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‘Form 990

.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No 1545-0047

2010

except black lung benefit trust or private foundation dy e
Department of the Treasury ¢ P 9 P ) ;} Y ‘qpen -to Publgc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. cae Inspection
A _For the 2010 calendar year, or tax year beginning  7/01 , 2010, and ending _ 6/30 , 2011

B Check if applicable
Address change

Terminated

Apphication pending

Name change

Inibal return

Amended return

COUNTY

4950 MURPHY CANYON ROAD
SAN DIEGO, CA 92123-4325

UNITED JEWISH FEDERATION OF SAN DIEGO

95-1319015

D Employer Identification Number

E Telephone number

858-571-3444

G Gross receipts $

9,192,072.

F Name and address of principal officer

4950 MURPHY CANYON ROAD SAN DIEGO, CA 92123

STEVEN J. MORRIS

Tax-exempt status

[X[so1cx3) | 1501¢0) ¢

)< (insert no.)

[ Tasarayayor | |s27

J

Website: >

WWW. JEWISHINSANDIEGO.ORG

H(a) Is this a group return for affiiates?
H(b) Are all affihates included?

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

H(c) Group exemption number ™

Yes No
Yes No

K

Form of organization [-)?ICorporatlon [_ITrust [_‘ Association H Other »™

I L Year of Formaton 1941

I M State of lega! dom

e CA

{Part} '] Summary

1

Briefly describe the organization's mission or most significant activities.

THE UNITED_JEWISH FEDERATION OF SAN

DIEGO_CQUNTY IS DEDICATED TQ BUILDING A VIBRANT AND INCLUSIVE_LQCAL JEWISH ______

[ ]
§ COMMUNITY, _AND_TO_ ENHANCING THE WELL BEING_QF_JEWS_IN_SAN DIEGQO, ISRAEL, AND _____
:,E, _TBRQUGHQUT _° MWORLD . o
&221| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
8 g 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
g % 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 26
£ 6 Total number of volunteers (estimate if necessary) 6 300
2,:: < | 7a Total unrelated business revenue from Part VllI, column (C), ine 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
a Prior Year Current Year
Y 8 Contnibutions and grants (Rad ML _line 1h) 8,192,138. 8,503,732.
Z § 9 Program service revenue 258,621. 313,310.
é % 10 Investment income (Part \ . 160,783. 244,952.
¢) T |11 Other revenue (Part VIli, LmQu n (A) hnes 5, 6d c, and 11e) -24,607. -30,080.
£ 12 Total revenue — add lines E{:'UJ tgm Pa.% 1, column (A), hne 12) 8,586, 935. 9,031,914.
13 Grants and similar amounfdaid (Part IX column (M@s 1-3) . 5,587,206. 5,453,181.
14 Benefits paid to or for me nberﬁ M ﬂimn ( )Thne 4
R 15 Salanes, other compensatemrgaya&ﬁneﬂtrga‘ﬂ X7¢olumn (A), lines 5-10) 1,764, 307. 2,134,871.
z, 16a Professional fundraising fees (Part IX, column (A), ine 11e) R
& b Total fundraising expenses (Part IX, column (D), hne 25) » 1,235,098. };ﬁ Mgg L R AR . 1
& 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 856,779. 1,431,912,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hine 25). 8,208,292. 9,019,964.
19 Revenue less expenses Subtract line 18 from line 12 378,643. 11,950.
53 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 12,737,011. 13,654,197.
23|21 Total habilities (Part X, line 26) 4,783,572. 4,648,466.
55 Net assets or fund balances. Subtract line 21 from line 20 7,953,439. 9,005,731.

[Part It | Signature Block

e e D e S b aras °&'1‘J’( “%ngﬁéé‘{)“‘.';"é’a‘s’xé o"ryjﬁ .A’f‘érnﬁ’é?.or?°?°w"%?31“’6‘r’é%§%‘fﬁ§'§§r?y"ﬂn%‘iﬂiﬁ‘é"'s and to the best of my knowledge a“" belief, 1t 1s true, correct, and
> ){bwﬁ?/ N2 [~ 2/E"I/z
Slgl"l Signatubotoffiter ——— Date
Here P STEVEN MORRIS PRESIDENT & CEO
Type or print name and title Iy
Print/Type preparer's name Preparer’s signatul Date Check  |FTIN
Paid JULIE A. FIRL JULIE A. FI 2/03/12 seff-employed | PO0085551
Preparer |Fumsnmame > LEAF & COLE, LLP \
Use Only |eymsagaress > 2810 CAMINO DEL RIO SOUTH) SUITE 200 FimsEN_* 95-2076568
SAN DIEGO, CA 92108-3820 \_/ Phoneno 619.294.7200
lYI Yes |—| No

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

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

TEEAO113L 12/21/10
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Form§90 2010) UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015 Page 2
[Rarlilill} Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il . .. . ﬂ
1 Briefly describe the organization's mission:
THE UNITED JEWISH FEDERATION OF SAN DIEGO COUNTY IS DEDICATED TO BUILDING A VIBRANT

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

If 'Yes,' describe these changes on Schedule O.

| 4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) orgarnizations and section 4347(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.

| Form 990 or 990-E2? o . Lo Ce . [ Yes No
1 If 'Yes,’ describe these new services on Schedule 0.

1 3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:] Yes No
|

4a (Code’ _) (Expenses $ 7,161,151. including grants of $ 5,453,181. ) (Revenue $ 362,098.)
THE UNITED JEWISH FEDERATION OF SAN DIEGO COUNTY RAISES MONEY, PROVIDES PROGRAMS FOR

4d Other program services. (Describe 1n Schedule O )
(Expenses  $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 7,161,151.
BAA TEEA0102L 10/06/10 Form 990 (2010)




Form§90(2010) UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015 Page 3

[Part IV#] Checklist of Required Schedules

10

1

12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete

13

14a Did the organization maintain an office, employees, or agents outside of the United States? .

15

16

17

18

19

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

a Did the <\)/rlganlzat|on report an amount for land, builldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

b Did the organization have aggregate revenues or expenses of more than $1O 000 from grantmaking, fundraising,

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

Ig trt?edo;gaAnlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundat:on)" If 'Yes,' complete
chedule .

Is the organization requwed to complete Schedule B, Schedule of Contributors? (see instructions).. .

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | L

Section 501(c)X3) organizations. Did the organization engage In Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ..

Is the orgamization 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 98-19? /f 'Yes,’ complete Schedule C, Part Il .. .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
'pDrovnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art | . . . e . . .

Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill . . . A . .

Did the organization report an amount in Part X, hine 21; serve as a custodian for amounts not I|sted n Part X;
or provide credit counseling, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV

Yes| No
1] X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X

Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V .

if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

Part

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .

assets reported in Part X, ine 16? I/f 'Yes,’ complete Schedule D, Part Vil

in Part X, hne 167 If 'Yes,' complete Schedule D, Part IX

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

Schedule D, Parts XI, XIl, and Xl

if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill i1s optional

Is the organization a schoo! described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

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 .

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? If 'Yes,' complete Schedule F, Parts lll and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . .

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

filers that operate one or more hospitals must attach audited financial statements (see instructions)

11a] X

11b X
1c X
11d X
1e X
11f X
12a) X

12b| X

13 X
14a X
14b X
15 X

16 X
17 X
18 | X

19 X
20 X
20b

BAA

TEEAQI03L 12/2110

Form 990 (2010)



Form§90(2010) UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015 Page 4

{Part:IVii: | Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of (S;/rants and other assistance to governments and organrzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . .

22 Did the organmization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ne 2? If 'Yes,’ complete Schedule |, Parts | and Il

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asntf:ll fgrr/ne_rj officers, directors, trustees, key employees "and hrghest compensated employees" If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon7

¢ Did the organmization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time during the year? .

25 a Section 501(c)3) and 501(cX4) orgamzahons Did the organization engage tn an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the transPactloln has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ2? If 'Yes,' complete
chedule L, Part . ..

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? /f 'Yes,' complete Schedule L, Part Il

27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,’ complete
Schedule L Part 11l . .

28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiking thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete
Schedule L, Part IV . . . . .

¢ 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,' comp/ete Schedule L, Part |
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Dud the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operatnons” If 'Yes,' complete Schedule N, Part |

Did the or%?nlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. .. . .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part |

line 1

32
33
34 Was the organrzatlon related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Il, lil, IV, and V,
35 Isany reIated orgamzatlon a controlled entity wrthm the meaning of sectlon 512(b)(13)? .

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, line 2 . DYes No

Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

&
5

37 X

38 [ X

BAA

TEEAQ104L 12/21/10

Form 990 (2010)



Form§90(2010) UNITED JEWISH FEDERATION OF SAN DIEGO 95-131901

5 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . .. L 1a 1618
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. .. 1b V]

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a 26}

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s 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 during the year?
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »>

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 during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible’

7 Organizations that may receive deductible contnbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

P
gore o
ﬁ?‘x A

services provided to the payor?
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provrded’ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was requured to flle
Form 82827 . 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year . . | 7d| B ol @j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property did the organization file Form 8899
as required? 79

h If the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? .. . . .

8 Sponsoring organizations maintaining donor advised funds and section 50%(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? .. .

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667. ..
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facihties . | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .o . . . [11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
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 i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tannmg services durlng the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule Q 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)




Form 990 (2010) UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015 Page 6
[RaTtVIN

Governance, Management and Disclosure For each ‘Yes' response to Iines 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 1f Schedule O contans a response to any question in this Part VI

Section A. Governing Body and Management

1

2

3

a

5
6

7

8

9

a Enter the number of voting members of the governing body at the end of the tax year. . T1a
b Enter the number of voting members included in line 1a, above, who are independent .. | 1b

Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with any other
officer, director, trustee or key employee?  .SEE. SCHE ULE

Did the organmization 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

Did the organization make any significant changes to its goverming documents 4 X
since the prior Form 990 was filed? . SEE.SCH.O

Did the organization become aware during the year of a significant diversion of the organlzatlon s assets"
Does the organization have members or stockholders?

a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .

b Are any decisions of the governing body subject to approval by members stockholders or other persons"

Dhld ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malhng address? If 'Yes," provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10

11

12

13
14

15

16

a Does the organization have local chapters, branches, or affiliates?

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization?

a Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form?
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
a Does the organization have a written conflict of interest policy? If ‘No," go to Iine 13 .

b iAre of?lcers directors or trustees, and key employees required to disclose annually interests that could glve rise
o conflicts?

c Does the organization regularly and consistently monitor and enforce comphance with the pohcy? If 'Yes,' describe in
Schedule O how this is done. SEE SCHEDULE O

Does the organization have a wntten whistleblower policy?
Does the organization have a written document retention and destruction policy?.

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE Q
b Other officers of key employees of the organizaton SEE SCHEDULE. O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions.)

a Did the organization invest in, contribute assets to, or partlcrpate Ina jomt venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' has the organization adopted a wnitten polrcy or procedure requiring the organization to evaluate its
parhcnpatnon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » _ CA

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

Own website |:| Another's website Upon request
Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public. SEE SCHEDULE O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» DAVID SIGAL 4950 MURPHY CANYON ROAD SAN DIEGO CA 92123 858-571-3444

BAA Form 990 (2010)

TEEAO0106L 12/21/10
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UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015

Form 990 (2010)
IRaEtViill 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 I_[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

Page 7

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) f no compensation was pard.

® List 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
ref:etlvgd 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 organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees; and former such persons.

r] Check this box If neither the orgamnization nor any related organization compensated any current officer, director, or trustee.

A ®) ©) () ®) Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = ® T compensation from compensation from amount of other
per week a g_ 2 g g 3 f—f 4] the organization related orgamzations compensation
(descnbe | S < g g la g_ 213 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 82| =] S |3 [<42] % organization
related | 58 | § S18g and related
0{%2:::?- g :.'_ E 3 organizations
Schedule gl & g
) ® g g
() STEVEN J. MORRIS _ ___ |
PRESIDENT & CEO 60 X X X 240,000. 0. 18,654.
—( TERRI BIGNELL _ _____ |
DIRECTOR 1 X 0. 0. 0.
(3 JUDITH BELINSKY _____ |
VICE-CHAIR 1 X X 0. 0. 0.
_(® THERESA DUPUIS ______ |
VICE-CHAIR 1 X X 0. 0. 0.
~(G) RICHARD EFFRESS ___ __ |
DIRECTOR 1 X 0. 0. 0.
_(6) EMILY EINHORN _ _____ |
DIRECTOR 1 X 0. 0. 0.
_(_SUSAN SHMATO _ ______ ]
VICE CHAIR 1 X X 0. 0. 0.
@& JACK MAIZEL __ ______
DIRECTOR 1 X 0. 0. 0.
_( LEIGH JOHNSON _ _____ |
DIRECTOR 1 X 0. 0. 0.
£10) DAVID GEFFEN__ ___ ___ |
DIRECTOR 1 X 0. 0. 0.
1) MARTIN KLITZNER _ __ __ .
DIRECTOR 1 X 0. 0. 0.
12) GARY KORNFELD _ _____ |
TREASURER 1 X X 0. 0. 0.
13) JENNIFER LEVITT ___ __ |
DIRECTOR 1 X 0. 0. 0.
Q4 TAD PARZEN __ __ _____ |
DIRECTOR 1 X 0. 0. 0.
(15) ANDREA OSTER _ ______ |
DIRECTOR 1 X 0. 0. 0.
06 LORI POLIN _________ |
DIRECTOR 1 X 0. ~ 0. 0.
17) GARY SHEKHTER _ _____ |
DIRECTOR 1 X 0. 0. 0.
BAA TEEAO107L 12/21/10 Form 990 (2010)




Form 990 (2010) UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(Y] ® (© ©) ®) ")
Name and title Ar‘(ﬁ[frge Position (check all that apply) Reportable Reportable Estimated
perwee/2 5| 5 [ | = Eg T | e crsansation” | remsoranaatons | compamame’
(escrbel= 2| 2|5 | s B[ 3 | w1teo-msO) (W-2/1099-MISC) from the
related (25| & |~ |3 gl ad reiated
| o g‘;‘"s' = g ;3_: g é organizations
‘ Sch0) g % ° ﬁ
| (18) JON SCHNEIDER __ ___________
| DIRECTOR 1 [X 0 0 0
[19) STUART STARR _ __ ___________
DIRECTOR 1 | X 0 0 0
(20) BRIAN TAUBER ___ ___________
DIRECTOR 1 | X 0 0 0
{21 LAURA TAUBER _ _____________
VICE CHAIR 1 IX X 0 0 0
£22) JAN TUTTLEMAN _ ____________
CHAIRMAN 1 |1X X 0 0 0
£23) CARYN VITERBI __ __ __________
DIRECTOR 1 [X 0 0 0
(24) BROOKE DEMNER _ _ _ ___________
YOUNG ADULT DIV 1 | X 0. 0. 0.
(25) SIMON VAINER _ _____________
DIRECTOR 1 | X 0. 0. 0.
{26) MICHAEL, SONDUCK _ ____ ___ ____
CO0 55 X 131,107. 0. 22,752.
_2n MIRIAM NORTEN _ ____________
DEVELOP. DIRECT 55 X 99,558. 0. 18,386.
(28) LISA HANEY _ _ __ ____________
PLNG&INNOV DIRECTR 60 X 97,650. 0. 18,126.
(29) DAVID SIGAL _ _ __ ___________
CFO 55 X 113, 300. 0. 12,598.
1b Sub-total . . . . .- 681,615. 0. 90,516.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) . . > 681,615. 0. 90,516.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 3

Yes | No

P T

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee A WP -
on hne 1a? If 'Yes,' complete Schedule J for such individual . . . .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual . .. X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e A
for services rendered to the orgamzation? I/f '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.
) ®) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those hsted above) who received more than | viH *”"’* * ’gi
$100,000 1n compensation from the organization > 0 : e

BAA TEEAQ108L 12/21/10 Form 990 (2010)




Form 990 (2010)

UNITED JEWISH FEDERATION OF SAN DIEGO

95-1319015

Page 9

Part VIil | Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues ... 1b

¢ Fundraisingevents........... 1c

601,82

9.

d Related organizations 1d

e Government grants (contributions) Te

f Al other contnbubions, gifts, grants, and
similar amounts not included above 1f

7,901,90

3.

g Noncash contributions included in Ins 1a-1f- $
h Total. Add lines 1a-1f

139,21

3.

> 8,503,732.

PROGRAM SERVICE REVENUE

2a FEDERATION PROGRAMS

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

Business Code

561000

313,310.

313,310.

- 313,310.f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds >

5 Royalties

244,952,

244,952,

(1) Real

(n) Personal

6a Gross Rents

b Less: rental expenses.

¢ Rental income or (loss) .

1l
ik

s

4
g b

¥,

t S

E

d Net rental income or (loss)

Securit
7 a Gross amount from sales of @ Securiies

() Other

£y

assets other than inventory

x’%@%}

b Less: cost or other basis
and sales expenses

"%
‘%

¢ Gain or (loss) .

wd

d Net gain or (loss) .

8a Gross iIncome from fundraising events
(not including $ 601,

of contributions reported on line 1c)
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising

9a Gross income from gammg activities.
See Part IV, line 19 . ..

b Less: direct expenses

a 81,29

0.1 & 4

.b__160,15

8.

events

> -78,868.

b

¢ Net income or (loss) from gaming activities.

10a Gross sales of mventory, less returns
and allowances. ..

b Less: cost of goods sold .

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS INCOME

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

561000

48,788.

48,788.

. 48,788.
»| 9,031,914.

362,098.

|
166,084.

BAA

TEEAQ109L 10/11/10

Form 990 (2010)




Form 990 (2010)

UNITED JEWISH FEDERATION OF SAN DIEGO

95-1319015

Page 10

{Part1X: | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

G
Total expenses

(8

Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERE

25

Grants and other assistance to governments
iand g;gamzatlons in the U. S See Part IV,
ine

Grants and other assnstance to mdlvnduals n
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePart IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees. .

Compensation not included above, to
disqualified 8persons (as defined under
sectnon 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salares and wages

Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions}

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotlon
Office expenses
Information technology
Royalties .
Occupancy
Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest .

Payments to affiiates .

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of hine 25, column (A) amount, list line 24f
expenses on Schedule O)

a ISRAEL TRAVEL-JITLI PROGRAM

f All other expenses
Total functional expenses. Add lines 1 through 24f

5,396,681.

5,396,681 . [ i

56,500.

56,500. %

W #
4

258,654.

77,596.

129,327.

0.

0.

0.

1,464,162,

492,204.

367,329.

604,629.

134,290.

42,700.

28,930.

62,660.

143,893.

45,573.

39,401.

58,919.

133,872.

42,030.

32,832.

59,010.

427.

251.

95.

31,813.

27,385.

1,438.

382,440.

269,144.

7,157.

106,139.

57,332.

37,763.

1,505.

18,064.

42,865.

15,127.

9,036.

18,702.

55,090.

19,777,

11,567.

23,746.

36,414.

35,308.

845.

261.

19,761.

11,433.

2,621.

5,707.

38,816.

14,936.

7,099.

262, 036.

262,036.

121,832.

121,832.

72,011.

56,948.

3,5717.

11,486.

59,902.

41,177,

2,406.

16,319.

51,824.

6,909.

4,479.

40,436.

108,032.

66,491.

9,348.

32,193.

9,019,964.

7,161,151.

623,715.

1,235,098.

26

Joint costs. Check here > if following

SOP 98-2 (ASC 958-720). Complete this ine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

gl

AGT1GL

12/27/10

Form 990 (2010)




Form 990 (2010)

UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015 Page 11
[Part X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing .. . 393,498.( 1 288,783.
2 Savings and temporary cash Investments e 1,678,022.] 2 2,630,815.
3 Pledges and grants recewvable, net . 3,602,596.] 3 2,659,477.
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key employees L I
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(l)), b . e Fug,
persons described in section 4958(c)(3)(B), and contributing employers and w " o ;
sponsoring organizations of section 501(c)(9) voluntary employees beneﬁcnary
A organizations (see instructions) . 6
s 7 Notes and loans receivable, net 119,296.| 7 119,296.
$ 8 Inventories for sale or use . 8
s | 9 Prepaid expenses and deferred charges 54,642.] 9 42,688
10a Land, buildings, and equipment: cost or other basis ‘,agg LA ‘ ’ ; “?%;‘} o
Complete Part VI of Schedule D .. 10a 691,094 . Jgu - R 2 e ol x
b Less: accumulated depreciation.. . 10b 521,703. 215,157. 169,391.
11 Investments — publicly traded securities. 6,346,688.{ 11 7,340,572.
12 Investments — other secunities. See Part IV, line 11 97,000.[12 110,357.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, ine 11 230,112.115 292,818.
16 Total assets Add lines 1 through 15 (must equal line 34) 12,737,011.]16 13,654,197.
17 Accounts payable and accrued expenses 438,726.]|17 639, 265.
18 Grants payable 4,333,273.]18 4,009,201.
19 Deferred revenue 11,573.}119
',‘ 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account habihty Complete Part lV of Schedule D 21
e ; DREFWET: Y (e o B
:L 22 Payables to current and former officers, directors, trustees, key employees, 5; o M‘g”' i ‘ %{Eﬁ?‘
T highest compensated employees and dlsqualmed persons Complete art |1
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 4,783,572.126 4,648, 466 .
N Organizations that follow SFAS 117, check here > and complete lines < R lngé‘ LF lﬁ%{ - "W’Q o
T 27 through 29 and lines 33 and 34. IO UUTII SR N "f L ]
‘g‘ 27 Unrestnicted net assets 3,230,875.| 27 3 659,918.
E |28 Temporarly restricted net assets . 2,222,564.(28 2,845,813.
5129 Permanently restricted net assets . .. 2,500,000.{29 2,500,000.
R Organizations that do not follow SFAS 117, check here > D and complete FoN Y N -
£ lines 30 through 34. Fe et j’_ﬁ_ | v i
8 | 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
€ | 33 Total net assets or fund balances. . 7,953,439.]33 9,005,731.
S | 34 Total habilties and net assets/fund balances. 12,737,011.] 34 13,654,197.
BAA Form 990 (2010)
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Form§90(2010) UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015 Page 12

[Part Xll¥] Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xi

Xl

1 Total revenue (must equal Part VilI, column (A), line 12) . 1 9,031,914.
2 Total expenses (must equal Part IX, column (A), line 25)... 2 9,019,964.
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 11,950.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A) 4 7,953,439.
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 5 1,040,342.
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, ine 33,

column (B)) 6 9,005,731.

ParXil] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990. D Cash Accrual D 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?

b Were the organization's financial statements audited by an independent accountant?
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during 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 1ssued on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis . Both consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Slng|e

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 12/2110

Form 990 (2010)



I OMB No 1545-0047

(T‘:E,';'“Eggé’oﬁ%g%{z) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization  NTTED JEWISH FEDERATION OF SAN DIEGO Employer identificati b
COUNTY 95-1319015
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization is not a private foundation because 1t 1s’ (For Iines 1 through 11, check only one box )
1 | | A church, convention of churches or association of churches described In section 170(b)(1XAXi).
2 | | A school described In section 170(b)(1XAXii). (Attach Schedule E )
3 | |Ahospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXjii). Enter the hospital's
name, city, and state: _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)AXAXIV). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

7 [X! An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
I 1n section 170(b)(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)(1)}AXvi). (Complete Part i1.)

9 D 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)X2). (Complete Part 1)

10 An organization organized and operated exclusively to test for public safety. See section 509%aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carsf out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a I:IType | b DType {] [ D Type lll — Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thgrol 9foungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@.

f If the organization received a written determination from the IRS that 1s a Type I, Type it or Type Iil supporting organization, D
check this box . . . . . . . .

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

. Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . .. (0]
@ii) A family member of a person described in (1) above? . . . 11g (i)
@ii) A 35% controlled entity of a person described in (1) or () above? . 11 g (ii)
h Provide the following information about the supported organization(s)
@) Name of supported i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organmization (descnibed on lines 1-9 orgamzation in | the orgamzation in{ organization in
above or IRC section column (i) hsted in column (i) of column @)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
A)
®)
©)
(D)
() .
Total ' »
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to quahfy under the tests listed below, please complete Part il )

Section A. Public Support

gggf::f'n’ Joar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total

i 1 Glﬂrsr,],b%rarﬁts,fcontnbutlong, and
I .
st oos receved: 001 15510453, [8,146,582.16,777,511.(8,192,138.[8,503,732.| 44,130, 416.

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

3 The valué of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 12510453.4_8,146,582. 6,777,511.18,192,138./8,503,732.]|44,130,416.
5 The portion of total I - T e, R T

« 2
b i

contributions by each person

(other than a governmental I S . el . .
unit or publicly supported . Y ! : LT ’ -
organization) included on line 1 ' y — .
that exceeds 2% of the amount | - , T S B i o %@ W
shown on line 11, column (f) T . ' s 3,729,059.
6 Public support. Subtract ine5 | * +, 5 : 4 P b % #h b
from line 4 i ' 40,401, 357.
Section B. Total Support
&;ﬁ:gﬁ{g’fg (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from line 4. . 12510453.18,146,582.|6,777,511.(8,192,138.18,503,732.]44,130,416.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources . . 447,169. 340,685. 220,117. 160,783. 244,952, 1,413,706.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmed on . 0.

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

Part IV.)) SEE PART IV 89,016.1 -427,032. 278,957. 44,864. 48,788. 34,593.
oo i g R ' Co
11 Total support. Add lines 7 o X s : g > g . s N ;
through '1: ) R TR @% adl b Wb e JB b 0 145,578,715,

{12] 1,041,021.

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

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

organization, check this box and stop here R » H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column (f)) . . . .1 14 88.6%
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 R . .. 115 89.2%

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L. >

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 . . > |:|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization quahfies as a publicly supported orgamization . > D

b 10%-facts-and-circumstances test — 2009. if the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the orgarmization 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402L 12/23/10




Sched‘ule A (Form 990 or 990-EZ) 2010

UNITED JEWISH FEDERATION OF SAN DIEGO

95-1319015

Page 3

[Part lll . | 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 failed to quahfy under Part Il. If the organization fails

to quahfy under the tests histed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™

1

6

Gifts, grants, contnbutlons
and membershlp ees
received. (Do not include

any 'unusual grants )

Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furmnished in any activity that 1s
related to the organization's
tax-exempt purpose

Gross recelpts from activities
that are not an unrelated trade
or business under section 513..

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

The value of services or
facihties furmished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5

7 a Amounts included on lines 1,

8

2, and 3 recewved from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

Public support (Subtract line
7¢ from line 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

n

12

\ 13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... .

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on . .
Other income. Do not mclude

gain or loss from the sale of
capital assets (Explam n
Part V) .

Total support (Add Ins 9, 10c, 11, and 12)
First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . 15 %

16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment iIncome 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, ine 17 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon .

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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon

|
} 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-0

-H

BAA

TEEAO403L 12/29/10

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 _ UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015 Page 4

IRariVAll Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAO404L 09/08/10




PART i, LINE 10 - OTHER INCOME

NATO SQURC 2010 2009 2008 2007 2006

OTHER INCOME 48,788. 44,864. 278,957. -427,032. 89,016.
TOTAL § 48,788. $ 44,864. § 278,957. § -427,032. $ 89,016.




SCHEDULE D | omeno 15450007

(Form 990) Supplemental Financial Statements
» Complete 'Lf tm \;)rlganizgtignsagg{fgr?_cli 'Yeglzé to Form 990,
a yhneso, /0959, 1] y or .
ﬂ?ﬁ?n’éﬁ“ﬁz‘vé’ﬁu";"sl’ﬁf: v » Attach to Form 990. ™ See separate instructions. e 'clio!
Name of the organization Employer identification number
UNITED JEWISH FEDERATION OF SAN DIEGO
COUNTY 95-1319015

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

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate contnibutions to (during year
Aggregate grants from (during year)
Aggregate value at end of year. .

g bhWN =

Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? DYes D No

Iﬁa‘rﬁﬂ% Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

i1  Held at the End of the Tax Year

a Total number of conservation easements. . . 2a
b Total acreage restricted by conservation easements . .o 2b
¢ Number of conservation easements on a certified historic structure included in (@) . .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
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 »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, 1nspection, handling of violations,

and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoning, 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)@B)(1) and section 170(h)@BBY()? .. . . . . I:l Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| Partilllz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 X1V, the text of the footnote to its financial statements that describes 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,
historical 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 VIil, line 1. . . . -$
@i)) Assets included 1in Form 990, Part X R . . -5

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial 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, ine 1 .. -$
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/1510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015 Page 2
| Patt llli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition
b Scholarly research
c Preservation for future generations

4 Il;rovr)(gleva descnption of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During 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? |—| Yes [_|No

Part'IlV }| Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

d Loan or exchange programs
Other

1als the organization an agent, trustee, custodian, or other mtermedrary for contnibutions or other assets not
included on Form 990, Part X? . ..

b If 'Yes,' explain the arrangement in Part XV and complete the foIIowrng table-

E] Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e

f Ending batance . . . .o 1f
2a Did the organization include an amount on Form 990, Part X line 217 D Yes
b If 'Yes,' explain the arrangement in Part XIV
iPart:V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

E]No

(a) Current year {b) Prior year (c) Two years hack (d) Three years back I (e) Four years back
1a Beginning of year balance 6,346, 688. 5,990,341. 6,926,273 . 155 SR E

b Contributions 688, 388. 432,746. 237,582.}% "
¢ Net investment earnings, galns LR

and losses . 1,269,983. 633,790. -920,302.| -}
d Grants or scholarships
e Other expenditures for facihties

and programs . 956, 760. 701,672. 244,857.}
f Administrative expenses 7,727. 8,517. 8,355.}.4.
g End of year balance 7,340,573. 6,346,688. 5,990, 341.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »> 30.11%
b Permanent endowment » 34.06%
¢ Term endowment » 35.83%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations 3a@)] X
i @ii) related orgamizations . . 3a(ii) X
| b If "Yes' to 3a(n), are the related organlzatlons listed as requrred on Schedule R" . 3b
| 4 Describe in Part XIV the intended uses of the organization’s endowment funds. SEE PART X1V
{Part:Vl:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland xR
b Buildings.
¢ Leasehold |mprovements 342,118. 235,060. 107,058.
| d Equipment 275,936. 220,038. 55,898.
1 e Other 73,040. 66, 605. 6,435.
Total. Add Iines 1a through ie (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 169,391.

BAA

TEEA3302L 12/20/10

Schedule D (Form 990) 2010



de&MeD(Fonn9W»2OK) UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015 Page 3

[RaRAVI] Investments—Other Securities. See Form 990, Part X, ine 12.  N/A

(a) Description of security or category
(including name of security)

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

(1) Financial denvatives
(@ Closely-held equity interests
(3) Other

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

EhEE ER RN

[PartiVill] Investments—Program Related. (See

Form 990, Part X, line 13) N/A

(a) Description of investment type

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

)

@

(©)]

@

O]

®

@

)]

®

a0

s RN

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) ™
[Part’D¢:[ Other Assets. (See Form 990, Part X, Iine 15) N/A

(a) Description (b) Book value

M

@

©)]

@

©)]

®

)

@

(©)]

ao

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15) >

[PartiXF] Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

{b) Amount

(1) Federal income taxes

@

(©)]

@®

®

®

(0]

®

()]

(V)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2.FIN 48 (ASC 740) Footnote 1n Part X1V, provide the text of the footnote to the organization's fmanual statements that reports the
organization's hiability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10 Schedule D (Form 990) 2010




ScheciuleD(Form 990) 2010 UNITED JEWISH FEDERATION OF SAN DIEGO

95-1319015 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12). .. . . . .. ... ... .. ... 9,031,914.
2 Total expenses (Form 990, Part IX, column (A), line 25) 9,019, 964.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 11,950.
4 Net unrealized gains (losses) on investments 1,040, 342.
5 Donated services and use of facilities .
6 Investment expenses
7 Pnor penod adjustments
8 Other (Describe in Part XIV).
9 Total adjustments (net) Add lines 4 through 8 T 1,040,342.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 1,052,292,
|€R‘é‘ﬁt}1’({l_ll| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 10,408,814.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 1,040,342.
b Donated services and use of facilities 2b 176,400.
¢ Recoveries of prior year grants .. 2c
d Other (Describe in Part XIvV) SEE PART XIV 2d 160,158.
e Add lines 2a through 2d. 2e 1,376,900.
3 Subtract ine 2e from hne 1 . .. .. . 3 9,031,914.
4 Amounts included on Form 990, Part VIII, line 12, but not on hine 1:
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV) 4b k
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 9,031,914.
[[B5%aIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,356,522.
2 Amounts included on line 1 but not on Form 990, Part I1X, hne 25:
a Donated services and use of facilities 2a 176,400.
b Prior year adjustments 2b
¢ Other losses . . . . 2c
d Other (Describe in Part XIV.) SEE PART XIV 2d 160,158.
e Add lines 2a through 2d 2e 336,558.
3 Subtract line 2e from line 1 3 9,019,964.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: iy
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add hines 4a and 4b . . 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 9,018,964.

IIEﬁt?th'lll Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, hne 8, Part XlI, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide

any additional information

FEDERATTION.

AT JUNE_30

L - -

THIS IS CONSISTENT WITH FEDERATION'S OBJECTIVES TO BALANCE PURCHASTNG

BAA TEEA3304L 02111/

Schedule D (Form 990) 2010




Scheéule D (Form 990) 2010 UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015 Page 5
[BarteXIVAll Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015 Page 5
[RartaXIVlll Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENTS . . e . $ 160,158,

TOTAL $ 160,158.

SCHEDULE D, PART XiIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES . . . . .. e $ 160,158.

TOTAL $ 160,158,




Schédule F

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) 201 0

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury > Attach to Form 990. > See separate instructions. s %Ecpen to Public
Internal Revenue Service 145 Inspectlon K
Name of the organization Employer identification b
UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015

[Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes DNo

2 For grantmakers. Descnibe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Regton. (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of () Number (d) Activities conducted in | (e) If activity histed 1n () Total
offices in the of employees, region (by type) (e g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) 1n region
In region located in the region)

)
2
3)
Q)]
G)
6)
@
®)
)
(0)
an
2
as)
a4
Qas)
Q6)
an

3a Sub-total . W R o

EEpm

b Total from continuation R

sheets to Part | é«é‘*\“@f?} A R e

c Totals (add lines 3a and SbL 0 [ R Rk e 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 10/27110

Schedul

e F (Form 990) 2010
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Schedule F (Form 990) 2010 UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015 Page 4
[IRSrAIVAR F oreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see instructions for Form 926) . . . . . D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgamzation may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S. Owner (see
instructions for Forms 3520 and 3520-A) . . ... . .. .

I:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of US Persons with respect to Certain
Foreign Corporations (see instructions for Form 5471) . . DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
gharegglzdler of a Passive Foreign Investment Company or Qualified Electing Fund. (see nstructions for

orm ) . . . . L. .

D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S. Persons with respect to Certain Foreign
Partnerships. (see instructions for Form 8865) . D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
Iff ’);gs,’ tl;e7 %gan/zatlon may be required to file Form 5713, International Boycott Report (see instructions
for Form ) .. . . .. . .. .. -

D Yes No

BAA TEEA3505L 10/27/10 Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015 Page 5

[Part V | Supplemental Information ] .
Complete this part to provide the information required by Part I, hne 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part II, ine 1 ﬂaccountm methocl:lg; art 11l (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete t hus part to provide
any additional information (see instructions).

BAA TEEA3504L  10/27/10 Schedule F (Form 990) 2010




OMB No. 15450047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18, RIS BT

Department of the Treasury or19, « orAi{t the organization entered more than $15,000 on Form 990-EZ, line 6a. »(h;g;:glﬁgmg!i& o

Intornal Revenue Serv.ce ach to Form 990 or Form 990-EZ. »> See separate instructions. W eolatded 80

Name of the organization UNITED JEWISH FEDERATION OF SAN DIEGO Employer identification humber
COUNTY 95-1319015

7 Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 17.
1 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 Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a 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?

DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

@) Name and address of individual (i) Activity

() Did fundraiser
or entity (fundraiser)

have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (1)

Yes No

10

Total > 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  03/25/11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 UNITED JEWISH FEDERATION OF SAN DIEGO

95-1319015 Page 2

LPart II}] Fundraising Events. Complete If 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd()j ('jl’otall everztsi
add column (a
. CELEBRATE 75 LION OF JUDAH 1 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts .. . 629, 806. 33,448. 19,865. 683,119.
E
2 Less: Charitable contributions . . 563, 806. 25,978. 12,045. 601,829.
3 Gross income (line 1 minus line 2) 66,000. 7,470. 7,820. 81,290.
4 Cash prizes.
5 Noncash prizes
[}
é 6 Rent/facility costs 1,500. 1,500.
c
T | 7 Food and beverages 87,598. 5,781. 10,832. 104,211.
E
X 8 Entertainment .. .. 5,193. 2,576. 1,550. 9,319.
E
g 9 Other direct expenses 35,151, 4,533. 5,444. 45,128.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) .- 160,158.
11 Net income summary. Combine hne 3, column (d), and line 1Q > -78,868.
‘Rart lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
\E/ Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
D X
& Bl 3 Non-cash prizes.
EN
cs
T £| 4 Rent/facility costs
5 Other direct expenses
| _|Yes % || Yes % Yes %
6 Volunteer labor . . No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? D Yes D No
bif No,' explain: _ _ .
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? TTYes [ No

b If 'Yes,' explain:

TEEA3702L 0113/

Schedule G (Form 990 or 990-E2) 2010




SchediJIe G (Form 990 or 990-EZ) 2010 UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015 Page 3
11 Does the organization operate gaming activities with nonmembers? . . e e D Yes DNo

12 |s the organization a grantor, beneﬁcnary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chantable gaming? e |:| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . e . . L. . . |13a
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gamlng/spemal events books and records-

o\

Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes |:|No
b If "'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party-

Address »

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:|No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
|Part V] Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part lli, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

|
|
|
l BAA TEEA3703L 01/13/M1 Schedule G (Form 990 or 990-EZ) 2010
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scuéDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

Department of the Treasury > Complete»if the organization answered 'Yes' to Ft_)rm 990_, Part IV, line 23, Open to Public
internal Revenue Service Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015
{Part] |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
VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items. g i
First-class or charter travel Housing allowance or residence for personal use o e
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees . &
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the orgamzation follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part 11l to explain

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

3 Indicate 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 Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person histed in Form 990, Part VIi, Section A, line 1a with respect to the filing orgamzation
or a related organization

a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or recetve payment from, an equity-based compensation arrangement?

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

'é%;
Ed
b ™ 5 55

1b

sEad
- o™

D E e

1

Ha s B s,
““J?‘““ R T
2

g b2 < -
5 7;!’%.‘ LR PR ORI
4a
4b

4c

o [ e

i

25 s,
R
e

Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9. 1 G| §§,
5 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation -
contingent on the revenues of- N . i
a The organization? 5a X
b Any related organization? 5b X
If "Yes' to ine 5a or 5b, describe In Part III Sl PR ‘;‘%ﬁa
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation = q
contingent on the net earnings of: 2] ¥
a The organization? 6a X
b Any related organization? 6b X
If '"Yes' to line 6a or 6b, describe in Part III ki |
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organlzatlon provnde any non-fixed payments not
descnibed in lines 5 and 67 if 'Yes describe in Part lf) . 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulatlons section 53. 4958-4(a)(3)? If 'Yes,' describe in Part I} . . 8 X
9 If 'Yes' to hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L  12/22/10
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SCHEDULE M
(Form 990)

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

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Attach to Form 990.

OMB No 1545-0047

201 0

Name of the organization JNTTED JEWISH FEDERATION OF SAN DIEGO

Employer identification number

-
o

Secunties—Closely held stock

- -
N =

Securities—Miscellaneous.

-
w

Qualfied conservation contribution—
Historic structures

14 Qualified conservation contrlbutlon—-Other
15 Real estate—Residential

16 Real estate—Commercial .. . .

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medtcal supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts .
25 Other» (__ _ _ _ _ _ _ _ _______ )
26 Other» ( _ _ _ ___ _________ )
27 Other» ( _ _ _ _ _ _ _ __ ______ )
28 Other » ( )

Secunties—Partnership, LLC, or trust lnterests .

COUNTY 95-1319015
{Part | -{ Types of Property
1G] (b) © ()]
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contrnibution amounts
items contrnibuted Form 990,
Part VIII, ne 1g
1 Art—Works of art
2 Art—Historical treasures.
3 Art—Fractional interests
4 Books and publications @i%“@@@%
5 Clothing and household goods e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securihes—Publicly traded X 9 139,213.[{FAIR MKT VALUE

29 Number of Forms 8283 recelvedgbg the organization during the tax year for contributions for which the
orgamization completed Form 8283, Part IV, Donee Acknowledgement . .o 29

30a During the year, did the organization receive by contrnibution any property reported in Part |, ines 1-28 that it must

hold for at least three years from the date of the imitial contribution, and which is not requtred to be used for exempt &=

purposes for the entire holding period? .
b If 'Yes,' describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organlzatlons to solicit, process, or sell
noncash contributions? . e
b If 'Yes,' describe 1n Part . SEE PART II
33 If the orgamization did not report an amount In column (c) for a type of property for which column (a) 1s checked,
describe in Part |i.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  12/2910

Schedule M (Form 990) 2010




Schedule M (Form 990) 2010 UNITED JEWISH FEDERATION OF SAN DIEGO 95-1319015 Page 2
[RErGE]

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

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010
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Schedule R (Form 990) 2010 Page 5
[[R=rVii%] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see Instructions).

BAA TEEAS005L 07/16/10 Schedule R (Form 990) 2010




. OMB No 1545-0047
ggrl;lnEggé{l;r%g_Ez) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on - -
Department of the Treasury Form or 993 -EZ or to provide any additional information. . 99en to Public .
Internal Revenue Service Attach to Form 990 or 990-EZ. o Inspectlon Co
Name of the organization UNITED JEWISH FEDERATION OF SAN DIEGO Employer identification number
COUNTY 95-1319015

___A DIRECTOR. BRIAN TAUBER, A DIRECTOR AND LAURA TAUBER, DIRECTOR ALSO HAD A FAMILY ___

IN JUNE 2011, THE FEDERATION MADE TWO BYLAW CHANGES. THE FIRST BYLAW CHANGE GRANTED

__ AL RIGHTS_OF MEMBERS T0 THE BOARD OF DIRECTORS. THE SECOND BYLAW CHANGE INCREASED __
THE FORM 990 IS REVIEWED BY MANAGEMENT FOR ACCURACY AND COMPLETENESS. A FULL FILING

BY THE JEWISH FEDERATIONS OF NORTH AMERICA IS USED. THE SURVEY PROVIDES NATIONAL

SALARY DATA AND IS USED TO ENSURE COMPARABILITY FOR SIMILAR POSITIONS THROUGHOUT THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Sched.u|e O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization UNITED JEWISH FEDERATION OF SAN DIEGO Employer identification number
COUNTY 95-1319015

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




FORM 990, PART X|, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS

$

1,040,342,

TOTAL $

1,040,342,




Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) » See separate instructions.

> Attach to your tax retumn.

OMB No 1545-0172

2010

Attachment
Sequence No 67

UNITED JEWISH FEDERATION OF SAN DIEGO

Name(s) shown on return

{dentitying number

COUNTY 95-1319015
Business or activity to which this form relates
FORM 990/990-PF
m Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in limitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Doilar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, see instructions . 5
6 (@) Description of property {b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

lrammnl Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14 Special depreciation allowance for quallfled property (other than histed property) placed in service during the
tax year (see instructions) .. 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) 16 45,766.

l' Dariililli] MACRS Depreciation (Do not include listed property.) (See mstructrons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here.

-

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property o
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
|[P‘a'Ft1I\'I‘| Summary (See instructions.)
21 Listed property. Enter amount from hine 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and I|ne 21 Enter here and on
the appropnate lines of your return. Partnerships and 'S corporations — see instructions 22

23 For assets shown above and placed in service duning the current year, enter
the portion of the basis attributable to section 263A costs . 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 10/29/10

Form 4562 (2010)




CODE NOTE

FEDERATION PROGRAMS 313, 310.

MISCELLANEOUS INCOME 48,788.
TOTAL 362,098,

GRANTS AND ALLOCATIONS BUS (990, SCH I)

AMOUNT OF CASH GRANT

KEN YOUTH MOVEMENT

ISRAEL CENTER TRAVEL SCHOLARSHIP 6,000.

YOUTH SERVICES . 11,900.
TOTAL 17,900.

GRANTS AND ALLOCATIONS BUS (990, SCH )

AMOUNT OF CASH GRANT

LAWRENCE FAMILY JEWISH COM. CTR.

YOUTH SERVICES 7,500.

SERVING THE NEEDY 486,900.

DAY SCHOOL ASSISTANCE . 13,000.
TOTAL 507,400.

GRANTS AND ALLOCATIONS BUS (990, SCH 1)

AMOUNT OF CASH GRANT

SAN DIEGO JEWISH ACADEMY

DAY SCHOOL ASSISTANCE 166,560.

ISRAEL CENTER TRAVEL SCHOLARSHIP . 6,200.
TOTAL 172,760.

BALANCE SHEET

OTHER SECURITIES (FORM 990) [O]

STATE OF ISRAEL BONDS . . . 110,357.
TOTAL 110,357.

SUPPORT INFORMATION (SCH A, Il & lll)

GROSS RECEIPTS FROM RELATED ACTIVITIES (PART Il, LINE 12)

PROGRAM SERVICE REV, 990, PG 9, LINE 2 313,310.

FUNDRAISING EVENTS, 990, PG 9, LINE 8A 81,290.

' TOTAL

394,600.




SUPPORT INFORMATION (SCH A, Il & i)
GROSS RECEIPTS FROM RELATED ACTIVITIES (PART II, LINE 12)

PROGRAM SERVICE REVENUE, 990, PG 9, LINE 2 $ 258,621.

FUNDRAISING EVENT, 990, PG 9, LINE 8A 116,440.
TOTAL $ 375,061.

SUPPORT INFORMATION (SCH A, Il &1I)

GROSS RECEIPTS FROM RELATED ACTIVITIES (PART II, LINE 12)

PROGRAM REVENUE, 990, PG 9, LINE 2 $ 140,144.

FUNDRAISING EVENT.. 131,216.
TOTAL $ 271, 360.
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Fform 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzatlon Return OMB No 1545-1709
ﬁ.‘i?fﬂ;"éiﬁé’.ﬂﬂesl’ﬁ?f: i > File a separate application for each return.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fon page 2 of this form)

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

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 990-T), or an additional (not automatic) 3-month extension of tme. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1] 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 mstructlons) For more details on the
electronic filling of this form, visitwww irs gov/efile and click on e-file for Charities & Nonprofits
| Partili] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension- check this box and complete Part | only > D

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

Name of exempt organizaton Employer identification number
,T,ﬁ':,‘: °"  |UNITED JEWISH FEDERATION OF SAN DIEGO

COUNTY 95-1319015
File by the Number, street, and room or suite number If a P O box, see instrucbons

due date for

fiing your 4950 MURPHY CANYON ROAD

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

SAN DIEGO, CA 92123-4325

Enter the Return code for the return that this appllca/;anﬁ @%%arate application for each return)

IPhcatlon (67\) Rcetum Apl_pllcatlon Return
ode Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF . 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of™ DAVID SIGAL

Telephone No. ™ 858-571-3444 @~ FAX No. > 858-571-0701
® |f the organization does not have an office or place of business in the United States, check this bax > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) f thls 1s for the whole group,

check this box . ™ D . If 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of ali members
the extension Is for,

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti _2/15  ,20 12 , to file the exempt organization return for the organization named above.
The extension s for the organization's return for:
> [ ] calendar year 20 or
> tax year begnning _ 7/01 ;20 10 ,andendng _ 6/30 _ _,20 11
2 If the tax year entered in line 1 1s for less than 12 months, check reason: [:I Intial return DFlnal return

DChange 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 insfructions . . 3al$ 0.

b If thus apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayrnent allowed as a credit . 3b|$ 0.

c Balance due.Subtract line 3b from line 3a. Include your payment with this form, if requured by usnng E

EFTPS (Electronic Federal Tax Payment System). See insfructions. . 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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