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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Form

'E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 09-01-2011 and ending 08-31-2012

C Name of organization
Jewish Federation of Greater Houston

D Employer identification number
B Check If applicable

Address change -
I 74-1109654

Doing Business As E Telephone number

|_Name change
(713)729-7000

G Gross receipts $ 16,194,724

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

5603 South Braeswood Blvd

|_ Terminated

I_ Amended return City or town, state or country, and ZIP + 4
Houston, TX 77096

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
Lee Wunsch affiliates? [ Yes ¥ No
5603 South Braeswood
Houston, TX 77096 H(b) Are all affiliates included? [ Yes ¥ No
If "No," attach a list (see Instructions)
I Tax-exemptstatus [V 501(c)(3) [ 501(c) ( )M(msertno) [ 4947¢a)(1) or [ 527 H(c) Group exemption number I
J Waebsite: = www houstonjewish org

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1940 | M State of legal domicile TX

Summary

1 Briefly describe the organization’s mission or most significant activities
Jewish Federation takes a leadership approach to overseeing programs and services that invigorate and promote the Jewish
community by collaborating with worthy organizations, evaluating needs, raising funds, investing in initiatives, and communicating
with the public

ACTIVNIES & GoYellialice

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (PartVI,linela) . . . . 3 48
4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 48
5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5 39
6 Total number of volunteers (estimate If necessary) . . . . 6 300
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 20,381,288 16,006,041
% Program service revenue (Part VIII,line2g) . . . . . .+ . . . 186,094 178,516
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 15,651 10,167
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
1 T T e T T 20,583,033 16,194,724
13 Grants and similar amounts paid (PartIX, column (A), ines1-3) . . . 14,730,395 10,946,325
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
5-10) 2,283,455 2,330,879

16a Professional fundraising fees (PartIX, column (A), linelle) . . . . 0

b Total fundraising expenses (Part IX, column (D), line 25) »1,199,530

Expevses

17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 1,569,962 1,112,215
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 18,583,812 14,389,419
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . 1,999,221 1,805,305
x $ Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line16) . . . . . .+« + .« « .« .« . 9,551,606 9,496,718
EE 21 Total habilities (Part X, line26) . . . .. . .+ « « « .« .« . 5,119,960 3,250,967
ZI-? 22 Net assets or fund balances Subtract ine 21 fromlhne20 . . . . . 4,431,646 6,245,751

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

Hok KRk K 2013-07-15
Sign Signature of officer Date
Here Mary Ward-Hecksel Sr VP / CFO
Type or prnint name and title
Preparer's ’ Date Check If Preparer’s taxpayer identification number
. signature Jody Blazek self- (see Instructions)
Paid d employed |7
Preparer's Firm’s name (or yours Blazek & Vetterling \
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 2900 Weslayan Suite 200
Phone no k (713) 439-5739
Houston, TX 770275132

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [V Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1

Briefly describe the organization’s mission

The Jewish Federation of Greater Houston (JFGH) leads and mobilizes the Jewish community by supporting the most impactful organizations,
programs and individuals who embrace Jewish living through participation and philanthropy

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No
If “*Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No
If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 10,953,619  including grants of $ 10,946,325 ) (Revenue $ 50,613 )
The most significant ways the Jewish Federation of Greater Houston makes a difference in Jewish lives i1s through our annual community-wide fundraising effort, the
Federation Annual Campaign Money raised through the Campaign benefits millions of Jewish people in need - here in Houston, across the United States, Iin Israel,
in Argentina, in the Former Soviet Union, in Ethiopia, and in nearly 60 other countries around the world by granting funds to organizations to accomplish the
following Feeding the hungry Educating the young Caring for the old Comforting the sick Counseling the troubled Rescuing the oppressed Calming the frightened
Providing a voice for those unable to speak for themselves Offering vital assistance to those unable to meet their own basic needs
4b (Code ) (Expenses $ 637,314 including grants of $ ) (Revenue $ 14,659 )
Bureau of Jewish Education (BJE) nurtures the continuity and quality of Jewish life in the Greater Houston area by fostenng and strengthening life-long Jewish
learning The BJE 1s dedicated to Enhancing the quality of formal and informal Jewish education in the community, promoting enrollment and participation in Jewish
education at all levels, advocating on behalf of students, parents, institutions and professionals involved In Jewish education, encouraging and providing for the
professional growth of educators, and serving as a facilitator for cooperation and collaboration among schools and community organizations
4c (Code ) (Expenses $ 277,146  ncluding grants of $ ) (Revenue $ 89,864 )
Community Relations Committee (CRC) programs focus on education and information on domestic and international issues directly impacting the Jewish
community
4d Other program services (Describe in Schedule O )
(Expenses $ 211,077 including grants of $ ) (Revenue $ 23,380)
4e Total program service expensesk$ 12,079,156

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes

complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes

Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No

candidates for public office? If "Yes,” complete Schedule C, Part I 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes

election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part II] 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete

Schedu/eD,PartI'E.................... 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part 111 Y& 8 No
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or

provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” No

complete Schedule D, Part VB . . . . . . . . . . . . . .. ... 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part

11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete

Schedule D, Part vI. %) 11a | Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of

Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of

Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part viIr ¥ 11c No
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 in Part X, line 162 If "Yes,” complete Schedule D, Part IX.E 11d No
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ] 11 No

e

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part x. )

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XI1I %&} 12a No

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered 'No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII i1s optional | 12p | Yes

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E

13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . 14b Yes
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . 15 °
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . 'E 16 °
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, PartII . . . . . .« .« .« .« . 18 0
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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32
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38

Part II

v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If “Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027? If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization 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,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a | Yes
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b | v
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 42

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

return . . . . 0 v v e h e aw w| 2a 39
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b No
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 or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
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? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If“Yes”to line 5a or5b, did the organization file Form 8886-T? . . . . . . . . No
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible?

b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . .. ... o a e 6b No

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d | 0

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . 4 4w h e e e e e e e 79 No

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . .« .« .« .« o & 4 4 ... 7h No

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a No

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a No
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b No

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax
year . . v 4 e e e e e e e e 1a 48
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 48
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b N
purposes? 0
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b No

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

Mary Ward-Hecksel
5603 South Braeswood
Houston, TX 77096
(713)729-7000

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# 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 recelved 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
related E_ﬂ_ % - ELE
organizations | = = | £ I
In & E = g 5 LR g
Schedule § = |3 212 = =
— jy =] - P
0) = = . i -
T | & ¢ | 2
| T B
- Z

See Addritional Data Table

Form 990 (2011)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
o = =
related py a = = %E
organizations | = = | £ B P -
in B2 12|33 |78 |2
Schedule § =212 |2 = =
— jy =] - P
0) Z | - O
g la| [*| &
I T
i z
See Addritional Data Table
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 648,800 69,337
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk4
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No

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 Report compensation for the calendar year ending with
or within the organization’s tax year

(A)

Name and business address

(B)

Description of services

<)

Compensation

IKONRIcoh USA
820 Gears Rd
Houston, TX 77067

Staff/copier leasing

107,553

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization k1

Form 990 (2011)
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m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T3 b Membershipdues . . . . ib
=
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id 1,887,179
The
Eﬂ = e Government grants (contributions) 1e
E E f All other contnbutions, gifts, grants, and 1f 14,118,862
'E,' g similar amounts not included above
= g Noncash contributions included In
=< 524
::-E lines 1a-1f $
S8 | b Total.Addlines 1a-1f - 16,006,041
@ Business Code
E 2a Program ticket sales 900099 169,080 169,080
=
& b Campaign events/other 900099 9,436 9,436
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 178,516
3 Investment income (including dividends, interest
and other similar amounts) * 10,167 10,167
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties .- 0
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) * 0
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) - 0
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .* 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ® 0
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total. Addlines 11a-11d
- 0
12  Total revenue. See Instructions >
16,194,724 178,516 10,167

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 10,899,225 10,899,225
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 47,100 47,100
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 601,301 87,135 242,581 271,585
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0
7 Other salaries and wages 1,169,611 482,133 413,098 274,380
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 72,148 33,270 10,883 27,995
9 Other employee benefits 154,303 43,094 81,625 29,584
10 Payroll taxes 333,516 128,980 48,803 155,733
11 Fees for services (non-employees)
a Management 0
b Legal 540 540
¢ Accounting 24,507 24,507
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 85,169 18,264 35,300 31,605
12 Advertising and promotion 97,454 3,852 70,973 22,629
13 Office expenses 88,228 18,195 48,879 21,154
14 Information technology 46,830 5,884 22,510 18,436
15 Rovyalties 0
16 Occupancy 68,466 15,063 29,954 23,449
17  Travel 17,833 2,851 12,287 2,695
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 64,426 9,499 33,394 21,533
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 10,255 10,255
23 Insurance 24,314 4,928 11,020 8,366
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a Other expenses 22,148 4,314 10,317 7,517
b Program expenses 275,369 275,369
¢ Campaign programs 286,676 3,807 282,869
d
e
f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 14,389,419 12,079,156 1,110,733 1,199,530
26 Joint costs. Check here & [~ if following

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

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 4921 1 1,305
2 Savings and temporary cash investments 2,086,559 2 2,598,860
3 Pledges and grants receivable, net 7,139,208 3 6,593,408
4 Accounts recelvable, net 78,133 4 38,680
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5 0
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6 0
E 7 Notes and loans receivable, net 7 0
ﬁ 8 Inventories for sale or use 8 0
< Prepald expenses and deferred charges 40,965 9 48,424
10a Land, buildings, and equipment cost or other basis Complete 1,247,857
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 1,087,339 130,749| 10c 160,518
11 Investments—publicly traded securities 11 0
12 Investments—other securities See PartIV, line 11 75,500| 12 50,500
13 Investments—program-related See Part IV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See Part1IV, line 11 15 5,023
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,551,606( 16 9,496,718
17 Accounts payable and accrued expenses 174,946( 17 204,420
18 Grants payable 4,932,977| 18 3,039,510
19 Deferred revenue 12,037 19 7,037
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 25
26 Total liabilities. Add lines 17 through 25 5,119,960( 26 3,250,967
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,010,857 27 4,905,248
E 28 Temporarily restricted net assets 1,420,789 28 1,340,503
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 4,431,646( 33 6,245,751
= 34 Total lhabilities and net assets/fund balances 9,551,606| 34 9,496,718

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 16,194,724
2 Total expenses (must equal Part IX, column (A), line 25)
2 14,389,419
3 Revenue less expenses Subtractline 2 from line 1
3 1,805,305
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 4,431,646
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 8,800
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 6,245,751
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b No
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
Jewish Federation of Greater Houston

Employer identification number

74-1109654

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

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

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

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% 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 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

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

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on organization in organization in
col (1) hsted in Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 2

BEETE I Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

In)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtractline 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

15,305,040

20,941,347

19,116,677

20,381,288

16,006,041

91,750,393

15,305,040

20,941,347

19,116,677

20,381,288

16,006,041

91,750,393

2,077,681

89,672,712

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning In)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

15,305,040

20,941,347

19,116,677

20,381,288

16,006,041

91,750,393

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

71,771

11,265

19,095

15,651

10,167

127,949

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

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital

assets

Total support (Add lines 7
through 10)

91,878,342

Gross recelpts from related activities, etc (See instructions )

[ 22 |

1,056,710

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

L

organization

14

97 600 %

15

80910 %

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

10a 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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. 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 qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s 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 organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

= Complete if the organization is described below.

Department of the Treasu -
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions. Open to Public
Intemal Revenue Service Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),
then

# Section 501(c)(3) organizations Complete Parts -FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part -A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of the organization Employer identification number
Jewish Federation of Greater Houston

74-1109654
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or
In opposition to candidates for public office in Part IV

2 Political expenditures [ 3 $

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes ¥ No

4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV

LCLARS® Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt funtion activities - $
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (@) Amount of political
filing organization's contributions received

funds If none, enter -0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Oréaﬁlzatlgn.s ( )Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere s an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting Y N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Page 3

(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? Yes

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes

¢ Media advertisements? No

d Mailings to members, legislators, or the public? Yes 175

e Publications, or published or broadcast statements? Yes

f Grants to other organizations for lobbying purposes? No

g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 63,760

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? Yes

i Otheractivities? If "Yes," describe in PartIV Yes 14,088

j Total lines 1c through 11 78,023
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No

b If"Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? | No

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
Carryover from last year 2b
Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part|-B, line 4, PartI-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

Identifier Return Reference Explanation
Part II-B, Line 11 PartII-B, Line 11 - Other Activities |The Jewish Federation's Community Relations Committee
Description initiated and participated in advocacy efforts on issues directly

impacting the Jewish community and its constituents on the
local, state, and national levels The efforts included
discussions with city, state, and national elected officials on
Issues Involving health and human services, international
affairs, and community concerns

Schedule C (Form 990 or 990EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

Jewish Federation of Greater Houston
74-1109654

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, 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

[T No

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items

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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV
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? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back [(d)Three Years Back| (e)Four Years Back

1a Beginning of year balance . . . . 89,072,982 81,674,559 77,490,544

b Contributions . . . . . . . . 14,686,040 15,141,907 14,114,975

¢ Investmentearnings orlosses . . . 5,070,105 5,832,826 3,270,220

d Grants orscholarships . . . . . 12,102,927 13,576,310 13,201,180

e Other expenditures for facilities

and programs
f Administrative expenses . . . . 806,055
g Endofyearbalance . . . . . . 95,920,145 89,072,982 81,674,559

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

a Board designated or quasi-endowment 97 790 %
b Permanent endowment ® 1950 %

€ Term endowment ® 0260 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No
(ii) related organizations e e e e e e e e e e 3a(ii) | Yes

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b Yes

4 Describe in Part XIV the intended uses of the organization's endowment funds

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property basi (nvestment) || bass (othen | deprecation | (4) Book value
1a Land .+« + v v v e e e e e e e e e 29,560 29,560
b Bulldings . . . .+ « v v 4 e e e e 911,213 784,547 126,666
c Leasehold improvements
d Equipment . . . . .« v e e e e e 194,404 190,112 4,292
e Other . . « e e e e 112,680 112,680
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W& 160,518

Schedule D (Form 990) 2011
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Page 3

m Investments—Other Securities. See Form 990, Part X, line 12.

(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 derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtractline 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 - 8

O 0 N & A W N =

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10

VI |IN|d|n]|h|WIN|=

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

Part V, Line 4 PartV, Line 4 Intended uses of the
endowment fund

To support the mission of the Jewish Federation of Greater
Houston to preserve and enrich Jewish Communal life through
Innovative and visionary leadership that I1s responsive and
responsible to Jewish communities locally, nationally, in Israel,
and around the world

Schedule D (Form 990) 2011
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SCHEDULEF Statement of Activities Outside the United States cMBfo 1545004
(Form 990) » Complete if the organization answered "Yes" to Form 990, 201 1
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. + See separate instructions. Open to Public
Intemal Revenue Service Inspection

Name of the organization Employer identification number
Jewish Federation of Greater Houston

74-1109654
m 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 @ssiStance? . . . . . . . v v e e e e e e e e e e e e [T Yes [T No

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

3 Activites per Region (Use Part V If additional space I1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) 1s (f) Total
offices in the employees or region (by type) (e g, a program service, descrnbe expendrtures for
region agents In region or fundraising, program specific type of region/investments
independent services, Investments, grants service(s) In region In region
contractors to recipients located in the
region)
Middle East/N Africa 0 0 [Investments 50,500
Middle East/N Africa 0 0 |Program service Mission trip & video 100,478
3a Sub-total 150,978
b Total from continuation sheets
to PartI
c Totals (add lines 3a and 3b) 150,978

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 . > v
Use Part V If additional space i1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . -

3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2011
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space i1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2011
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1a®\'4 Foreign Forms

1

Page 4

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 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

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 U.S. Persons with respect to Certain Foreign
Corporations. (see instructions for Form 5471)

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
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

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)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[+ No

Schedule F (Form 990) 2011
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Software ID: 11000144
Software Version: 2011v1.5
EIN: 74-1109654
Name: Jewish Federation of Greater Houston

Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional

information.
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SCthUlEI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
Jewish Federation of Greater Houston

74-1109654

m General Information on Grants and Assistance
1 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 orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . | 65

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e . 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011



Schedule I (Form 990) 2011

Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book,| (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) Teen Israel Trip Scholarships 21 21,300
(2) Camp Scholarships 50 25,800

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.
Identifier Return Reference Explanation

Grantmaker's Description

The Federation supports organizations that Provide vital assistance such as food, shelter and medical care, Educate the
of How Grants are Used

youth of our community, Provide senior care services & programming, Facilitate leadership development and youth
engagement programming, Reconnect Jews with the Jewish community, O ffer Jewish programming for young families and

children, Develop Israel advocacy skills, support Israel travel for youth, Aid people with special needsThere 1s no additional
monitoring once grants have been awarded

Additional Supplemental

The Jewish Federation of Greater Houston i1s reporting grants to the Jewish Federations of North America (JFNA) which is a
Information

501(c)(3)domestic U S charity In addition, JFNA, and its beneficiary agencies, United Israel Appeal (UIA), a subsidiary of

JFNA, and the American Jewish Joint Distribution Committee (JDC) - both 501 (c)(3) organizations - each file a separate
Form 990 and detailed Schedule F

Schedule I (Form 990) 2011



Additional Data

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Software ID:
Software Version:

EIN:
Name:

11000144
2011v1.5

74-1109654
Jewish Federation of Greater Houston

Return to Form

(a) Name and (b) EIN (c) IRC Code [ (d) Amount of | () Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

World ORT Inc
1745 Broadway

06- Technology
17th Floor 501(c)(3) 0
New York, NY 1669917 101,350 Equip & Training
10019
World ORT Inc
1745 Broadway 06- Pre-Aliyah
17th Floor 501(c)(3) 0 Vocational
New York, NY 1669917 100,000 Training

10019




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

I(a) Name and address

New York, NY
10003

(b) EIN (c) IRC Code | (d) Amount of | (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
Womens Intl Zionist
Organization950
Third Ave Ste 2803 3041;831 501 (c)(3) 0 Jf:;';g’;':jgg
New York, NY 100,000
10022
United Soup
Kitchens Inc700
20- Food Boxes for
Broadway Ste 718 0042618 501(c)(3) 75,000 0 Needy




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

10018

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance
or government appraisal, assistance
other)
Torah Day School off
Houston10900
23- O perating

Fondren 501(c)(3) 0
Houston, TX 7278350 41,850 Funds
77096
Tikva Corporation
475 10th Ave 9th 22- Children's
Floor 3779212 501(c)(3) 0 Home
New York, NY 32,600




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

10022

(a) Name and (b) EIN (c) IRC Code | (d) Amount of | (€) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

The Shlenker
School5600 North

76- O perating
Braeswood Blvd 501(c)(3) 0
Houston, TX 0686559 97,650 Funds
77096
The Shalem
Foundation845 13- Liberal Arts
Third Ave 6th Floor 501(c)(3) 0 College In
New York, NY 3941865 100,000 Israel




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and
address of
organization

or government

(b) EIN

(c) IRC Code
section
If applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal,
other)

(g) Description
of
non-cash
assistance

(h) Purpose of
grant
or assistance

The Koby Mandell

Foundation Inc366
Pearsall Ave Ste 1

Cedarhurst,NY
11516

91-
2169027

501(c)(3)

50,000

Camp-Chldr-
Terror/Trgdy

The Jewish
Federations of NA

25 Broadway Suite

1700
New York, NY
10004

13-
1624240

501(c)(3)

7,762

JAFI Lone
Soldiers




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

New York, NY
10004

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

The Jewish
Federations of NA
25 Broadway Suite 13-
1700 1624240 501(c)(3) 52,500 0 Yad Vashem
New York, NY
10004
The Jewish
Federations of NA Ethiopian
25 Broadway Suite 13-

501(c)(3) 0 National
1700 1624240 50,000 Project




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and
address of
organization

or government

(b) EIN

(c) IRC Code
section
If applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal,
other)

(g) Description
of
non-cash
assistance

(h) Purpose of
grant
or assistance

The Jewish
Federations of NA
25 Broadway Suite
1700

New York, NY
10004

13-
1624240

501(c)(3)

38,000

Birthright
Israel

The Jewish
Federations of NA
25 Broadway Suite
1700

New York, NY
10004

13-
1624240

501(c)(3)

317,712

Annual Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

New York, NY
10004

(a) Name and (b) EIN (c) IRC Code | (d) Amount of | (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
The Jewish
Federations of NA
25 Broadway Suite 13- Barzilar Med
1700 1624240 501(c)(3) 250,100 0 Ctr
New York, NY
10004
The Jewish
Federations of NA
25 Broadway Suite 13- Western Galilee
1700 1624240 501(c)(3) 250,000 0 Hospital




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and
address of
organization

or government

(b) EIN

(c) IRC Code
section
If applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal,
other)

(g) Description
of
non-cash
assistance

(h) Purpose of
grant
or assistance

The Jewish
Federations of NA
25 Broadway Suite
1700

New York, NY
10004

13-
1624240

501(c)(3)

250,000

JAFI-Kiryat YA
Cntr

The Jewish
Federations of NA
25 Broadway Suite
1700

New York, NY
10004

13-
1624240

501(c)(3)

250,000

JAFI-Ben YYV




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and
address of
organization

or government

(b) EIN

(c) IRC Code
section
If applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal,
other)

(g) Description
of
non-cash
assistance

(h) Purpose of
grant
or assistance

The Jewish
Federations of NA
25 Broadway Suite
1700

New York, NY
10004

13-
1624240

501(c)(3)

25,000

JAFI- Ayalim

The Jewish
Federations of NA
25 Broadway Suite
1700

New York, NY
10004

13-
1624240

501(c)(3)

15,000

JAFI- MASA




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of |(g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
The Jewish
Federations of NA YitzchakShavit
25 Broadway Suite 13- 501(c)(3) 0 Shaar HaNegev
1700 1624240 100,000 I—?S
New York, NY
10004
The Jewish
Federations of NA
25 Broadway Suite 13- Israel Cord Blood
1700 1624240 501(c)(3) 100,000 0 Bank

New York, NY
10004




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of | () Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

The Jewish
Federations of NA
25 Broadway Suite 13- JAFI-Youth
1700 1624240 501(c)(3) 10,000 0 Empowerment
New York, NY
10004
The Elie Wiesel
Fndn for Humanity Education of
555 Madison 13- 501(c)(3) 0 Ethiopian
Avenue 20th Floor 3398151 200,000 P

’ students
New York, NY

10022




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and
address of
organization

or government

(b) EIN

(c) IRC Code
section
If applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal,
other)

(g) Description
of
non-cash
assistance

(h) Purpose of
grant
or assistance

Seven Acres
Jewish Sr Care
Svcs6200 N
Braeswood Blvd
Houston, TX
77074

74-
1143086

501(c)(3)

465,122

O perating Funds

Seven Acres
Jewish Sr Care
Svcs6200 N
Braeswood Blvd
Houston, TX
77074

74-
1143086

501(c)(3)

21,000

Unrestricted




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Potomac,MD
20854

(a) Name and (b) EIN (c) IRC Code | (d) Amount of | (€) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

Seven Acres
Jewish Sr Care Sv
6200 N Braeswood 74- Equipmnt &
Blvd 1143086 501(c)(3) 6,500 0 Therapy Svcs
Houston, TX
77074
Save a Childs
Heart Foundation Pediatric
10050 Chapel 52-

501(c)(3) 0 Cardiac
Road Suite 18 1783323 200,000 Hospital




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code | (d) Amountof| (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
Robert M Beren
Academyl11333 74- O perating
Chiffwood Dr 501(c)(3) 0 Funds/Travel
Houston, TX 1652136 111,850 Schol
77035
PEF Israel
Endowmnt Funds
Inc317 Madison 13-
Ave 6104086 501(c)3) 150,000 0 Avukat Or
New York, NY

10017




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code | (d) Amount of | (€) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
Ohr Torah Stone
Insts of Israel49 W 13-
45th St Suite 701 501(c)(3) 0 General Support
New York, NY 3275531 250,000
10036
New Israel Fund
2100 M Street NW 94-
Ste 619 2607722 501(c)(3) 10,000 0 Unrestricted

Washington,DC
20037




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code | (d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

Nefesh BNefesh
Jewish Souls50 22- N A
Eisenhower Dr 501(c)(3) 0 Immigration &
Paramus,NJ 3804152 100,000 Absorption
07652
National Council of
Young Israelll1l

13- Int'l Young
John StRm 600 3617102 501(c)(3) 125,000 0 Israel Movement

New York, NY
10038




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and
address of
organization

or government

(b) EIN

(c) IRC Code
section
If applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal,
other)

(g) Description
of
non-cash
assistance

(h) Purpose of
grant
or assistance

Mickey Leland
Kibbutzim
Internship Found
1400 Post Oak
Blvd Suite 500
Houston, TX
77056

74-
2119190

501(c)(3)

60,000

Israeli Prog for
Houston Teens

Leo Baeck Ed
Center Foundation
3555 Timmons Ste
1440

Houston, TX
77027

76-
0205816

501(c)(3)

15,000

Ethioplan
Matriculation




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Bronx, NY 10471

(a) Name and (b) EIN (c) IRC Code | (d) Amount of | (€) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
Leo Baeck Ed
Center Foundation New school-
3555 Timmons Ste 76- 501(c)(3) 0 low-Income
1440 0205816 102,500 kids
Houston, TX
77027
Keren Anshel Support for
Chayil Fund305 W 26- 501(c)(3) 0 orthodox
260th St 1908110 50,000 soliers




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
address of section cash grant non-cash valuation of or assistance
organization If applicable assistance (book, FMV, non-cash

or government appraisal, assistance

other)

Just One Life Inc
587 5TH Ave Ste

13- Counseling
702 501(c)(3) 0
New York, NY 3533863 100,000 Pregnant Women
10017
Jewish Union
Foundationl1 13- Center for
Broadway 501(c)(3) 0 disenfranchised
New York, NY 3636595 75,000 youth

10004




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and
address of
organization

or government

(b) EIN

(c) IRC Code
section
If applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal,
other)

(g) Description
of
non-cash
assistance

(h) Purpose of
grant
or assistance

Jewish Telegraphic
Agency24 W 30th
St Floor 4

New York, NY
10001

13-
0887610

501(c)(3)

7,800

General Support

Jewish National
Fund42 East 69th
Street

New York, NY
10021

13-
1659627

501(c)(3)

150,000

OR Movement




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code [ (d) Amount of | () Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
Jewish Federation
of Gr Dallas7800 75- Hillel
North Haven Road 0800654 501(c)(3) 32,500 0 Consortium
Dallas, TX 75230
Jewish Family
Service4131 S 74- Employmnt &
Braeswood 1152607 501(c)(3) 0 Transport
Houston, TX 400,000 p

77025




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

New York, NY
10018

(a) Name and (b) EIN (c) IRC Code | (d) Amountof| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance
or government appraisal, assistance
other)
Jewish Family
Service4131 S
74- O perating

Braeswood 501(c)(3) 0
Houston, TX 1152607 245,000 Funds
77025
Jewish Community
CtrAssoc520
Eighth Ave 4th 13- O perating
Floor 5599486 501(c)(3) 20,500 0 Funds




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
Jewish Childrens
RegionalP O Box 72- O perating
7368 0408936 501(c)(3) 10,000 0 Funds
Metar,LA 70010
Israel Independence
Fund200 Central 20- Jewish
Park S Apt 31A 8676286 501(c)(3) 100,000 0 lAwareness Prog

New York, NY
10019




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Warrington,PA
18976

(a) Name and address (b) EIN (c) IRC Code |[(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
Israel Help
Organization11271 20- New Children's
Alumni Way 3979417 501(c)(3) 0 Playground
Jacksonville, FL 50,000 e
32246
Israel Guide Dog
Ctr-Blind968
23- Training of Two
Easton Rd Ste H 2519029 501(c)(3) 50,000 0 Guide Dogs




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and
address of
organization

or government

(b) EIN

(c) IRC Code
section
If applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal,
other)

(g) Description
of
non-cash
assistance

(h) Purpose of
grant
or assistance

Interfaith
Ministries for Gr
Hous3217
Montrose Blvd
Houston, TX
77006

74-
1488102

501(c)(3)

6,000

O perating Funds

Houston Symphony

Soclety615
Louisiana Ste 102
Houston, TX
77002

74-
1157373

501(c)(3)

25,000

Israel at 65
Celebration




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and
address of
organization

or government

(b) EIN

(c) IRC Code
section
If applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal,
other)

(g) Description
of
non-cash
assistance

(h) Purpose of
grant
or assistance

Houston Jewish
Community Fndn
5603 South
Braeswood
Houston, TX
77096

76-
0187329

501(c)(3)

8,794

Specilal Projects

Houston Jewish
Community Fndn
5603 South
Braeswood
Houston, TX
77096

76-
0187329

501(c)(3)

220,000

Young Adult
Programming




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code | (d) Amount of | (€) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

Houston Jewish
Community Fndn
5603 South 76-

Braeswood 0187329 501(c)(3) 163,825 0 Chaplaincy
Houston, TX
77096

Houston Jewish
Community Fndn
5603 South 76-

Braeswood 0187329 501(c)(3) 14,000 0 Shabbat Limmud
Houston, TX
77096




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code | (d) Amountof| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

Houston Jewish
Community Fndn
5603 South 76- Hebrew Union

501(c)(3) 0 College
Braeswood 0187329 13,000 Schirshps
Houston, TX P
77096
Houston Jewish
Community Fndn
5603 South 76- Children's Book
Braeswood 0187329 501(c)(3) 101,803 0 Club
Houston, TX

77096




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

77004

(a) Name and (b) EIN (c) IRC Code | (d) Amount of | (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
Houston Jewish
Community Fndn
5603 South 76- Yom Limmud-
Braeswood 0187329 501(c)(3) 100,378 0 Day of Education
Houston, TX
77096
Holocaust Museum
Houston5401 76-
Caroline Street 501(c)(3) 0 Unrestricted
Houston, TX 0331398 20,000




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

76630

(a) Name and (b) EIN (c) IRC Code [ (d) Amount of | (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
Gush Etzion
FoundationP O Box 31- Child Care Ctr
1030 1558409 501(c)(3) 0 Construc
Manchester, NH 125,000
03105
Greene Family
Campl1192 Smith 13- Camp
Lane 501(c)(3) 0 Counselor
Bruceville, TX 1663143 15,000 Incentives




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code | (d) Amount of | () Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
Friends of the Isr
Defense Forces
1430 Broadway 13- Nefesh
Rm 1301 3156445 501(c)(3) 900,000 0 B'Nefesh
New York, NY
10028
Friends of the Isr
Defense Fo1430
Broadway Rm 13- Families of
1301 3156445 501(c)(3) 55,000 0 Fallen Soldiers

New York, NY
10028




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

77096

(a) Name and (b) EIN (c) IRC Code | (d) Amountof| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

Emery Weiner Cntr
for Jewish Ed9825

74- O perating
Stella Link 501(c)(3) 0
Houston, TX 1990541 202,500 Funds
77025
ER Jewish
Community Center
5601 S Braeswood 74- O perating
Blvd 1198298 501(c)(3) 702,411 0 Funds
Houston, TX




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

77096

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

ER Jewish
Community Center

Maccabi
5601 S Braeswood 74- 501(c)(3) 0 Games &
Blvd 1198298 50,550 Artsfest
Houston, TX
77096
ER Jewish
Community Center
5601 S Braeswood 74- Meals on
Blvd 1198298 501(c)(3) 35,265 0 Wheels
Houston, TX




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code | (d) Amount of | (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

ER Jewish

Community Center
5601 S Braeswood 74- Mishpacha & Me
Blvd 1198298 501(c)(3) 143,500 0 Program
Houston, TX

77096

Cong Beth Shalom-
Woodlands5125 26-
Shadow Bend P| 501(c)(3) 0 Gesher Program
The Woodlands, TX 0030790 35,000

77381




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

Christian Friends off
Israeli CommP O
Box 50833 zozof(; 501(c)(3) 0 Reffues:r:(eaetcljf;
Colorado Springs, 50,000 9
CO 80949
Christian Friends off
IsraeliP O Box

41- Heart of
50833 2020104 501(c)(3) 50,000 0 Benjamin

Colorado Spring,
CO 80949




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code [ (d) Amount of | () Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
Central Fund of
Israel980 Ave of
the Americas 3rd 13- Israel Law
FI 2992985 501(c)(3) 100,000 0 Center
New York, NY
10018
Care for Israel-
Afikim1428 36th 26- Afikim Family
Street Ste 200 2576920 501(c)(3) 100,000 0 Enrlcl:Ahsn;ir;t

Brooklyn,NY
11218




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code [ (d) Amount of | () Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

Camp Young
Judaea9647 74- Camp
Hillcroft 501(c)(3) 0 Counselor
Houston, TX 6063430 15,000 Incentives
77096
Birthright Israel
Foundation33 East

13- Yng Adult Trvl-
33rd St 7th Floor 4092050 501(c)(3) 158 755 0 Israel

New York, NY
10016




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

77096

(a) Name and (b) EIN (c) IRC Code | (d) Amountof | (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

Bikur Vizrat Cholim
Inc1221 42nd St 20- Hm Spc Needs
Brooklyn, NY 1572620 501(c)(3) 150,000 0 Children
11219
Beth Yeshurun Day
School4525

80- O perating
Beechnut 501(c)(3) 0
Houston, TX 0165161 90,450 Funds




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

New York, NY
10036

(a) Name and (b) EIN (c) IRC Code | (d) Amount of | () Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
American Friends
of NATAL Inc1120
Ave of the 20- Israel Trauma
Americas 4th Fl 1914370 501(c)(3) 10,000 0 Center
New York, NY
10036
American Friends
of Migdal Ohr1560
Broadway Suite 13- Support for at-
807 3389558 501(c)(3) 100,000 0 risk children




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

10017

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
American Friends
of MeirPanim5316 20- Meals for
New Utrecht Ave 501(c)(3) 0 disadvantaged
Brooklyn,NY 1582478 75,500 kids
11219
Am Jewish Int
Distribution Comm Support for
711 Third Ave 13-
10th Floor 1656634 501(c)(3) 272,463 0 Hszlfvﬁsgfst
New York, NY




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
Am Jewish Int
Distribution Comm
711 Third Ave 10th 13- Spinal Surgery-
Floor 1656634 501(c)(3) 18,000 0 Ethiopia
New York, NY
10017
Am Jewish Int
Distribution Comm Ethiopian
711 Third Ave 10th 13- 501(c)(3) 0 Women's
Floor 1656634 14,500 Schirshps
New York, NY P

10017




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

New Yrok, NY
10006

(a) Name and (b) EIN (c) IRC Code |(d) Amount of | () Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
Am Jewish Int
Distribution Comm
711 Third Ave 13- Humanitarian
10th Floor 1656634 501(c)(3) 111,900 0 Aid-Ethiopia
New York, NY
10017
Am Frnds of Sdel
Chemed Child39
Broadway No 25 52- Therapy for at-
Floor 1176413 501(c)(3) 100,000 0 risk children




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code [ (d) Amount of | (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance
or government appraisal, assistance
other)
Am Frnds of Bnel
Akiva Yeshivotin
Israell Broadway 52- Construction of
Ste 901 6080692 501(c)(3) 150,000 0 student dorms
New York, NY
10004
Am Friends of New
ComminIsrl69-
31- New location for

10 73rd Avenue 1740763 501(c)(3) 50,000 0 Hadad

Flushing, NY
11366




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code | (d) Amount of | (€) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
Am Friends of
Netanya College
270 Madison 13- Student
Avenue 9th Floor 3937453 501(c)(3) 250,000 0 Dormitories
New York, NY
10016
Am Friends of Isr
Emerg Aid FundPO
Box 456 451572561 501(c)(3) 0 FIrTerf;?:ut:r
Sharon, MA 50,000 9

02067




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code | (d) Amountof| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

Am Friends of
Herzog Hospl36

13- Children's
East 57th Street 501(c)(3) 0 Chronic Resp
New York, NY 5655183 250,000 Dept
10022

Am Friends of

Hamaayan Fdn119

E 24th St 343121619 501(c)(3) 0 wc?tcl)nr?smc?f:terr:g:
Brooklyn,NY 100,000

11210




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

10314

(a) Name and (b) EIN (c) IRC Code [ (d) Amount of | (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
Am Assoc Ben
Gurion Univ the International
Negev Inc1430 23- 501 (c)(3) 0 student
Broadway 8th Floor] 7270753 100,000 dormitor
New York, NY Y
10018
All 4 Israel Inc53
Dewhurst St 05- Ethiopian Schirs
Staten Island, NY 0553417 501(c)(3) 50,000 0 Pgrm




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493197000013|

Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
Jewish Federation of Greater Houston
74-1109654
m Questions Regarding Compensation
Yes | No
la Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [V Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 |ves
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
v Compensation committee [T Written employment contract
[T 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 listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9 No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

. (ii) Bonus & (i) Other other deferred benefits (B)(1)-(D) reported In prior
corT(1l)eE:js§|on Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) Lee Wunsch 0 257,490 20,000 21,342 298,832

(1)

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 Page 3
.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

SchJ, PartI, |PartlI, Line The Federation pays $41 per month for telephone/internet service used for business purposes at the home of Lee Wunsch, President & CEQO These payments are

Line 1la la Relevant [nottreated as taxable compensation because they are deemed to be expenses relating to his services provided to the Federation
information in

regards to
selections on
la

Schedule J (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Open to Public
Inspection

Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Name of the organization
Jewish Federation of Greater Houston

Employer identification number

74-1109654
Identifier | Return Reference Explanation
Form990, | Form990, Part VI, Upon request
Part VI, Line 19 Other
Line 19 Organization
Documents Publicly
Avallable
Form990, | Form990, Part VI, The Personnel Sub-Committee of the Board consisting of the Chairman of Board, Chairman of the Budget
Part VI, Line 15b and Finance Committee and the Chairman of the Personnel Committee I1s responsible for determining the
Line 15b Compensation compensation of the organization's officers and key employees Officer's compensation i1s determined
Review and after a review of comparable data of non-profit sister agencies of similar size
Approval Process
for Officers and Key
Employees
Form 990, | Form 990, Part V|, A Conflict of Interest Statement 1s distributed to Board members every year and several follow ups are
Part VI, Line 12¢ Explanation | made If there are conflicts of interest, they are addressed with the President and CEO and the Charr of the
Line 12¢ of Monttoring and Board If appropriate, after discussion, the conflict 1s brought before the Board
Enforcement of
Conflicts
Form990, | Form990, Part VI, The Formis review ed by the CFO and made available to Board members on the Federation's w ebsite, prior
Part VI, Line 11 Form 990 to filing
Line 11 Review Process
Form990, | Form990, Part VI, Article lll, Section A, Part 5 was revised to add "c¢" Rabbinic Member t was decided that the Board makeup
Part VI, Line 4 Description of | should include a designated Rabbinic position Article V, Section B, Part 8 was revised to change
Line 4 Significant Changes | "Overseas Committee"” to "Israel and Overseas Committee” to be more representative of who the
to Organizational Committee 1s and for Israel to have added importance Article lll, Section A, Part 5, was revised to add a
Documents designated rabbinic position to the Board
Form990, | Form990, Part VI, David Hess and John Hess have a family relationship Elyse Kalmans, Benjamin Warren, and Naomi Warren
Part VI, Line 2 Description of | have a family relationship Elyse Kalmans and Arturo Karakow sky have a business relationship Benjamin
Line 2 Business or Familly | Warren, Naomi Warren and Arturo Karakow sky have a business relationship Jacob Leon and Lee Wunsch
Relationship of have a business relationship Nat Levy and Michael Levy have a familly relationship Nat Levy and Denis
Officers, Directors, | Brahamhave a business relationship Nat Levy and Sandra Finkelman have a business relationship Nat
B Levy and David Hess have a business relationship Nat Levy and John Hess have a business
relationship Nat Levy and Jacob Leon have a business relationship Nat Levy and Haya Varon have a
business relationship Nat Levy and Mary Ward-Hecksel have a business relationship Nat Levy and Lee
Wunsch have a business relationship Steven Morgen and Lee Wunsch have a business relationship Ben
Rosenberg and Rabbi Joseph Radinsky have a business relationship Daniel Trachtenberg and Ellen
Trachtenberg have a family relationship Sanford Weiner and Fran Friedman have a family
relationship Sanford Weiner and Debra Cohen have a family relationship
Form 990, | Form 990, Part Il OTHER PROGRAM SERVICES 4 Community Relations Committee (CRC) programs focus on education and
Part Ill, Line | Line 4d Other information on domestic and International issues directly impacting the Jew ish community
4d Program Services
Description




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493197000013

SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

k- See separate instructions.

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
= Attach to Form 990.

OMB No 1545-0047

Name of the organization
Jewish Federation of Greater Houston

74-1109654

Open to Public
Inspection

Employer identification number

IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

End-of-year assets

(e)

Direct controlling
entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state

(d)

Exempt Code section

(e)
Public chanty status

Direct controlling

(9)

Section 512(b)
(13) controlled

or foreign country) (if section 501(c)(3)) entity organization
Yes No
(1) Donald & Martha Kaplan Freedman Fd
Houston Jewish
5603 S Braeswood Blvd Support the Jewish
Federation of Gr Hou TX 501(c)(3) 509(a)(3) I |Community Foundation Yes
Houston, TX 77096
45-5449056
(2) The Samuels Foundation
Jewish Federation of
5603 South Braeswood Blvd Support the Jewish
Federation of Gr Hou TX 501(c)(3) 509(a)(3) I |Greater Houston Yes
Houston, TX 77096
76-0207517
(3) The Rauch Foundation
Jewish Federation of
5603 South Braeswood Blvd Support the Jewish
Federation of Gr Hou TX 501(c)(3) 509(a)(3) I |Greater Houston Yes
Houston, TX 77096
76-0300344
(4) Alan F & Diane R Levin Fd
Jewish Federation of
5603 South Braeswood Blvd Support the Jewish
Federation of Gr Hou TX 501(c)(3) 509(a)(3) I |Greater Houston Yes
Houston, TX 77096
76-0613294
(5) The Becker Family Foundation
Jewish Federation of
5603 South Braeswood Blvd Support the Jewish
Federation of Gr Hou TX 501(c)(3) 509(a)(3) I |Greater Houston Yes
Houston, TX 77096
76-0560995
(6) Mary L & William J Osher Fd
Jewish Federation of
5603 South Braeswood Blvd Support the Jewish
Federation of Gr Hou TX 501(c)(3) 509(a)(3) I |Greater Houston Yes
Houston, TX 77096
20-5094518
(7) Houston Jewish Community Fdn
5603 South Braeswood Blvd Support the Jewish Jewish Federation of
pp TX 501(c)(3) 509(a)(1) |Greater Houston Yes

Houston, TX 77096
76-0187329

Federation of Gr Hou

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

Cat No 50135Y

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(c) (h) (O] 6)]
N dd(a) 4 EIN (b) Legal (d) pred (e)t sh (f)ft tal sh (?) d-of Disproprtionate Code V—UBI General or K
ame, address, an Pnmary activity domicile Direct controlling recominant income are ot tota are of end-o allocations? amount in box 20 of | managing ()
of (related, unrelated, income year _ Percentage
(state or entity Schedule K-1 partner?
related organization excluded from tax assets ownership
foreign (Form 1065)
country) under sections 512-
ry 514)
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

"

(a) (b) (c) (d) (e) Share of total (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

(1) Extremis Corporation
5603 S Braeswood Blvd Hou Jew Comm Fd

Houston, TX 77096 Dormant T C corp
76-0492189

(2) Minnette & Jerome Robinson CRAT

5603 S Braeswood Blvd Remainder Trust e Hou Jew Comm Fd Trust

Houston, TX 77096
76-6103916

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) 1h No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
I Performance of services or membership or fundraising solicitations by related organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1m| Yes
n Sharing of paid employees with related organization(s) in| Yes
o Reimbursement paid to related organization(s) for expenses 1o No
Reimbursement paid by related organization(s) for expenses 1p | Yes
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) Tran(st;)ctlon (c) (d)
Name of other organization type(a-r) Amount involved Method of determining amount involved
(1) The Samuels Foundation c 117,500 cash
(2) Alan F & Diane R Levin Fd c 10,100 cash
(3) The Becker Family Foundation c 25,000 cash
(4) Mary L & William J Osher Fd c 231,350 cash
(5) Houston Jewish Community Fdn c 1,503,229 cash
(6) Houston Jewish Community Fdn b 621,800 cash

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 4

IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page B

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data

Software ID:
Software Version:
EIN:

Name:

11000144
2011v1.5
74-1109654

Jewish Federation of Greater Houston

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form

(o) (e) g
(a) (b) Legal (d) Public (f) Section 512
Name, address, and EIN of related Primary Domicile Exempt Code charnity Direct (b)(13)
organization Activity (State section status Controlling controlled
or Foreign (1f501(c) Entity organization
Country) (30
Donald & Martha Kaplan Freedman Fd Support the Houston Jewish
5603 S Braeswood Blvd Jewish TX 501(c) 509(a)(3)1 [cOMmMunity Y es
Federation of (3) Foundation
Houston, TX 77096 Gr Hou
45-5449056
The Samuels Foundation Support the Jewish
5603 South Braeswood Blvd Jewish TX 501(c) 509(a)(3)1 [cderationof
Federation of (3) Greater Houston
Houston, TX 77096 Gr Hou
76-0207517
The Rauch Foundation Support the Jewish
5603 South Braeswood Blvd Jewish TX 501(c) 509(a)(3)1 [cderationof
Federation of (3) Greater Houston
Houston, TX 77096 Gr Hou
76-0300344
Alan F & Diane R Levin Fd Support the Jewish
5603 South Braeswood Blvd Jewish TX 501(c) 509(a)(3)1 [cderationof
Federation of (3) Greater Houston
Houston, TX 77096 Gr Hou
76-0613294
The Becker Family Foundation Support the Jewish
5603 South Braeswood Blvd Jewish TX 501(c) 509(a)(3)1 [cderationof
Federation of (3) Greater Houston
Houston, TX 77096 Gr Hou
76-0560995
Mary L & Wilham J Osher Fd Support the Jewish
5603 South Braeswood Blvd Jewish TX 501(c) 509(a)(3)1 [cderationof
Federation of (3) Greater Houston
Houston, TX 77096 Gr Hou
20-5094518
Houston Jewish Community Fdn Support the Jewish
5603 South Braeswood Blvd Jewish TX 501(c) 509(a)(1) [[ederationof o
Federation of (3) Greater Houston
Houston, TX 77096 Gr Hou
76-0187329




Form 990, Schedule R, Part V - Transactions With Related Organizations

(o)
(@) (b) Amount (d)
Name of other organization Transaction
type(a-r) Involved Method of determining
P (%) amount involved

(1) The Samuels Foundation

C 117,500] cash
(2) Alan F & Diane R Levin Fd c 10,100]| cash
3) The Becker Family Foundation c 25,000| cash
(4) Mary L & Wilham J Osher Fd c 231,350| cash
(5) Houston Jewish Community Fdn c 1,503,229| cash

(6) Houston Jewish Community Fdn b 621,800| cash




Additional Data

Software ID:
Software Version:
EIN:

Name:

11000144

2011v1.5

74-1109654

Jewish Federation of Greater Houston

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 2o organization (W- organizations from the
=3 W % %ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = |
= 3 = = o MISC) related
= = _Q S ImE|2 organizations
T2 18 |52 2|3
R - T =1 i
2 | = = BT
T | & |z
o E
T [}
Shira Yoshor 100 0 0
Trustee
Dolores Wilkenfeld 100 X 0 0
Trustee
Sandy Weiner 100 X 0 0
Trustee
Naomi Warren 100 X 0 0
Trustee
Benjamin Warren 100 X 0 0
Trustee
Haya Varon 100 X 0 0
Trustee
Ellen Trachtenberg 100 X 0 0
Trustee
Daniel Trachtenberg 100 X 0 0
Trustee
Rick Stein 100 X 0 0
Trustee
Rob Shoss 100 X 0 0
Trustee
Ben Rosenberg 100 X 0 0
Trustee
Vicky P Richker 100 X 0 0
Trustee
Rabbi Joseph Radinsky 100 X 0 0
Trustee
Paula Pozmantier 100 X 0 0
Trustee
Rabbi Steven Morgen 100 X 0 0
Trustee
Mindy Mitzner 100 X 0 0
Trustee
Gil Melman 100 X 0 0
Trustee
Nat Levy 1o00| x 0 0
Trustee
Mike Levy 100 X 0 0
Trustee
Marshall Levit 100 X 0 0
Trustee
Fred Levine 100 X 0 0
Trustee
Bryan Leibman MD 100 X 0 0
Trustee
Bobby Lapin 100 X 0 0
Trustee
Arturo Karakowsky 100 X 0 0
Trustee
Joe Kaplan 100 X 0 0
Trustee




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per D T from the from related compensation
week o= = 3@ organization (W- organizations from the
=3 n % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = e | D
= 3 = P P MISC) related
= ] 2 S |"H|2 organizations
g2 | E g1 2|3
-+ - jy o i
E | = = B
g |z | [®]| &
hid i o
= (=%
Elyse Spector Kalmans 100 0 0 0
Trustee
John Hess 100 X 0 0 0
Trustee
David Hess 100 X 0 0 0
Trustee
Frankhn J Jay Harberg Jr 100 X 0 0 0
Trustee
John Goott 100 X 0 0 0
Trustee
Brian Goldstein 100 X 0 0 0
Trustee
Raquel Goldberg 100 X 0 0 0
Trustee
Frances Friedman 100 X 0 0 0
Trustee
Sandra Finkelman 100 X 0 0 0
Trustee
Marla Feldman 100 X 0 0 0
Trustee
Daniel Fein 100 X 0 0 0
Trustee
Vikki Evans 100 X 0 0 0
Trustee
Debra G Cohen 100 X 0 0 0
Trustee
Nada Chandler 100 X 0 0 0
Trustee
Denis Braham 100 X 0 0 0
Trustee
Burton Bluestone 100 X 0 0 0
Trustee
Linda Freedman Block 100 X 0 0 0
Trustee
David Barish PhD 100 X 0 0 0
Trustee
Jacob Leon
0 0 0
Sec/Treasurer 100 X X
Gerald Merfish
0 0 0
Vice Chair 100 X X
Carol Goldberg
0 0 0
Vice Chair 100 X X
Stephen Breslauer
0 0 0
Vice Chair 100 X X
Leonard Goldstein 10 00 X X 0 0 0
Chairman
Suzanne Jacobson 39 00 X 133.300 0 9,665
Sr VP Develop ' :
Mary Ward-Hecksel
134,845 0 8,665
Sr VP/CFO 3900 X ' '




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= 3_ o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = o =
= 3 =) P P MISC) related
= = g =T L = organizations
o2 | = gz 2=
-+ - jy =} i
g | = = | BT
g || |»| &
T T %
T [l
Lee Wunsch
President & CEO 3900 X 257,490 41,342
Elaine Kellerman
123,165 9,665
VP of Comm Ptnshp 3900 X




