Form 990) 2009




[ omBNo 1545.0007

2009

SCHEDULE M N
(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service » Attach to Form 990.

Name of the organization Employer identificati b

JEWISH FEDERATION OF SAN ANTONIO 74-1109662
iPartlil Types of Property

) (b) © (d)
Check if Number of Revenues reported Method of determining

applicable Contributions on Form 990, revenues
Part VIII, ine 1g

Art—Works of art

Art—Historical treasures
Art—Fractional interests
Books and publications

Clothing and household goods . e —
9

Cars and other vehicles. . .
Boats and planes .
Intellectual property .. .
Secunties—Publicly traded . ....... . X
Secunties—Closely held stock .
Secunties—Partnership, LLC, or trust mterests
Securities—Miscellaneous

O NGOV EHE WN =

106,315.|MARKET VALUE

[l -]

-l
o

-t
P

-
N

-
w

Qualified conservation contribution—
Histonc structures . .

14 Qualified conservatlon contrlbutlon—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory ..

20 Drugs and medical supplies

21 Taxidermy
Historical artifacts
Scientific specimens L .
Archeological artifacts e e
Other » ( ).

26 Otherm (_______________)

27 Other» ( __ )

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contrlbutlons for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . .. . . . 29

30a During the ?/ear did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the inihial contribution, and which is not requxred to be used for exempt
purposes for the entire holding period? ....... ...... e P

b If "Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ..

32a Does the organization hire or use third partles or related orgamzalxons to solicit, process or sell
noncash contributions?. . . . . .

b If 'Yes,' describe in Part Il. SEE PART II
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part [l.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601L 02/08/10
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Schedule M (Form 990) 2009 JEWISH FEDERATION OF SAN ANTONIO 74-1109662 Page 2

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

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009
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s
- . OMB No. 1545.0047
(SFSrI;InEglggLE o Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information. Open to Pubhc
internal Revenue Service * Attach to Form 990. . Inspection’

Name of the organization Employer identification number

JEWISH FEDERATION OF SAN ANTONIO 74-1109662

MUSEUM OF SAN ANTONIO, THE SAN ANTONIO JEWISH COALITION FOR _LITERACY, S.A. GIVEBACK,

ISSUES FACING JUDAISM AND THE LOCAL, NATIONAL AND INTERNATIONAL JEWISH COMMUNITY.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  07/17/09 Schedule O (Form 990) 2009




n “.&_ Voo
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

JEWISH FEDERATION OF SAN ANTONIO 74-1109662

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

__ TO MEET TTS MISSION IS "THE HOLOCAUST MEMORTAL OF SAN ANTONIO". THE HOLOCAUST __ _ ___

__ THE COMMON HUMANITY OF ALL PEOPLES. TOTAL PROGRAM EXPENSES: $59,838. TOTAL PROGRAM __

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

__ FOR _JEWS AND JUDAISM LOCALLY, NATTONALLY AND INTERNATTONALLY. TOTAL PROGRAM _ ___ _ __

__ FEDERATION AND A REVIEW BY THE BOARD TREASURER. THE 930 IS MADE AVAILABLE TO OTHER
THEY HAVE READ , UNDERSTAND AND WILL COMPLY WITH THE POLICY.

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09




Schedule O (Form 990) 2009 Page 2

Name of the organization

JEWISH FEDERATION OF SAN ANTONIO 74-1109662

Employer identification number

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEOQ, EXEC. DIR., OR TOP MGT

_ PRESIDENT. THE CONTRACT TERMS ARE REVIEWED BY THE BOARD EXECUTIVE COMMITTEE AND _
__ _PUBLIC UPON WRITTEN REQUEST TO THE PRESIDENT. UPON REVIEW OF THE REQUEST, IF ___ ___

Schedule O (Form 990) 2009
TEEA4902L 07/17/09




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 00000001 JEWISH FEDERATION OF SAN ANTONIO 74-1109662

5/16/11 11.35AM

PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
CAMPUS ADMINISTRATION 28,065. 28,065. 26,878.
MISCELLANEOUS - OTHER 3,482.

TOTAL $ 0. § 3,482. § 28,065. §  28,065. S 26,878.
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 00000001 JEWISH FEDERATION OF SAN ANTONIO 74-1109662
5/16/11 11:35AM
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS . .. ..... $ -61,987.
GAIN ON ASSETS IN PERPETUAL TRUSTS e e C 386,374.
TOTAL $ 324,387.
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
CHANGE IN SPLIT INTEREST AGREEMENTS $ -61,987.
GAIN (LOSS) ON PERPETUAL TRUST ASSETS.. 386,374.

TOTAL 3 324,387.
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Form 8868 Application for Extension of Time To File an

Rev April 2009) Exempt Organization Return OMB No 15451709
Fn‘ié’ﬁfé’u“s’e“v;';u“ée sE’ﬁ?:: i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic fiing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organwzation Employer tdentification number
Typcte or .
pan JEWISH FEDERATION OF SAN ANTONIO 74-1109662
Zﬂ: 3gtg1?or Number, street, and room or suite number If a P O box, see instructions
fingyow ' 12500 N.W. MILITARY HIGHWAY #200
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
SAN ANTONIO, TX 78231-1871

Check type of return to be filed (file a separate application for each return):

Form 890 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

j Form 930-PF { | Form 1041-A {_) Form 8870

® The books are in the care of . ™ MICHAEL GINESI, CFO

Telephone No *> (210) _302-6960 FAX No. » (210)_408-2332_
@ |f the organization does not have an office or place of business in the United States, check this box . > I:l
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lifthis s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd _ 2/15 ~ ,20 11 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | ]calendar year20_ _ _or
> tax yearbegnning _ 7/01 _ ,20 09 ,andendng _ 6/30 _ ,20 10 _
2 |f this tax year 1s for less than 12 months, check reason. D Initial return D Final return D Change in accounting pertod
3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... .. 3al$ 0.
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . . . . 3b($ 0.
¥
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, el

deposit with FTD coupon or, if requnred by usmg E TPS (Electronlc Federal Tax Payment System) :
See instructions . ... 3c[$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09




Form 8868 (Rev 4-2009) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox.......... .......... >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
iRartillll Additional (Not Automatic) 3-Month Extension of Time. Only flle the original (no copies needed).

Employer identification number

Name of Exempt Organzation

: 74-1109662

B For IRS use only

Type or
print JEWISH FEDERATION OF SAN ANTONIO

Number, street, and room or suite number. If 3 P O. box, see instructions.

File by the

Sx:aeggfgfor GARZA, PREIS & CO.
e e~ 18415 SPEEDWAY DR.

retum, See City, town or post office, state, and ZIP code. For a foreign address, see istructions

tnstructions.
SAN ANTONIO, TX 78230

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069

. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ |_jForm 990-T (trust other than above) |_JForm 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of > MICHAEL GINESI, CFO____

o [f this 1s for a Group Return, enter the organizatlon's four digit Group Exemption Number (GEN).. .. . If this 1s for the
whole group, check this box. . » D . If it 1s for part of the group, check this box.. ™ D and attach a list with the names and EINs of all

members the extension s for.

4 | request an additional 3-month extension of time untl _ 5/15 ,20 11,
5 Forcalendaryear __ _ _ , or other tax year beginnng _ 7/01_ .20 09 andending_ 6/30 ,20 10.
6 If this tax year s for less than 12 months, check reason: Ulmtial return Final return Change in accounting period

7 State in detail why you need the extension.. _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructions .. .. . . ... . .. ... ... .

b if this application i1s for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credlts and eshmated tax |t
payments made. lnclude any pnor year overpayment allowed as a credit and any amount paid previously

WIR FOrm BBB8 . . ... . . o e e e e e e

8al$

8bl$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See Instrs . 8cl$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bekef, i is true,

conect, and complgte, and that | a rized to prepare this form.

Signature ™ Ijq \é o Title » C/ h Date »™ ')'//‘-0 174
'/ 7l 77

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)
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