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Department of the Treasury
Intemnal Revenue Service

CHANGE OF ACCOUNTING PERIOD

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

OMB No 1545-0047

Return of Organization Exempt From Income Tax 201 0

benefit trust or private foundation)

Cpen to Public

P The organization may have to use a copy of this return to satisfy state reporting requirements. inspeaction

A For the 2010 calendar year, or tax year beginning

JAN 1 _ 2011 and ending JUN 30, 2011

B Check it (o]
applicable

Address
change

Name of organization
MIAMI JEWISH HEALTH SYSTEMS
FOUNDATION, INC,

Name
change

Doing Business As

D Employer identification number

20-0267158

Inihial
retum

Termin-
ated

Number and street (or P O box if mail is not delivered to street address) Room/suite
5200 NE 2ND AVENUE

E Telephone number
305-762-1393

Amended
retum

DApleca—
tion

City or town, state or country, and ZIP + 4
MIAMI ., FL 33137

pending
F

Name and address of principal officer:JEFFREY FREIMARK

SAME AS C ABOVE

| Tax-exempt status: [x ] 501(c)(3) [ 501(c) ¢ ) (nsetno) [ ] 4947(a)1)or [__] 527

G Gross receipts $ 3,722 824.
H(a) Is this a group return
for affillates? [:]Yes [__X—_] No

H(b) Are all affiliates included? l:]Yes [:] No
If *"No," attach a list. (see Instructions)

J Website: > NONE H(c) Group exemption number P>
K_Form of organization [ x | Corporation [ | Trust [ ] Association [ ] other» I L Year of formation_2003 l M State of legal domicile FL
{ Part || Summary
g 1 Bnefly describe the organization’s mission or most significant activities: SEE_SCHEDULE O
c
g 2 Check thisbox P :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
8| 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 0
g 8 Total number of volunteers (estimate If necessary) 6 250
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) 3,297 ,164. 1,625,169,
Og 9 Program service revenue (Part VI, line 2g) 0, 0,
T ¢ é 10 Investment iIncome (Part VIII, column (A), lines 3, 4, and 7d) 78,612, 348,810,
o 11 Other revenue (Part VllI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 150 095, -227,952,
Z‘, 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 3,525,871, 1,746,027,
Ty 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0,
N 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
;_-_j e 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 393,622, 380,606,
&= g 16a Professional fundraising fees (Part IX, column:( ,:Iu:\e’ﬁé’ﬁ} 0. 0.
i 2| b Total fundraising expense@‘(ﬁiﬁ‘l)@‘?aéjmmgaﬁrg[? m!(\a;éS) P 0.
» Ak AR f i
<~ W47 Other expenses (Part IX, colti‘mmnes 11a-11d, 11f-£&?)\,\ 580,877, 11,441,025,
b 18 Total expenses Add Ilneél t&-{ﬂ 7 (rﬁ\ﬁ\s‘t‘equaUPa}'i;tg);(zcomri (A), line 25) 974,499, 11,821 631,
pr 19 Revenue less expenses. SQ‘-Si\racHlne\1 Bmf’rom line 12 ! b4 2,551 372, -10 075,604,
gg '\‘\ L7___,_....—-—%J = '.\ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) OGDEN‘ U'__g,____f__jx 21,081,529, 10,842,295,
;E’ 21 Total habilities (Part X, line 26) 176 689, 157 ,207.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 20 904 ,840. 10 685 088,

{ Part i { Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
complete Declaration of preparer (other than gfficer) 1s based on all information of which preparer has any knowledge , [

true, correct, and

( Jocypa Xt act | 1o )12
Sign Sign o Date | |
Here _ CHIEF PINANCIAL OFFICER~"
Typeorpnnt‘njameandtltle / Py / ,
Pnnt/Type preparer's name /{re 'S, I e / Ghock PTIN
Paid KURT A. ALTER, CPA / /‘ o
Preparer | Firm's name _j» MOORE STEPHENS Lom P.A =7 ,FlrmSﬁNk

Use Only | Firm’

s address ). 14400 N.W. 77TH,COURT, XUITE 306
MIAMI LAKES_ FL 33016-1507

Phoneno (305) 819-9555

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

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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MIAMI JEWISH HEALTH SYSTEMS

Form 990 (2010) FOUNDATION , INC. 20-0267158 Page 2
| Part Bt | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part |ll [z]
1 Bnefly descnbe the organization’s mission:
SEE SCHEDULE O
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? DYes l__X:] No
if *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? |:|Yes [Z] No

If ®Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 11 508 ,864. Including grants of $ )(Revenue $ 348 810, )
THE ORGANIZATION SOLICITS AND COLLECTS FUNDS FOR THE BENEFIT OF MIAMI
JEWISH HEALTH SYSTEMS & INC, AND ITS AFFILIATED TAX-EXEMPT ENTITIES.
]
} THE FUNDS ARE GIVEN TO THE AFFILIATES IN SUPPORT OF THEIR TAX-EXEMPT
PURPOSE OF PROVIDING SENIOR LIVING ACCOMODATIONS, HEALTH SERVICES AND
| COMMUNITY-BASED HEALTH SERVICES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses’ 11 508 ,864.
Form 990 (2010)
032002
12-21-10
2
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MIAMI JEWISH HEALTH SYSTEMS

Form 990 (2010) FOUNDATION, INC, 20-0267158 Page 3
| Part.lV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes,"” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
dunng the tax year? /f "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported In
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, XIl, and Xl 12a | X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlll is optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a 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 $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? I/f "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? If "Yes,"
complete Schedule G, Part ll| 19 X
20a Did the organization operate one or more hosprtals? /f "Yes," complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 ﬁlers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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MIAMI JEWISH HEALTH SYSTEMS
Form 990 (2010) POUNDATION, INC. 20-0267158 Page 4
{ Part iV { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization 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? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction 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," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part II . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 | x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 D Yes [IJ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 368 X
37 Did the organization conduct more than 5% of its activities through an entrty that I1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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MIAMI JEWISH HEALTH SYSTEMS

Form 990 (2010) FOUNDATION, INC. 20-0267158 Page 5
| Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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 financtal account)? da X
b If *Yes," enter the name of the foreign country: P>
See instructions for 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? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 8a X
b If "Yes,* did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization recetve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified Iintellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIli, line 12 10a
b Gross recelpts, Included on Form 990, Part VIlI, line 12, for public use of club facllities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or palid to other sources against
amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue quallfied health plans In more than one state? 13a
Note. See the Instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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MIAMI JEWISH HEALTH SYSTEMS

Form 990 (20410) FOUNDATION, INC. 20-0267158 Page 6

| Part Vi | 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 in Schedule O. See instructions

Check If Schedule O contains a response to any question In this Part Vi [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
b Enter the number of voting members Included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? i [} X
7a Does the organization 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 govermning body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneousty document the meetings held or wntten actions undertaken durnng the year
by the following:
a The governing body? 8a | X
b Each committee with authonity to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poliicies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
In Schedule O how this is done 12¢c | X
13 Does the organization have a written whistleblower policy? 13 [ X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, descnbe the process In Schedule O. (See Instructions.)
16a Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requirnng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed | 4 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

19

20

public Inspection. Indicate how you make these available. Check all that apply.

Own website IE Another's website lI] Upon request
Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
THE ORGANIZATION - 305-762-1393

5200 NE 2ND AVENUE, MIAMI ,Z FL 33137

Form 990 (2010)

032008
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MIAMI JEWISH HEALTH SYSTEMS
Form 990 (2040) FOUNDATION , INC. 20-0267158 Page 7
{Part ¥Il] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VII [x__l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the orgamization's tax year

® |st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- In columns (D), (E), and (F) f no compensation was paid.

® | st all of the organization's current key employees, If any. See Instructions for definition of *key employee."

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

® List all of the organtzation’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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) "
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe g - the organizations compensation
hoursfor | & B ’é organization (W-2/1099-MISC) from the
related g B g8 (W-2/1099-MISC) organizatton
organizations| g N § % 8| and related
In Schedule :§ g g § fﬁé E organizations
0) =1= i
STEPHEN H. CYPEN
CHAIRMAN 1.00]X X 0. 0 0
EDWARD BARROCAS
DIRECTOR 1.00 X 0. 0. 0.
HAROLD BECK
DIRECTOR 1,00 |X 0. 0. 0.
RONALD FIELDSTONE
DIRECTOR 1.00|X 0, 0. 0.
JEFFREY FREIMARK
DIRECTOR/CHIEF EXECUTIVE OFFICER 40.00 | X X 0. 782,439, 519 702,
SAMUEL HARTE
DIRECTOR 1.00 | X 0. 0. 0.
PEGGY HOLLANDER
DIRECTOR 1.00 | X 0. 0. 0.
JANE KAHN JACOBS
DIRECTOR 1.00|X 0. 0. 0.
ALFRED KATZIN
DIRECTOR 1.00|X 0. 0. 0.
JAY SOLOWSKY
DIRECTOR 1,001{Xx 0. 0. 0.
ARTHUR UNGER
DIRECTOR 1.00 | X 0. 0. 0.
LISA DESMARTEAU
CHIEF FINANCIAL OFFICER 40.00 X 0. 369,005, 3,708,
BLAISE MERCADANTE
CHIEF DEVELOPMENT & MARKETING OFFICE 40,00 X 0. 286,031, 18 521.
032007 12-21-10 Form 990 (2010)
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MIAMI JEWISH HEALTH SYSTEMS

Form 990 (2010) FOUNDATION , INC, 20-0267158 Page 8
EPart Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (©) (€) 13)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | § the organizations compensation
hours for |3 B organization {W-2/1099-MISC) from the
related | E E 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
inSchedule |8 |5 |5 | & Eg“ B organizations
0) HEHEHEE
1b Sub-total | 4 0. 1,437,475, 541,931,
¢ Total from continuation sheets to Part Vi|, Section A > 0. 0. 0.
d Total {add lines 1b and 1¢) » 0. 1,437,475, 541,931.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A)

Name and business address

(B)
Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

032008 12-21-10

11380119 793946 24945.14
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MIAMI JEWISH HEALTH SYSTEMS
Form 990 (2010) FOUNDATION . INC, 20-0267158 Page 9
{Part Vill | Statement of Revenue
B C (D)
Toiovenue  Rolstodor  Undated  polee
exempt function business tax under
revenue revenue Sg%:g?gf 5511 42
o‘é’.g 1 a Federated campaigns 1a
£3| b Membership dues 1b
.,,“E ¢ Fundraising events ic 482,795,
%_“«3 d Related organizations 1d
g‘E e Government grants (contributions) [1e
%; f Al other contnbutions, gifts, grants, and
,.-g_‘% similar amounts not included above 1f 1,142,374,
g'g g Noncash contnbutions included in lines 1a-1f+ §
os h_Total. Add lines 1a-1f > 1,625,169,
Business Code
g | 2o
c b
E 3 d
gl e
o f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (including dividends, Interest, and
other similar amounts) > 127 863, 127,863,
4 Income from Investment of tax-exempt bond proceeds | 2
5 Royalties »
(1) Real (1)) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or {loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 1,862 205,
b Less: cost or other basis
and sales expenses 1,641 258,
c Gain or (loss) 220,947,
d Net garn or (loss) » 220,947, 220,947,
g 8 a Gross Income from fundraising events (not
g including $ 482 795, of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a 107,587,
g b Less: direct expenses b 335,539,
¢ Net Income or {loss) from fundraising events » -227,952, -227,952,
9 a Gross Income from gaming activittes. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See Instructions > 1,746,027, 348,810, 0. -227,952.
B0 Form 990 (2010)
9
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MIAMI JEWISH HEALTH SYSTEMS

Form 990 (2010) FOUNDATION , INC. 20-0267158 Page 10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
l.l)o not include amounts reported on lines 6b, Total e(genses Prograg)semce Managégm)ent and Func$2|5|ng
b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U.S See Part IV, line 21
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salaries and wages 283,460, 283 460,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 25,030, 25,030,
9 Other employee benefits 47,904, 47,904,
10 Payroll taxes 24 212, 24,212,
11 Fees for services (non-employees):
a Management 60 000, 60 000,
b Legal 267,968, 267,968,
¢ Accounting 10,409, 10,409,
d Lobbying
e Professional fundraising services See Part {V, line 17
f Investment management fees 28 461, 28 461,
g Other 51,025, 51 025.
12 Advertising and promotion 19,987, 19 987.
13 Office expenses 3,150, 3,150,
14 Information technology 16,240, 16,240,
15 Royaltles
16 Occupancy 15,000, 15,000,
17 Travel 931, 931,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates 10,934,079, 10,934,079,
22 Depreciation, depletion, and amortization 168, 168,
23 Insurance 2,469. 2,469,
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If line
24t amount exceeds 10% of ine 25, column (A)
amount, list ine 24f expenses on Schedule O)
a MISCELLANEOUS EXPENSES 18,160, 18 160,
b POSTAGE 7,919, 7.919.
¢ FUNDRAISING 5,059, 5,059,
d
e
f All other expenses
25 Total functional expenses. Add ines 1 through 24f 11 821 631, 11 508, 864. 312 ,767. 0,
26  Joint costs. Check here ® [ if following SOP
98-2 (ASC 958-720) Complete this ling only if the
organization reported i1n column (B) joint costs from a
combined educational campaign and fundraising
solicttation
032010 12-21-10 Form 990 (2010)
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MIAMI JEWISH HEALTH SYSTEMS

Form 990 (2010) FOUNDATION, INC. 20-0267158 Page 11
{ Part:X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearnng 4 326,992.] 1 3 467 871,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 185,000.] 3 341 187,
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficlary organizations (see instructions) (]
:':’, 7 Notes and loans receivable, net 10 242,172.| 7 27,274,
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 23,780, 9 5,249,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 6,303 585.] 11 6,976,854,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 0.[ 15 23,860,
16 Total assets. Add lines 1 through 15 (must equal line 34) 21 081,529,] 18 10 842 295,
17 Accounts payable and accrued expenses 176 ,689.| 17 157 ,207.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 176 ,689.] 268 157 ,207.
Organizations that follow SFAS 117, check here P IZ] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 20,904,840, 27 10,685,088,
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P [Jand
] complete lines 30 through 34.
% 30 Capirtal stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 20,904 ,840.] 33 10 685,088,
___ 134 Total habilities and net assets/fund balances 21 081 .529.| 34 10,842 295.
Form 990 (2010)

032011 12-21-10
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MIAMI JEWISH HEALTH SYSTEMS
Form 990 (2010) FOUNDATION, INC. 20-0267158

Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI|

[x]

1 Total revenue (must equal Part VI, column (A), ine 12) 1 1,746,027,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 11,821 631.
3 Revenue less expenses. Subtract line 2 from Iine 1 3 -10,075 604,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 20,904 840,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -144,148,
68 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 10,685, 088,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| m
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash [E] Accrual E] Other
If the organization 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? 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain 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 i1ssued on a
separate basis, consolidated basis, or both:
|:] Separate basis E] Consolidated basis E‘ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
‘ Act and OMB Circular A-1337 3a X
} b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
‘ or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits. 3b
‘ Form 990 (2010)

032012 12-21-10
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2 Public Charity Status and Public Support 201"’6“

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opento Public

Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspaction

Name of the organization MIAMI JEWISH HEALTH SYSTEMS Employer identification number
FOUNDATION, INC, 20-0267158

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

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

]
L]
]
L]

[4)] H W =

0 A0 O

10
11

N

el ]

A church, convention of churches, or association of churches descnbed In section 170(b){1){(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)(iii).

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1){(A){v).

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

A community trust described In section 170(b)(1)(A){vi). (Complete Part |1.)

An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l.)

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

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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b [:] Type Il c[ ] Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il

supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and (i) below, Yes [ No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described In (j) above? | 11g(ii)
(iii) A 35% controlled entity of a person descrbed in ()) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g‘:&glﬁl(‘)’; rllv‘):(l)ls t(ri\)e"t;;ggnilnzatlon (v) Did you noty the organzation mcol | (V1) Amount of
organization (described on lines 1-9 your| erganizallon In 60’ 1 iy organized in the support
above of IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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|

MIAMI JEWISH HEALTH SYSTEMS
Schedule A (Form 990 or 990-EZ) 2010 FOUNDATION, INC, 20-0267158 Page 2
] Part il ] 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 | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*) 1,954,761, 1,954 761,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or faclilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1,954 761. 1,954,761,
5§ The portion of total contnbutions
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) 1,115 531.
6 Public support. subtract ine 5 from ine 4 839 230.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 1,954,761, 1,954 761,

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 306 165, 306,165,

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other iIncome. Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV.) -327 952, -327 952,
11 Total support. Add lines 7 through 10 1,932,974,
12 Gross recelpts from related activities, etc. (see instructions) 12 I 107 587,
13 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 | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 43.42 %
15 Public support percentage from 2009 Schedule A, Part Il, Iine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [E

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » ':]

17a 10% -facts-and-circumstances test - 2010.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. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l—__]
b 10% -facts-and-circumstances test - 2009.[f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part iV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 [:]
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 > ]

Schedule A (Form 990 or 890-EZ) 2010
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Schedule A (Fbrm 990 or 990-EZ) 2010

Page 3

[ Part It } Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 (d) 2009

(e) 2010

(f) Total

1 QGifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities fumished In
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther 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 recelved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c fromling 6

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {(a) 2006 {b) 2007 {c) 2008 {d) 2009

(e) 2010

() Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome 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 business
activities not Included In ine 10b,
whether or not the business Is
regularly camed on

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

13 Total support (aad iines 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

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Iine 8, column {f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions

»[]

»[]
»[ ]

032023 12-21-10
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MIAMI JEWISH HEALTH SYSTEMS
Schedule A (Form 990 or 990-E7) 2010 FOUNDATION, INC. 20-0267158 Page 4
l Part IV i Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part Il, ine 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information (See instructions).

SCHEDULE A PART II  LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
16
11380119 793946 24945.14 2010.05041 MIAMI JEWISH HEALTH SYSTEMS 24945 E2



. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form'990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6,7,8,9,10, 11, 0r 12. Open to Public
Department of the Treasury P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization MIAMI JEWISH HEALTH SYSTEMS Employer identification number
FOUNDATION, INC, 20-0267158

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the
organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b WN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:l Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? |:] Yes D No

| Part B { 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 education) D Preservation of an histoncally important land area
D Protection of natural habitat I:] Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a histonc structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing 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 satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(d)(B)(1)? Clves [INo
9 in Part XIV, descnbe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permrtted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vil line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financtal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIIi, line 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
0
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MIAMI JEWISH HEALTH SYSTEMS
Schedule D {Form 990) 2010 FOUNDATION , INC. 20-0267158 Page 2
| Part Bl | 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 collection items
(check all that apply):
a I:] Public exhibition d l:] Loan or exchange programs
b [_—_| Scholarty research e [_]Other
c El Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part X|V.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:I Yes D No

| Part I¥ | Escrow and Custodial Arrangements. Complete If the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assets not included
on Form 990, Part X? CIves [INo
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [:l Yes D No

b If "Yes," explain the arrangement in Part XIV.
{ Part V { Endowment Funds. Complete If the organization answered "Yes' to Form 990, Part IV, line 10.

{(a) Current year {b) Pror year {c) Two years back [ {d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions
Net Investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
| 3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations Jalii)
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1 { Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Q0 T o

-

1a Land
b Bulldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 0.
Schedule D (Form 9980) 2010

032052
12-20-10
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MIAMI JEWISH HEALTH SYSTEMS
Schedule D (Form 990) 2010 FOUNDATION, INC. 20-0267158 Page 3
| Part VIll Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity Interests
(3) Other
(A)
(8)
()
[(9)]
(3]
()
Q)
H)
(U]
Total. (Col (b) must equal Form 990, Part X, col {B) ne 12 ) P>
| Part ¥ill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of investment type ({b) Book value Cost or end-of-year market value

(1)

@

@)

@)

(5)

(6)

(7)

(8)

9)

(10)
Total. (Col (b) must equal Form 990, Part X_ col (B) line 13 ) B>

{ Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1

2)

_ 3

C)]

)]

6)

@

@

9)

(10}

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability {b) Amount

(1) Federal Income taxes
2
@)
4
(5}
(6)
(7)
8)
9)
(10)
1)
Total. (Column (b) must equal Forrn 990, Part X, col (B) line 25. »
2. AN 4&&0 740} ootnote In Fa + provide the text o ) nole to the organization's nnancial stalemen’ at repol @ organization's liabilr r uncertain positions under
%60 Schedule D (Form 990) 2010
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MIAMI JEWISH HEALTH SYSTEMS

Schedule D (Form 990) 2010 FOUNDATION, INC. 20-0267158 Page 4
| Part X} { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,746,027,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,821 631,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -10,075, 604,
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of faclilities 5
8 Investment expenses 6
7 Prnor penod adjustments 7 -144,148,
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 -144,148,
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -10,219 752,
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 1,746,027,
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnibe In Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
‘ 3 Subtract line 2e from fine 1 3 1,746 027,
| 4 Amounts Included on Form 990, Part VIII, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XiV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, fine 12.) 5 1,746 027,
l Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 11,821 631,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe In Part XIV.} 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 11,821 631,
4 Amounts Included on Form 990, Part !X, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part Vli|, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Addlines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18) 5 11,821 631.

[Part XIVi Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part Xl!, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2010
032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Forin 890 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To-Publii
Ffpa’;'“;"‘ of "‘g"ﬁ”“’y or if the organization entered more than $15,000 on Form 9890-EZ, line 6a. Open To Public
niemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization MIAMI JEWISH HEALTH SYSTEMS Employer identification number
POUNDATION, INC. 20-0267158

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, 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 E] Mail solicitations e lj Solicitation of non-government grants
b E] Internet and emall solicitations f D Solicitation of government grants
c |:| Phone solicitations 9 II] Special fundraising events

d D In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services? |:] 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.

iii v) Amount paid
(i) Name and address of individual " n(m afser (iv) Gross receipts u() 2or retalnerc)j by) (vi) Amount paid
or entity (fundraiser) (i) Activity v Cusird from activity fundraiser to (or retained by)
contributions? Iisted In col. (i) organization
Yes | No
Total >
3 Ust all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 980 or 990-EZ) 2010

MIAMI JEWISH HEALTH SYSTEMS
FOUNDATION, INC.

20-0267158

Page 2

] Part It |

Fundraising Events. Complete Iif the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other events
(e) Event (b) Even © reven (d) Total events
2011 DG CLASSIC 2011 MJHS ANNUAL (add col. {a) through
GOLF TOURNAMENT GALA col. ()
o (event type) (event type) (total number)
2
g
2 1 Gross recelpts 67,931, 428 453, 93,998, 590,382,
2 Less: Chantable contributions 43,176, 360 ,493. 79,126, 482 795,
3 __Gross Income (line 1 minus line 2) 24,755, 67,960, 14 872, 107,587,
4 Cash prizes
o | 5 Noncash pnizes
u% 8 Rent/facility costs 14,852, 101,079, 115,931,
)
‘% 7 Food and beverages 11,691, 52,927, 18 334, 82,952,
8 Entertainment 1,210, 12,000, 4,765, 17,975.
9 Other direct expenses 10,831, 66,766, 41 084. 118,681,
10 Direct expense summary. Add lines 4 through 9 In column (d) > i( 335,539)
Net Income summary. Combine line 3, column (d), and line 10 » -227_ 952,

11
[Part B

| Gaming. Complete f the organization answered *Yes" to Form 990, Part {V, ine 19, or reported more than
$15,000 on Form 990-EZ, ne 6a.

9 Enter the state(s) in which the organization operates gaming activities:

(b) Pull tabs/instant (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. {(a) through col. (¢)}
o
1 Gross revenue
o | 2 Cash prizes
&
3
u% 3 Noncash pnzes
o
g 4 Rent/facility costs
5 Other direct expenses
D Yes % D Yes % l:] Yes %
6 Volunteer labor l:‘ No D No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

a Is the organization licensed to operate gaming activities In each of these states? L Ives [_INo
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? E] Yes l:l No

b If "Yes," explain:

032082 01-13-11

11380119 793946 24945.14
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MIAMI JEWISH HEALTH SYSTEMS
Schedule G (Form 990 or 990-EZ) 2010 FOUNDATION, INC,

20-0267158 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? :] Yes E] No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility i 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No
b If "Yes,® enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If *Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:| Director/officer ] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes l:] No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent In the
organization's own exempt activities during the tax year B> $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and {v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No 1545-0047
(Forim 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. OM to W@
Intemal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization MIAMI JEWISH HEALTH SYSTEMS Employer identification number
FOUNDATION 20-0267158
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part ili to provide any relevant information regarding these items.
[__] Firstclass or charter travel ] Housling allowance or residence for personal use
E:] Travel for companions Payments for business use of personal residence
E] Tax indemnification and gross-up payments |:] Health or sociat club dues or inttiation fees
l:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
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 descnbed above? If *"No," complete Part lll to explain 1b
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee [x ] wntten employment contract
[_Z] Independent compensation consultant lZ] Compensation survey or study
IZ] Form 990 of other organizations |l__| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If °Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll.
Only section 501(c)}{3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ba X
b Any related organization? 5b X
If *Yes® to line 5a or 5b, descnibe In Part |Il.
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 eamings of:
a The organization? 6a X
b Any related orgamization? 6b X
If *Yes® to line 6a or 6b, descnbe In Part |ll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in Iines 5 and 67 If "Yes," descnbe In Part i1 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exceptton described in Regulations section 53.4958-4(a)(3)? If "Yes," descrbe in Part |II 8 X
9 |If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

032111
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FOUNDATION , INC.

. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury P Attach to Form 990 or 990-EZ. inspection

Name of the organization MIAMI JEWISH HEALTH SYSTEMS Employer identification number

20-0267158

FORM 990, PART I, LINE 1,6 DESCRIPTION OF ORGANIZATION MISSION:

THE ORGANIZATION'S MISSION IS TO SOLICIT AND INVEST CONTRIBUTIONS FOR

THE BENEFIT AND SUPPORT OF THE ACTIVITIES OF MIAMI JEWISH HEALTH

SYSTEMS, INC. AND RELATED AFFILIATES,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ORGANIZATION'S MISSION IS TO SOLICIT AND INVEST CONTRIBUTIONS FOR

THE BENEFIT AND SUPPORT OF THE ACTIVITIES OF MIAMI JEWISH HEALTH

SYSTEMS, INC. AND RELATED AFFILIATES.

FORM 990, PART VI, SECTION A LINE 2: DIRECTORS HAZEL CYPEN AND STEPHEN

CYPEN ARE MEMBERS OF THE SAME FAMILY.

FORM 990, PART VI, SECTION A, LINE TA: THE ORGANIZATION'S SOLE MEMBER,

MIAMI JEWISH HEALTH SYSTEMS 6 INC HAS THE AUTHORITY TO ELECT MEMBERS OF

L)

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A LINE 7B: DECISIONS OF THE ORGANIZATION'S

BOARD OF DIRECTORS ARE SUBJECT TO THE APPROVAL OF ITS SOLE MEMBER, MIAMI

JEWISH HEALTH SYSTEMS,K INC.

FORM 990 PART VI, SECTION B, LINE 11: THE CHIEF FINANCIAL OFFICER AND

CONTROLLER CONDUCT A COMPREHENSIVE REVIEW OF THE FORM 990 BEFORE IT IS

FILED. A COPY OF THE RETURN,6 AS ULTIMATELY FILED, IS PROVIDED TO BOTH

AUDIT COMMITTEE MEMBERS AND EACH VOTING MEMBER OF THE BOARD OF DIRECTORS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization MIAMI JEWISH HEALTH SYSTEMS Employer identification number
FOUNDATION , INC, 20-0267158

PRIOR TO IT BEING FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY COVERS ALL BOARD MEMBERS AND KEY EMPLOYEES, EACH OF WHOM IS

REQUIRED TO COMPLETE AND SUBMIT A CONFLICT OF INTEREST QUESTIONNAIRE

ANNUALLY, THE CHIEF COMPLIANCE OFFICER MONITORS AND ENFORCES COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY AND REVIEWS ACTUAL CONFLICTS THAT ARE

IDENTIFIED BY THE ANNUAL DISCLOSURE PROCESS. OFFICERS AND DIRECTORS ARE

PROHIBITED FROM VOTING ON MATTERS WHERE ACTUAL CONFLICTS OF INTEREST EXIST.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS DETERMINES

THE COMPENSATION AND BENEFITS OF THE CHIEF EXECUTIVE OFFICER. COMPENSATION

AND BENEFITS OF OTHER TOP MANAGEMENT OFFICIALS IS DETERMINED BY THE CHIEF

EXECUTIVE OFFICER, ALL INDIVIDUALS ARE INDEPENDENT WITH RESPECT TO

COMPENSATION ARRANGEMENTS BEING CONSIDERED AND UTILIZE COMPARABILITY

SURVEYS PROVIDED BY HUMAN RESOURCES DEPARTMENT., THE REVIEW AND APPROVAL

PROCESS IS DOCUMENTED IN BOARD MINUTES,

FORM 990, PART VI £ SECTION C, LINE 19: THE ORGANIZATION MARES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART VII & LINE 1A

AVERAGE HOURS - CEO, CFO AND CDMO

THE ORGANIZATION'S CHIEF EXECUTIVE OFFICER, CHIEF FINANCIAL OFFICER AND

CHIEF MARKETING AND DEVELOPMENT OFFICER ARE EMPLOYED BY THE SOLE

MEMBER, MIAMI JEWISH HEALTH SYSTEMS 6 INC AND SERVE IN THEIR

LAV

RESPECTIVE CAPACITIES FOR ALL ENTITIES WITHIN THE CONSOLIDATED GROUP.
%431 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization MIAMI JEWISH HEALTH SYSTEMS Employer identification number
FOUNDATION, INC. 20-0267158

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: -144,148,

FORM 990, PART XII, LINE 2D

AUDIT OF FINANCIAL STATEMENTS

THE ORGANIZATION IS A SUBSIDIARY OF MIAMI JEWISH HEALTH SYSTEMS,6K INC.

ITS FINANCIAL STATEMENTS WERE AUDITED AS PART OF A CONSOLIDATED

FINANCIAL STATEMENT AND AUDITED FINANCIAL STATEMENTS WERE ISSUED BOTH

AS A SINGLE ENTITY AND AS PART OF THE MIAMI JEWISH HEALTH SYSTEMS

CONSOLIDATION.

FORM 990, PART XII, LINE 2C

OVERSIGHT OF AUDIT

THE AUDIT COMMITTEE HAS RESPONSIBILITY FOR THE OVERSIGHT OF AUDIT,

RELATED INCOME TAX FILING REVIEWS AND SELECTION OF AN INDEPENDENT

ACCOUNTANT., THERE WAS NO CHANGE IN THIS PROCESS FROM THE PRIOR YEAR,

0243 Schedule O (Form 990 or 990-EZ) (2010)

33
| 11380119 793946 24945.14 2010.05041 MIAMI JEWISH HEALTH SYSTEMS 24945_E2




v vHT O

0102 (066 Wi04) Y OINPOYOS 066 W10 10} SUOI}ONIISU| DY} 89S ‘@I1)ON 10y UoONONPAY xomsaded 4104

X *DN 1T (2)(D)T0S YaINOT1S NOIILDITT0D INIY LETEE 14 IWVIK

' SWALSAS HITVI ONVY ZTLIL ALY¥ddOo¥d ONIA'IOH FAY ANZ N 002§

HSIMIL IWVI TE620EL-E€2 - dY¥OD ONIA'TOH SNAQUYD SV1ION0A

X "ON 17 (£)(d)T09 ¥ardond HONMVESHY 'TYOIDOTOLINONZS LETEE

'SWALSXS HLTVE 14 "IKVIK dAY ONZ 3N 0025  2£968Z0-59

HSIMEL H:ﬁm - °DNI "FINLILSNI TYOIDOTOINONED NIFLS

X ‘ON 1T (2)(d)109g varyorid NOILDZTIOD INZY LETEE T4  INVIW

' SWALSKS HITVE ANV ZTIIIL AI¥Id0¥d ONIA'IOH IAVY aNZ 3N 0025

HSIMAL IWVI PZY66L0-S9 - "ONI  SONICTIOH HTVANVITVH

X ¥/N i (£) (D) 10§ Ya1yord FHVOHLTVIH LETEE

14 "INVIK EAY QNZ 3N 0025 YT¥PZ90-6S

- "ONI 'SWALSAS HITVEH HSIMAL IWVIW

ON | SoA (O
LAnua Amnus uol}o9s i) snjels uoljoss {f&3unoo uBielo} uoneziueblo pajeal jJo
acﬁﬂ_m_ﬁﬂxm 6uijjolyuoo 102.1g Aeyo aijgnd epo) jdwax] 1o a)ej}s) ajioiwop [eban Kyanoe Arewud NI3 PuUe ‘ssaippe 'sweN
(6) 1) (o) ) () (a) (e)

(-reeA xey} sy} Buunp suolezivebio

1dwaxe-xe) paje[es 8I10W 10 SUO PBY J 8SNBIaq e dUI| ‘Al UBd ‘066 W04 0} S8 A, paiomsue uoneziuebio ay} §i 8)e|dwo)) suoneziueBiQ jdwax3-xe] pajejdy jo uonesyuep| i yed
fmue (Aayunoo ubieloy Kue pepirebassip jo
Buijos3uo 10811 sjesse feak-jo-puj| awooul [elo} Jo ejejs) sjoiwop feben Kyaioe Aiewug NI3 pue ‘ssa.ippe ‘aleN
G (o) ®) )] (q) (e)
(-£€ 8ul| ‘Al Wed ‘066 Wio4 0} ,SaA, Palamsue uoljeziuebio ay) §I 818|dwo)) sannug papiebaisig jo uoneoynuap]  {eg
8STL920-02 “ONI ~NOIIVANNO4

. Jaquinu uoneayyuap) sekojdwy SWILSXS HITVAH HSIMAL IWVINW uonezuebio ay) jo eweN
uppdedtu| ‘suononsul ejesedas sag "066 W04 O} yoeny Kunsonl, i Jo Jusedaq
u_ﬁw_&m&o *L€ 10 '9¢ ‘GE ‘VE ‘CE Oull ‘Al Wed ‘066 Wi04 O} ,S3A, Paiamsue uopeziuebio ay) ji sjaldwo) (066 wuo)
. mQ__._w._wcth_ pajejaiun pue mco_me_:Wm._o pojejoH H 31NA3HOS

LY00-SvS1 ON WO




0102 (066 wuo4) Y 9INpayog

9¢

0t-12-2L 29leen

sjosse (isnn Jo An_m_r.e__%
diysisumo Jeak-jo-pus awoout ‘dioo g ‘di0d D) Ayue 1o a1ers) uonjeziuebio pajejel jo
ebejuanlad jo aleys [e10} jo areys Amua joedA] | Buijonuos joaiq |eronwop s Ayaioe Alewud NI3 pue ‘ssaippe ‘swenN
C)] (6) 1) (o) P} (o) {q) (e)
{-1eak xey ey} Buunp 1snJ} 10 uonelodiod e se pajeal) suoleziuebio
pe)e|al 810W JO 8UO peY }I 8SNB3q HE BUI| ‘A) HEd ‘066 WI04 O} ,SBA, PaIaMsue Uol

1e21UBB10 8] Jl 919|dwWon) ISNI] 10 uonesodio) e se sjqexe] suoleziueBiQ pajejoy Jo uonesyuUP]

Al ued

oz_mw> (5901 wuod) L% | ON | SBA sjesse {p1G-g LG suonoas .nwﬁuo
8|npeyos J0 0¢ 13pUN Xe) L0Jj PapR{oxa

dIYSIBUMO |eBerew| XOG UI JUROWE |(SUOT°IB ) 1eaf io.pus awosul .uzm_w_cz _wwamﬁ_ve_v Amus M.n_,_uc_ﬁmw uoneziuebio pajefs) o
ebejusdiadpo misuas|  |gN-A OPOD | -ucmodaidsig jo aieys |e10} jo eleys aW0oUI JueLiwopald | Buyjouod 108a1g 1eBan Anaioe Aewud NI3 pue ‘ssalppe ‘sweN

() 0] (W {6) 1) () r) (0 (@ {e)

(-1eak xey ayy Buunp diysiauped e se pajeas suoljeziuebio

- paje|el 8I0LW IO BUO peY JI 8SNEI8q HE BUI| ‘Al Ued ‘066 Wio4 0} ,SaA, pelsomsue uoieziueblo ey} j ajsjdwo)) diysiaupied e se sjqexe] suoneziueBiQ paje|ay Jo uonedyuap| i ved

¢ ebed 8STL920-02 "ONI 'NOIIVANnOd 010¢ (066 Wuo4) Y 8inpayos

SWALSAS HI'TVAH HSIMAL IWVIN



0102 (066 uuo4) H 8INPaYdS

N. m OL-12-¢L £912e0

{9)

{s)

SI9d INIWIOUNVH' 000 09 1 *ONI ' SWZLSAS HITVEH HSIMAL IWVIM (p)

YALSYWAVd QIIVTII¥-"dX3 "N3€/°'1¥S° 909 08¢ N “ONI ' SKWZISAS HITVIH HSIMAC IWVIN (€)
SATLITIOVA 40 ISVAT 000 OST o “ONI 'SWHISAS HITVEH HSIMAEL IWVIN ()

ASNZdXZ NOILVYOOTTY 6L0 YE6 OT g "ONI 'SWHISAS HITVIH HSIMAL IWVIK (})

PBAJOAUI JUnowWe
BuluiLelep Jo POYIBN
)

PBAJOAUI JUNOWY

(S

(+e) 2dAy
uoljoesuel | uoljeziueblio Jay}o Jo aweN
C)] (e)

“SPJOYSaIy} UONoBSURI} pUE sAIYSUOIE[S] PaIeAs3 BUIpnjoul ‘aul| siy} e}ajdWiod JSNW OUM UO UCITELIOUI JO} SUCHOMIISUI 8} 89S ,'SOA, SI 0AOQe a4} JO AUE O} JIoMSUB BY} )| ¢

X I {sjuoneziuebio 1ayjo woy Auadoid 1o yseod Jo Jgjsuely JIsYiO 4
X by (s)uoiyeziueBio tayjo 0} Auadoud 1o yseo jo Jajsuedy Jeyip b
X dy sasuadxa Jo} uoljeziueBio Jayjo Aq pred juswaesinquisy d
X oL sasuadxa 4o} uoljeziuebio Jayjo o} pied juswesiNquiisy o

X | ut saakojdwsa pred jo Buueys u
X wy sjasse Jay1o Jo 's)s|| bulrew ‘juswidinba ‘saijiioe} jo Buueys w

x| 1t (s)uoneziuebio Jayjo Aq suoneuoljos Buisielpuny o diysisquisiu 1O SBOJAISS JO BoUBLLIONSd |
X 18 (s)uonyeziueBio Jay)o Joj suoneydtjos Buisiespuny Jo diysioquiatl JO SIDIAISS JO BOUBLLIOLS] ¥

x| It (s)uoneziuebio JaYlo WO} S19SSE JaY1o 40 ‘Juswdinba ‘saiyioe} Jo esea] [
X n (s)uonyeziuebio Jayjo 0} siesse Jayjo Jo ‘uawdinbe 'saiIoe} Jo asea |
X [']8 sjesse Jo abueyox3g y
X B} | {s)uoneziueBIo Joy}o WOJ} SJesSe Jo aseyoIngd B
X I (s)uonjeziuebio ayjo o} sjesse Jo sjes )
X oL (s)uoneziuebio Jayio Aq seajuerend ueo) Jo sueo| @
X PL (s)uoneziuebio Jayjo 1o} Jo 0} saauesend ueo)| 10 sueo p
X o) (s)uoneziueb0 Jayjo Woij uonngLuod [eNdes Jo ‘Juelb ‘Y o

X | q (s)uoneziuebio Jayjo o1 uotinquiuoa [eydes Jo ‘uelb ‘Yin q
X ep AMua Pajjojuod B Woly Jual (A1) 10 saiekol (1) seijinuue (1) 1sesalul (1) Jo idiscey e

EAFl| SHed Ul pasi| suoijeziuebio pajejal 8I0W JO SUO Yim suoijoesuel) Buimoio) ay) jo Aue ui sbeBus uoneziueblo sy pip Jead xej ey) buung
LON | S9A "9[NPaYDs SIUL JO Al 20 ‘||| ‘|| SHed Ul pals)| st Ayus Aue Ji | oul| 818jdwo) 910N
(-9¢ 10 ‘BGE ‘SE ‘Y€ 8Ul| ‘Al Med ‘066 W04 O} ,SIA, PAIBMSUR Uoijeziuebio ay) Ji aje|dwo)) suoneziueBip paje|dy YIIM suonoesuest A Weg
€ ebeg 86TL920-02 "ONI 'NOIZVannod 0L0¢ (066 Wiod) H ejnpayos

SWALSAS HLTYIH HSIMAL IWVIN



011221
8¢t 91260

0102 (066 Wi04) H eINPaYdS
j
|

ON |SeA| (5901 wiod) ON | SeA ON | S8A (Anunoo
L) 8jnpayos jo
umm“ﬁ“ 02%0q Ui junowe | “omear sisseseak | %ﬂuﬂwmﬁﬂahm ubiaio} Io 8jels) Amwue jo
| 10 [BIoUD 18N-A 8POD -todoudsig | -JO-PUS JO OIRUS |sisuped eery|  SJI0IWIOP 687 Ayanoe Arewud NI3 pue ‘sseippe ‘sweN
0 (6) » (@ {P) (C)] (@) (e

-sdiysieuped JUsW}SSAUI UIBLS9 40} Uoisnjoxa BuipreBal Suoijoruisul 83g "UoljezIueBio pajeja) B Jou sem jeyl
(enuaneJ ss0IB 10 S)9SSE [B10} AQ PeInsesiu) SeINAIIOE St JO Juadsed SAl} UBY) SI0W PBjoNpuod uoijeziueBio sy} yosiym ybnoyy diysieuyed e se paxe} Aljus yoes Joj uoljewsiojul 6uimo[o} 8y 8pircid

(-2€ oul| ‘A] Led ‘066 W04 O} ,S8A, Palemsue uoljeziuebio ayy Ji ee|dwo)) diysusuued e se ajqexe] suotjeziueBiQ pajejoiun (A Meyg

¥ obeg 85TL920-02 *ONI NOIINANNOd  0L0¢ (066 Wiog) Y 8|npayos
| SHALSXS HI'IVAH HSIMIAL IWVIKW



MIAMI JEWISH HEALTH SYSTEMS
Schedule R (Form 990) 2010 POUNDATION, INC. 20-0267158 Page5_
[Part VI | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

12-21-10 Schedule R (Form 990) 2010
39
11380119 793946 24945.14 2010.05041 MIAMI JEWISH HEALTH SYSTEMS 24945 E2



oL-0e-¢l 222Te0

33
X *ON q (E)(D)10 ¥aIyod ATH3a18 LETEE 714 ~INVIK
' SHAISAS HITYE ZHL ¥0d DNISNOH TWOONI MO gAY ANZ 3N 0025
HSIMIAL IWNI 69VE62ZE-LZ - "ONI III NOA
X .um 1T (£)(Dd)109 YAI¥0T4 *ONI d:mam»m_ LETEE 14 " IWVIW
' SWALSAS HITYI HITVEH HSIMAL HEHJ FAY GQNZ 3N 002S
HSIMIL INWVI 40 SIILIAIIOVY FHL r¥oddny $YCLIVY-G9 - NOIIVANNOA NZJXD 4'IOM
X ‘N 6 (£)(d)109 vaIyonid SEIDIAYIS FIVYD FOIJSOH LETEE T4 IWVIW
' SWALSKS HITVE FAY ANZ 3N 002§
HSIMIL INWVI P6IEGTTI-S9 - "ONI  3DIJSOH SNIAWVYD SY1O00d
X “ON q (€) (D) 105 YaIyo14 TAVOHLIVAH LETEE 14 INVIW
' SHALSKS HIIVE gAY ANZ 2N 0025
HSIMIL INVI 6EPTSOT-S9 - "ONI  ¥dINID FOVd YAI¥OTd
X “ON 4 (€)(d)T09 YAIy¥o1d] X1yaaia LETEE 14 IWVIK
' SHALSKS HITVE ZHI ¥0d SNISNOH FWOONI MO aA18 EINAVYOSIE S6SS
HSIMIL INWVI $5026%0-S9 - "ONI ONISNOH FAIIJYOAdNS IDS
X *ON ) (e) (D) 109 varyoid SVAT AIYIIO¥d ONIQTOH LETEE 14 IWVIW
' SWALSXS HITVI FAY ANZ EN 0026
HSIM3L IWVI 9L286T0-S9 - 'ONI ~SAVMHIVd YAINOT
X “ON q (g)(d)T04 YAINO1S] A'T4EA 13 LETEE T4 IWVIN
' SHALSAS HITVH ZHI ¥0d SNISNOH TWOONI MO’ ZAY ONZ SN 0025
HSIMAEL IWVI 2E60LZT-S9 - 'ONI II Nod
X "IN g (€)(D)109 YAIYO'1d ATaEa1d LETEE 14 "INVIN
' SWALSKS HITVE ZHI Y04 SNISNOH FWOONI MOT ZAY aNZ EN 002§
HSIMIL IWVI 9G2ZL9€E-TT - ‘ONI 'NOa
X “ON 1T (€)(d)109 YAINo1d FIYYOHLIVEH LETEE 14 IWVIK
'SWALSKS HITVE ZAY ONZ 2N 0025
HSIMAL IWVI 8LYTISTT-S9 - "ONI dTdVD FWOH SNIQUVD SVIONoa
X *DN 11 (€)(D)T0S YaId014 JHOddNS WYIOO0Ud ZVICE
' SWAISAS HITVE T4 INVIK dAY HILZT MN €TLS PST9S80-59
HSIMAL IWVI - *ONI dOHS I4IYHI SNAQYYO SY’Ion0d
X *ON 1T (e)(D)T09 Yaryod SIDIAYIS INAWAOYNYW LETEE
'SWALSAS HITVE 14 IWYIK HAVY ONZ 3N 002S  €8T8£80-59
HSIMAL IWVI - °"DNI 'ONISNOH ¥OINIS SNIZQYVYO SY’ION0d
X *ON q (€) (D) 109 ¥aIyoig TYYOHITVIH TPPEE T4 HOVAd Q1IIJuIAA
' SHAISKS maﬂmm "EAY ONZ MN GZE  B8E6PVE0-G9 - ~ONI ~NOITIAVA
HSIMIL IWVI SYAWITHZTV ZTINYOH FA SSAINNOD ANV INNOD
ON | S°A (©)Xe)10s
Luopez|uetio Aue uoioas JI) sniels uoljoes (K&1unoo ubisioy uoneziuebio pajejp. jo
. acﬁﬂm__wmuﬂuam Builjoiyuod 0811g fAeyo oljand | epon 1dwexg 10 8)e1s) ejIoIop [eba) Kuanoe Aewud Ni3 pue ‘ssaippe ‘sweN
(6) o (a) ) (o) {a) (e)

. suoneziueb1Q Jdwax3-xe) PAJe|aYy JO UONEDIUIP| JO UOHBNUHUOD E
8STL920-02 ‘ONI ~NOIIVANNOJ (066 Wwio4) H 8npayss

SKRALSAS HLIVEH HSIMAL IRVIN



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Servica P> File a separate application for each return.

© [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | I [X‘

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additiona! {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[fT?!artfl":’l 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 10nly ... e o e e ’

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

Type or Name of exempt organization Employer identification number
print MIAMI JEWISH HEALTH SYSTEMS
e by the FOUNDATION, INC. 20-0267158

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filng your 5200 NE 2ND AVENUE

retum, Ses
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MIAMI , FL 33137

Enter the Retum code for the return that this application is for (file a separate application for each return) ... ... e e, m
Application Return ] Application Return
Is For Code | lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form B870 12

THE ORGANIZATION
® The books are inthecareof B 5200 NE 2ND AVENUE - MIAMI, FL 33137

Telephone No.p» 305-762-1393 FAX No.
® [f the organization does not have an office or place of business in the United States, checkthisbox .. ... .. ... VT D
@ |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) f thls is for the whole group, check this

box P> [ 1. iitis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extenslion of time until
FEBRUARY 15, 2012 |, tofile the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

» [_] calendar year or
p [X] tax yearbeginning JAN 1, 2011 ,andending JUN 30, 2011
2 I the tax year entered in line 1 is for less than 12 months, check reason: |:| initial retum D Final retum

Change in accounting period

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. 8a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
ILHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11



