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Fc:r{n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

. Open | to Publlc "
4Inspectlon* By N

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B  Check if applicable Cc

|| Address change
| | Name change
| ] Inihal return

] Terminated

| Amended return

Application pending

JEWISH FEDERATION OF COLLIER COUNTY
2500 VANDERBILT BEACH ROAD #2201
NAPLES, FL 34109-0613

D Employer |dentification Number

59-2151725

E Telephone number

239-263-4205

G Gross receipts S

1,875,458.

F Name and address of principal officer

Tax-exempt status

[ X[ 501(c)(3)

HEICK )< (nsertno) | [4947¢a)tyor | [527

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

H(b) Are all affiiates included?
If 'No," attach a Iist (see instructions)

»

Yes X No
Yes No

I
J Website: » WWW.JEWISHNAPLES.ORG H(c) Group exemption number
K Form of organization —BI Corporation |__I Trust I_l Association I_] Other™ I L Year of Formaton 1981 I M state of legal domicile F'1,
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities PUBLIC FUNDRAISING; DISTRIBUTION TO _ _
@ OTHER_CHARITABLE_ORGANIZATIONS; FILI, EDUCATIONAL, HUMANTITARIAN & SQCIAL SERVICE _ _ _
= NEEDS_OF_THE_JEWISH COMMUNITY; AND PROMOTE UNDERSTANDING & COOPERATION WITH THE _ _ _
£ NON-JEWISH COMMUNITY. _ _ _ _ _ _ _ _ _ _ o o ol __
% 2 Check this box » D tf the organization discontinued its operations or disposed of more than 25% of its net assets
O| 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
°5’ 4 Number of independent voting members of the governing body (Part VI, line 1b). 4 2.500
2| 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 4
=| 6 Total number of volunteers (estimate If necessary) 6 48
E 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 115,000.
b Net unrelated business taxable income from Form 990-T, line 34 7b -229.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 1,262,587. 1,243,441.
2| 9 Program service revenuep{Part-Vill,-line_2g)
% 10 Investment income (Parti\(/lll c?l\umn((A)ahm . -21,279. 101, 567.
X | 11 Other revenue (Part VIII i column.(AY, Yibes '5/6d- }80 9c, 10c, and 11e) 48,839. 113, 360.
12 Total revenue — add lings-8jthrough 11 (must equal Pa;-t)\{/III column (A), line 12) 1,290,147. 1,458, 368.
13 Grants and similar amo%qtsi)pmdl(l?‘a'rt X, polEr@ngA)“ linés 1-3) 238,765. 515, 526.
14 Benefits paid to or for members (Part IX, column (A), Ilﬁbjél)
" 15 Salares, other compen:,atlon/(Trployee-t])enefl‘tT(Part i column (A), lines 5-10) 460, 905. 284,075,
§ 16a Professional fundraisin ees [t X col{}nn !(A) lrme lge) - - - o N h -
g b Total fundraising expenses (Part IX, column (D), line 25) » 127,505. : . s |
o 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) 541,700. 432,791.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), hne 25) 1,241,370. 1,232,392.
| 19 Revenue less expenses Subtract line 18 from line 12 48,7717. 225,976.
E § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, hne 16) 1,846,033. 1,897,245,
gg 21 Total habihties (Part X, line 26) 199, 666. 212,657.
22| 22 Net assets or fund balances Subtract line 21 from line 20 1,646,367. 1,684,588.
[Part Il _[Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bekef, it 1s true, correct, and
complete Declarahow (other than officer) 1s based on all information of which prepWy knowledge
Slgn d¢ RR/V Date
Here TREASURER
;wpfr‘er's signature Date Check U i | PTIN
Paid JERRY SOBELMAN 6/07/13 self-employed P00119079
Preparer sOBELMAN & ANSTETT, PA
Use Only |(rin 1250 TAMIAMI TRL N STE 302 Fum's EIN > 20-5088171
NAPLES, FL 34102-5267 Phoreno  (239) 435-3536

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

[X[ Yes | [No

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

TEEAO113L 12/1812

Form 990 (2012)
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Form 990 (2012) JEWISH FEDERATION OF COLLIER COUNTY 59-2151725 Page 2
(Partlll" | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1l] . . D
1 Briefly descrnibe the organization's mission-

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

Form 990 or 990-E27 . . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? D 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)(@) 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

42 (Code: ) (Expenses $ 847,087. including grants of $ 515,526, ) (Revenue $ )
DISTRIBUTIONS TO LOCAL, NATIONAL AND U.S. _ __ _ __ _ __ __ _ __ _ _ o ____
BASED_INTERNATIONAL CHARITABLE ORGANIZATIONS..............oc.0oc.......$515,526

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 847,087.
BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012)* JEWISH FEDERATION OF COLLIER COUNTY 59-2151725 Page 3
'‘RartjlVi Checklist of Required Schedules

10

11

Is the organization descrnibed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

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

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part | .

Section 501(cX3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part1l. . .

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 il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
ar e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . G e e C e e .. .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not ||sted in Part X, or provide credit counsellng, debt management credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

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

a Bld 'ghe o\r/gljanlzatlon report an amount for land, burldlngs and equipment In Part X, ine 10? If 'Yes,' complete Schedule
art . .. . .

b Did the organization report an amount for |nvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl . .. e .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported Iin Part X, line 16? If 'Yes,' complete Schedule D, Part Vill

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 167 If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

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

.. __the orgamzation's_liabity_for uncertain_tax_positions_under_FIN.48.(ASC.740)?_/f_Yes,! complete_Schedule D, .Part X . ..

12

13
14

15

16

17

18

19

20

a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and Xil .

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 and X!l is optional .

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did 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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' comp/ete Schedule F Parts Il and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the oXanlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .

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

Did the organization report more than $15,000 of gross income from gamrng activities on Part VI, hine 9a? If 'Yes,’
complete Schedule G, Part Ill

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2| X
3 X
a X
5 X
6 X
7 X
8 X
9 X
10 X
Mal X
11b X
¢ X
11d X
11e} X

Inel__ X _.

12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEAO103L 12113112

Form 990 (2012)



Form 990 (2012)* JEWISH FEDERATION OF COLLIER COUNTY 59-2151725 Page 4
[Part IV’ |Checklist of Required Schedules (continued)

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

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
asndT fojrrr;erJofflcers directors, trustees, key employees and hrghest compensated employees7 If 'Yes,' complete 23 X
chedule .

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
i b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandmg at any time duning the year7 24d

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part |, . 25a X

b Is the organization aware that 1t 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 organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part !l . . | 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part ll] 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . ....|28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if Yes complete Schedule L, Part IV . 28c X
29 Diud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organrzat|on receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . 31 X
—-——--32—Drd the-organization sell;-exchange; dispose of,-or transfer'more-than 25% of its"net assets? /f'Yes, complete —— I D
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | N 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, 1, v,
and V, line’1 34 X
35a Did the orgamzatlon have a controlled entity within the meaning of section 512(b)(13)? . ... | 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,’ complete Schedule R, Part V, line 2 . . . .. {35

36 Section 501(’c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

37 D the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 5 38 X

BAA Form 990 (2012)
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" Form 990 (2012 JEWISH FEDERATION OF COLLIER COUNTY 59-2151725

Page 5
[Part V'] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable N 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? .. 2b[ X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b] X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line Ba or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross recelpts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the orgamization receive a ;Jayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to flle
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year o | 7d] J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required? 79
h If the organlzatlon received a contnibution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . . 7h
7 8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the l
supporting organization, or a donor advised fund maintained by a sponsoring orgamzahon have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advused funds. |
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11  Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12 a Section 4947(a)X1) non - exempt charitable trusts. Is the organization flllng Form 990 in Ineu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl
13  Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans .. . . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organmization receive any payments for indoor tanning services during the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)




Form 990 (2012)'JEWISH FEDERATION OF COLLIER COUNTY 59-2151725 Page 6

[Part VI |Govemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check If Schedule O contains a response to any question in this Part VL .o i .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 27
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ..| 1b 2,500
2 Dud any officer, director, trustee, or ke employee have a family relationship or a business relatuonshlp with any other
officer, d|rector trustee or key employee? . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzatlon s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7 a Did the organization have members, stockholder ther persons who had the power to elect or appomt one or more
members of the governing body? SEE iIE?D%Ij': 6 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
a The governing body? L . 8a] X
b Each committee with authority to act on behalf of the governing body? . . .. 8h] X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot bg reac h
organization's matling address? If 'Yes,' provide the names and addresses in Schedule O gEﬁ‘f ?&ﬁhb%LE Q 9 X
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 X
b if ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. QEE SCHEDULE 0 |
12a Did the organization have a written conflict of interest policy? /f ‘No," go to ine 13 . . 12a|] X
b Were officers, directors or trustees and key employees required to disclose annually mterests that could glve rise
to conflicts?~- - — - — 112b]—X
c Did the organization regularly and cons:stently monitor and enforce compllance with the pollcy7 If "Yes," describe in
Schedule O how this 1s done . . 12¢ X
13 Did the orgamization have a written whlstleblower policy? e 13 X
14 Did the orgamzation have a written document retention and destruction policy?. e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers of key employees of the orgamization SEE SCHEDULE O . 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement with a
taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requmn<|; the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » FL

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> JEWISH FEDERATION OF COLLIER C 2500 VANDERBILT BEACH ROAD, #2201 NAPLES FL 34109-0613

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012)* JEWISH FEDERATION OF COLLIER CQUNTY 59-2151725 Page 7

Paravill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII . D
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.

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

® | st all of the organization's current key employees, if any See instructions for defimtion of 'key employee.'

® | st the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received 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

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

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

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

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (do not check more than (D) (E) (F)
Name and Titi rﬁ)\aer;aggr OHgﬂt;g;; gz:jezs 'gg&?/{?uggz)an comsgr?gar}?obr!efrom comggﬁsoantlaobrﬁrom am%tsltr:;nc?ft%?her
el T STETOTFTETS| WO | CROnENEST | cmeme
e | 52 E|8| 2|28 3 e
b:ga g §_' g 3 gal organizations
dotted gl = 3 é
line) % g @ s
L1 2 8 %
_()_LEVY, SHIRLEY _ _____ | -0 _
TRUSTEE EMERITU 0 0. 0. 0.
—@ ROTH, DR. TRACEY _ __ _ | 0.2
TRUSTEE 0 0. 0. 0.
_® WILLENS, DAVID ____ _ _45_
EXECUTIVE DIR. 0 X 107,885. 0. 42,496.
_@ EPSTEIN, TED _ _______ I
TRUSTEE 0 X 27,629. 0. 0.
-®)_BOGO, ROSALEE__ __ __ _ | -3
IMMED PAST PRES 0 X X 0. 0.
_® EZRINE, DR. KAREN _ _— | 1 |- o - - T T N
VICE PRESIDENT 0 X X 0. 0. 0.
_®_ERIEDMAN, DR. MORTON__ | 1 _
VICE PRESIDENT 0 X X 0 0 0
_®_BOGO, JERRY ________ -1
ASST TREASURER 0 X X 0 0 0
_©_SEAMAN, PHYLLIS ____ _ -2 _
VICE PRESIDENT X X 0 0 0
(0 _BECKER, ALVIN ______ 0.25
ASST. SECRETARY 0 X X 0 0 0
(0D_ROTH, DR. RONALD _ __ _ 0.25
TRUSTEE 0 X 0. 0 0
(2 HYDE, LINDA ________ | 0.25
TRUSTEE 0 X 0. 0 0
03)_JACOBSON, ANN___ ___ _ 0.25
TRUSTEE EMERITU 0 X 0 0 0
(4 LENCHNER, WALLIE ___ _ _0.5_
TRUSTEE 0 X 0. 0. 0.

BAA TEEAQIO7L 12117112 Form 990 (2012)



" Form 990 (2012) JEWISH FEDERATION OF COLLIER COUNTY 59-2151725 Page 8
IRaVIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B8) ©)
® A | raael | © ® o
Name and tile vﬁaeerk officer and a director/trustee) comggﬁgglaoﬂefrom comggreganhao!ﬁefrom am%flg;n:f(?)?her
S rEEHEERS AR i
re:gtred § g' g < |3 ‘,<°b il @< and relatled
S |8 o organizations
“me R g |27 §
® gl
G5 _LEVY, HANS _ _ ____________] _0_
TRUSTEE EMERITU 0 X 0. 0 0
06)_WALTZER, DR. JOEL__________| 0.2
TRUSTEE 0 X 0. 0 0
07 AIZENSHTAT, KEVIN_ _ ________| a1
RECORDING SECRE 0 X X 0. 0 0
08 ROTH, SANDRA__ __ __________|f( 0.2
TRUSTEE 0 X 0. 0. 0.
09 WOLFF, BETH ______________ 0.2
TRUSTEE 170 | x 0. 0. 0.
20) COLEMAN, STEPHEN _ _ ________ | 0.2
TRUSTEE 0 X 0. 0. 0.
@YH_HEUER, NEIL H. ___________ | 0.2
TRUSTEE 0 X 0. 0. 0.
22 SOBOL, MICHAEL __ _ _ ________/_ 0.2
TRUSTEE 0 X 0. 0. 0.
23) THOMPSON, BERTON_ _ _________ | 0.2
TRUSTEE 0 X 0. 0 0
(4 GROSSMAN, BETH ______ ______| 0
TRUSTEE 0 X 0. 0. 0.
(5_SOBOL, ARLENE _ ___ ________| 0.2
TRUSTEE 0 X 0. 0. 0.
1 b Sub-total > 135,514, 0. 42,496.
¢ Total from contmuatlon sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 135,514. 0. 42,496.
- ~——--2 -Total number of individuals (including but not hmited to those listed-above)-who-received more than $100,000 of reportable compensation
from the organization ™ 1

3 Dd the organlzatlon hist any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from
the ﬁrgzmz;tloln and related organuzahons greater than $150,000? /f 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the orgarization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization ™ g
BAA TEEA0108L 01/24/13 Form 990 (2012)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Orgamization

JEWISH FEDERATION OF COLLIER COUNTY

Employler tdentification number

59-2151725

[Part VIl*{Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A ®) © () (E) F
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper | @ ST 31| = g I compensation from compensation from amount of other
weeﬁ al2|F|& =3 o the or%gnlzatnon related orgamzahons compensation
(stany |3 2 g 2] g k=3 2 3 (W-2/1099-MISC) (W-2/1099-MISC) r"grrmr:zgqtleon
hours for g. g gl [2|lgs < and related
o:eaar}?z% = g = & § organizations
Yione 73 g 8 ]
below 2 Z z
dotted line) 13 g
WASSERMAN, DR. DANIEL ___ | -9
TRUSTEE 0 X 0. 0
ZVIBLEMAN, BARRY __ _____ | -0
TRUSTEE 0 X 0. 0
KRIVOSHA, JUDGE NORMAN _ _ |__1 _
PRESIDENT 0 X 0 0.
SOBELMAN, JERRY _______ | -2
TREASURER 0 X 0 0

TEEA4301L 09/24/12

Form 990 Cont 2012




Form 990 (2012) -

| 39 JEWI SH_ FEDERATION OF COLLIER COUNTY 59-2151725 Page 9
]Part VIII| Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vil D
| A) (B) © D)
i Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
I function revenue under sections
[ revenue 512, 513, or 514
e
=gl 1a Federated campaigns la 942,544,
%3 b Membership dues 1b 35,712.
E‘E ¢ Fundraising events . 1c 60,145.
E::j d Related organizations 1d
:z; % e Government grants (contnbutions) e
= o
§ E f Al other contnbutions, gifts, grants, and
& O similar amounts not (ncluded above . 1f 205, 040.
S % g Noncash contributions included i Ins 1a-1f:  $ 16,750.
(3]
" h Total. Add lines 1a-1f . .™ 1,243,441,
2 Business Code
(YY)
ol _
w| b
€Q| & —m—memeem e e e e o e — — —————
=| ¢ ___TTTTTTTTTTTTT
w d
- I i
‘é’ f All other program service revenue
a- g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 21,851, 21,851,
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties
() Real (n) Personal
6a Gross rents
b Less' rental expenses
¢ Rental income or (loss}
d Net rental income or (loss) >
7 a Gross amount from sales of (@ Securdes () Other |
assets other than inventory 325,716.
b Less cost or other basis
and sales expenses 246,000.
¢ Gain or (loss). . - 79,716, -
d Net gain or (loss) > 79,716. 79,716.
w| 8a Gross income from fundraising events
= (not including $
E of contributions reported on line 1¢)
b See Part IV, line 18 . a 169, 450,
Lad
Z| b Less: direct expenses. b 171,090.
S| ¢ Net income or (loss) from fundraising events > -1,640. -1, 640,
9a Gross income from gaming activities
See Part IV, ne 19. . a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b N
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1Ma SALES OF ADVERTISING _ _[511110 115,000. 115, 000.
b
¢ TTTTITTTTITTIIT
d All other revenue.
e Total. Add lines 11a-11d - 115, 000. |
12 Total revenue. See instructions > 1,458,368. 79,716. 115, 000. 20,211.
BAA TEEAO109L 121712 Form 990 (2012)




" Form 990 (2012)-

JEWISH FEDERATION OF COLLIER COUNTY

59-2151725

Page 10

[Part IX' | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
1

Grants and other assistance to governments
and organizations in the United States See
Part 1V, line 21

Grants and other a55|stance to |nd|V|dua|s n
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
Benefits paid to or for members

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

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

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees):

515,526.

515,526.

107,884.

48,163.

42,689.

17,032.

94,173.

30,877.

63,196.

100.

14,756.

5,646.

8,131,

979.

45,026.

17,667.

23,828.

3,531.

22,236.

8,383.

12,533.

1,320,

a Management
b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other. (If hine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties
16 Occupancy
_17 _Travel.

18 Payments of travel or entertalnment
Eenses for any federal, state, or local
lic officials .

19 Conferences conventions, and meetlngs
20 Interest
21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses ltemize expenses not

16,750.

5,025.

10,553.

1,172.

1,219.

1,219,

24,633.

5,153.

18,060.

1,420.

80,935.

24,281.

50,989.

5,665.

.. __135.

284

23,846.

7,154.

15,023.

1,669.

9,760.

9,760.

covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .

a FUNDRAISING EXPENSES

e All other expenses
25 Total functional expenses Add lines 1 through 24e

94,415.

94,415.

79,081.

79,081.

43,165.

43,165.

24,174.

24,174.

34,363,

32,657.

1,535.

171.

1,232,392,

847,087.

257,800.

127,505.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO0110L 12/18/12

Form 990 (2012)



Form 990 (2012) JEWISH FEDERATION OF COLLIER COUNTY 59-2151725 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X. . |:|
Beglnnl(nAg) of year End (OBRyear
1 Cash — non-interest-bearing . . .. e 17,886.[ 1 4,617.
2 Savings and temporary cash investments .. . 784,877.| 2 778,843,
3 Pledges and grants receivable, net . Co . 83,956.| 3 85, 758.
4 Accounts receivable, net - . . . 27,397.] 4 10,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and hlghest compensated employees Complete
Part Il of Schedule .o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net . 7
E 8 Inventories for sale or use .. 8
; 9 Prepard expenses and deferred charges 63,758.| 9 27,329.
10a Land, bulldings, and equipment cost or other basus
Complete Part VI of Schedule D . 10a 246,007.
b Less. accumulated depreciation . | 10b 125,895. 138,394.}|10c 120,112.
11 Investments — publicly traded securities . e Ce 729,715.1 11 870, 535.
12 Investments — other securities See Part 1V, line 11 . 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 e 50.]15 51.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,846,033.]16 1,897,245.
17 Accounts payable and accrued expenses . . . 7,983.]17 74,128.
18 Grants payable . . . 76,500.] 18 19,924.
19 Deferred revenue .. . .. N 115,183.[19 117,342.
L | 20 Tax-exempt bond habihties 20
k 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons.
L Complete Part Il of Schedule L 22
:z 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
-~ ————|——-and-other-liabilities-not-included on-hnes-17:2 )~ Complete-Part X-of Schedule'D—{—— — T 25| — ——— —1,263.  — ~
26 Total liabilities. Add hnes 17 through 25 o 199,666.| 26 212,657.
N Organizations that follow SFAS 117 (ASC 958), check here » D and complete :
T lines 27 through 29, and lines 33 and 34. s
§ 27 Unrestricted net assets .. 27
E | 28 Temporanly restricted net assets . .. 28
; 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » '
& and complete lines 30 through 34.
¥| 30 Capital stock or trust principal, or current funds . . 30
g 31 Paid-In or capital surplus, or land, building, or equipment fund 138,394.| 31 138,394.
L] 32 Retaned earnings, endowment, accumulated income, or other funds 1,507,973.]| 32 1,546,194.
E 33 Total net assets or fund balances . . . 1,646,367.] 33 1,684,588.
5 34 Total habihties and net assets/fund balances . 1,846,033.| 34 1,897,245.
BAA Form 990 (2012)

TEEAQ111L 01/0313



Form 990 (2012) JEWISH FEDERATION OF COLLIER COUNTY 59-2151725 Page 12

[Part Xi_]Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 .
Total revenue (must equa! Part VIIl, column (A), line 12) 1,458, 368.
Total expenses (must equal Part IX, column (A), line 25) 1,232,392.
Revenue less expenses Subtract line 2 from line 1 . . 225,976.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 1,646,367.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses . ..
Prior period adjustments . S o L
Other changes In net assets or fund balances (explain in Schedule ©). SEE SCHEDULE 0

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . .

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI! ..

W oONON - WN =
DNl lWw N =

-187,755.

-
o

-
o

1,684,588.

1 Accounting method used to prepare the Form 990 D Cash Accrual DOther ;i% e -

If the organization changed its method of accounting from a prior year or checked 'Other,' explain RV o 2
in Schedule O o

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a N et I
separate basis, consolidated basis, or both: ) .y _.»j?i: e

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .o . . 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separat L EY e
basis, consolidated basis, or both RN DA LR

Separate basis DConsolldated basis |:|Both consolidated and separate basis e o

c If 'Yes' to line 2a or 2b, does the organization have a commuttee 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.

3a As a result 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-133? . .o . e

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

BAA Form 990 (2012)

TEEAO112L 08/09/11




OMB No 1545-0047

2012

Open to Public
Inspection’

CHEDULE A : . _
(S,_-orm 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury

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

Name of the organization Employer identification number

JEWISH FEDERATION OF COLLIER COUNTY 59-2151725
[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(bX1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

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

A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

. An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33- 1/3% of its su port from gross_investment income and
l(JgreIateld busll:r’\ess Itﬁxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509%(a)X2).

omplete Part Il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described 1n 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 DType | b DType Il [ DType Il — Functionally integrated d l:] Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thasnogo(ur;?g)tlon managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or
section a

b wWwN

o o N v

f If the orgamzahon received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organlzatlon D
check this box . s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the follownng persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (m) .
below, the governing body of the supported organization?. 119 @)
(i) A family member of a person described in (1) above? .. 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g Gii)

h Provide the following information about the supported organization(s)

(i) Name of supported “—(EIN (iii) Type of orgamization [~ (iv) Is the v) Did you notify (vi)Is the — (vil) Amount of monetary
orgaruzation (described on lines 1-9 organization in  |the organization in orgamization in support
above or IRC section column (i) histed in | column (i) of your column (i)
(see instructions)) your governing support? orgamzed n the
document? Us
Yes No Yes No Yes No

A
(B)
©)
(D)
(E)
Total

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

TEEAO401L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 JEWISH FEDERATION OF COLLIER COUNTY 59-2151725 Page 2

{Part Il '|[Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(b)X1)AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part Il1 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees recerved. (Do not
include any ‘unusual grants )

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

3 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 20M (e) 2012 (f) Total

7 Amounts from line 4

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

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

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

Part IV )} B
11 Total su?gon. Add lines 7
through
12 Gross recelpts from related activities, etc (see instructions) . . o L12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here . e . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 .. . . 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

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

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatnon qualifies as a publicly supported organization . " D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgamzahon meets the 'facts-and-circumstances’' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ402L 08/09/12



--———— - b Unrelated business taxable = — 1

Schedule A (Form990 or 990-EZ) 2012

JEWISH FEDERATION OF COLLIER COUNTY

59-2151725

Page 3

[Part lII"_[Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part Il If the organization fails

to qualify under the tests hsted below, please complete Part 11.)

Section A. Public Support

(a) 2008 (b) 2009 (c) 2010

(d) 2011

(€) 2012

(f) Total

Calendar year (or fiscal yr beginning in) »
1

Gifts, grants, contnibutions
and membership fees
received (Do not include
any 'unusual grants ') 850,091.

940,374.]1,033,895.

1,262,587,

1,243,441,

5,330, 388.

2 GCross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 46,000. 53,254.

32,750,

169,450.

301,454.

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 furrished by a
governmental unit to the
organization without charge

0.

6 Total. Add lines 1 through 5 850,091. 986,374.]1,087,149.

1,295,337,

1,412,891.

5,631,842,

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons 0. 0. 0.

0.

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

o
(=]
o

0.

¢ Add lines 7a and 7b 0. 0. 0.

0.

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

5,631,842,

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6 850,091. 986,374.(1,087,149.

1,295,337.

1,412,891,

5,631,842,

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

38,918. 24,710. 21,672,

32,010.

21,851,

139,161.

income (less section 511
taxes) from businesses

acquired after June 30, 1975 14,465.

21,373.

35,838.

¢ Add lines 10a and 10b 38,918. 24,710. 36,137.

53,383.

21,851,

174,999.

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on.

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

0.

13 Total support. (add ins 9, 10c, 11, and 12) 889,009./1,011,084.]1,123,286.

1,348,720.

1,434,742,

5,806,841.

14 First five years. If the Form 990 1s for the organization's first, second thlrd fourth, or fifth tax year as a sectnon 501 (c)(3)

organization, check this box and stop here

il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part lll, hne 15 .

15

96.99

16

o] o0

96.18

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part lli, ine 17

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and Ime 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzauon

b 33-1/3% support tests — 2011. If the organization did not check a box on hine 14 or line 19a, and hne 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon

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

17

3.01

18

0] o\

3.82

»

»

BAA TEEAG4G3L  08/09/12

(L <l

Schedule A (Form 990 or 990-E2) 2012



" Schedule A (Form 990 or 990-E2) 2012 JEWISH FEDERATION OF COLLIER COUNTY 59-2151725 Page 4

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

BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEAQ404L 08/10/12



SCHEDULE D‘ . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements 201 2
» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service > Attach to Form 990. > See separate instructions. i

Name of the organization Employer identification number

JEWISH FEDERATION OF COLLIER COQUNTY 59-2151725

*i]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 1
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year 82,045. 515,526.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . Yes |:| No

6 Did the organization inform all grantees, donors, and donor adwisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit?.. . ..... L Yes D No

|,_art T IConservatlon Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) HPreservatron of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

(2B  Held at the End of the Tax Year

a Total number of conservation easements N .o 2a
b Total acreage restricted by conservation easements . .. . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

»

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(|)
and section 170(N)&®)(? . ... L [Jyes [ ]No

9 In Part XIli, descrbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization’s accountlng for
conservation easements _

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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 X1, the text of the footnote to Its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 . . . >$
(i) Assets included in Form 990, Part X . >35

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

a Revenues included in Form 990, Part VIiI, line 1 .o .. .o . >$
b Assets included in Form 990, Part X ) >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 JEWISH FEDERATION OF COLLIER COUNTY
Part il rganizations Maintaining Collections o istorical Treasures, or Other
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-
a Public exhibition
b Scholarly research
c Preservation for future generations

q growc)j(ela description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes

|Part v |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

59-2151725 Page 2
imilar Assets (continue

d Loan or exchange programs
Other

DNO

1a s the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement n Part XIII and complete the follownng table

[[]Yes [ JNo

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

f Ending balance . .o 1f
2 a Did the organization include an amount on Form 990, Part X line 217
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been prowded in Part Xll|

L] Yes H No

anization answered 'Yes' to Form 990, Part IV, hne 10,

[Part V |Endowment Funds. Complete if the or

(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years
1aBeginning of year balance 729,715, 758, 360. 655,073. 534,692. 0.
b Contributions 25,000.
¢ Net tment . .
and losses | Corings, gais 117, 038. -23,699. 108, 657. 130, 070.

d Grants or scholarships

€ Other expenditures for facilities
and programs . 0.

f Administrative expenses 1,219. 1,155. 1,071. 1,000.
g End of year balance 870,535. 729,715. 758, 360. 663,762. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
o ~ ¢ Temporarly restricted endowment » ) 0% T
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by Yes No
@ unrelated organizations. 3a(i) X
(ii) related organizations . 3a(ii) X
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? . 3b

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

SEE PART XIII

|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland S

b Buildings

¢ Leasehold improvements 123,530. 58,602. 64,928.

d Equipment 119,977. 64,793. 55,184.

e Other 2,500. 2,500. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 120,112,

BAA

TEEA3302L 06/07/12

Schedule D (Form 990) 2012



] SChfédL;'eD(FOI‘m 990) 2012 JEWISH FEDERATION OF COLLIER COUNTY

59-2151725 Page 3

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

(a) Description of secunty 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

(3) Other

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

[Part Vil [Investments — Program Related. See

Form 990, Part X, ine 13.

N/A

(a) Description of investment type

(b) Book value

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

a

@

&)

1)

&)

®

@

®

)

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™1

|Part IX [Other Assets. See Form 990, Part X. line 15. N/A

(@) Description

(b) Book value

)

@

©)

@

) . — |

®

)

®

®@

(0

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

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2 PAYROLL TAXES PAYABLE

1,263.

3

@

®

®

)

@

©@

(0

amn

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

»

1,263.

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamzation’s hability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part XIlI e . .

BAA

TEEA3303L 12/23112

Schedule D (Form 990) 2012




’ Schedulé D (Form 990) 2012 JEWISH FEDERATION OF COLLIER COUNTY 59-2151725 Page 4
[Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements . . . .. . . 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12: ‘;J"
a Net unrealized gains on investments . e 2a .
b Donated services and use of facilities e . L. 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIll ) . 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 . .o . 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on kne 1: ﬁ}&'
a Investment expenses not included on Form 990, Part VIII, line 7b 4a &;
b Other (Describe in Part XIIi.) . 4b 47:}"
¢ Add lines 4a and 4b . cee 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) .. 5
[Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facilities . . 2a ;1:;
b Prior year adjustments . .1 2b -
¢ Other losses NN 2c ;;,ﬁ'
d Other (Describe in Part Xl ) . .| 2d Ao
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 e e . 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1: GES
a Investment expenses not included on Form 990, Part VIII, line 7b 4a .8
b Other (Describe in Part X111 } .. 4b Fy
¢ Add lines 4a and 4b. . .| 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl hne 18) . 5

[Part Xill | Supplemental Information

Complete this part to Brovnde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
hne 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

-_ON_LINE 2 OF THE BALANCE SHEET: $16,790 12/31/11, AND $0 AT 12/31/12. _ ___________

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

OMB No 1545-0047

,‘ﬁz‘g«nspectlon i
. 3 T T

2012

¢ ’"opemw--isp

Name of the organization

JEWISH FEDERATION OF COLLIER COUNTY

59-2151725

Employer identification number

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.

1
a Mail solicitations
b [ ] Internet and email solicitations
¢ [X] Phone solicitations
d [X] In-person solicitations

Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply

e D Solicitation of non-government grants
f [:] Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

|:|Yes No

(i) Name and address of individual (i) Activity

(in) Did fundraiser
or entity (fundraiser)

of contributions?

have custody or control

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted 1n
column (i)

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

Yes No

10

Total

»

o

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

or licensing.

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

990 or 990-EZ.

TEEA3701L 0107113



" Schedule G (Form 990 or 990-EZ) 2012 JEWISH FEDERATION OF COLLIER COUNTY

59-2151725

Page 2

Part Il | Fundraisin&Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, hines 1 and 6b.

(a) Event #1
PEOPLE OF THE

(b) Event #2
COMMUNITY DINN

(c) Other events
2

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
é 1 Gross receipts 92,200. 46, 980. 30,270. 169,450.
3
2 Less Chartable contributions
3 Gross income (Ine 1 minus hine 2) 92,200. 46,980. 30,270. 169, 450.
4 Cash prizes
5 Noncash prizes
g 6 Rent/facility costs 2,795, 2,795.
% | 7 Foodand beverages 5,332, 82,340. 87,672.
;:‘ 8 Entertainment 53,607. 6,500. 13,464. 73,571.
g 9 Other direct expenses 1,477. 5,575. 7,052.
: 10 Direct expense summary Add lines 4 through 9 in column (d) > 171,090.
11 Net income summary Combine line 3, column (d), and line 10 > -1,640.

[Part Il Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming iIncome summary Combine lines 1, column (d) and line 7

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
v
€ 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
- e O O A
T El "4 Rent/facility costs
5 Other direct expenses
| | Yes 5 || Yes % ||_|Yes % SRR
6 Volunteer labor No No No N -7
7 Direct expense summary. Add lines 2 through 5 in column (d) >
»

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .

b If ‘No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702L 01/0713

Schedule G (Form 990 or 990-EZ) 2012



"Schedule G (Form 990 or 990-EZ) 2012 JEWISH FEDERATION OF COLLIER COUNTY 59-2151725 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . D Yes D No

[] Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . .. .

13 Indicate the percentage of gaming activity operated in
a The organization's facility . 13a %
b An outside facility 13b g

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Nneme >
Address >
15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the thrd party> $ T T T TTTTE
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes E] No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the

“organization's own exempt activities during the tax year » §
RantjiVilll Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part I, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see tnstructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2Z) 2012
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- ]
SCHEDULE J- Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasu . .
Intornal Rovenue Servce. > Attach to Form 990. ™ See separate instructions.

OMB No 1545-0047

Compensated Employees

2012

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

Open to Public
Inspection

Name of the organization

JEWISH FEDERATION OF COLLIER COUNTY 59-2151725

Employer identification number

lPart I| Questions Regarding Compensation

1

2

3

a

5

6

8

9

a Check the approi)nate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
E] First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemmification and gross-up payments D Health or social club dues or initiation fees

[:] Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

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

Did the orgarization 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?

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I,

Compensation committee
D Independent compensation consultant
D Form 990 of other organizations

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

During thec?/ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization.

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate n, or receive payment from, an equity-based compensation arrangement? .
If "'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.

For persons listed in Form 990, Part V||,7Sect|0r71 &EQEEL‘!'EE’?G organization pay or accrue any compensation

"*”Contlngent:on‘the’revenueS’of: - T - T T - -

a The organization?. .
b Any related organization? ..
If 'Yes' to line 5a or 5b, describe in Part 111
For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization? .
If 'Yes' to line 6a or 6b, describe 1n Part IlI

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part IIL ~ . . . .

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Ill ..

If "Yes' to Iine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? . . .. .

Yes | No
1b
2
4da X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

TEEA4101L 12110712

Schedule J (Form 990) 2012
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Department of the Treasury
Internal Revenue Service

SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

> Comdalete if the organization answered
, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. > See separate instructions,

'Yes' on Form 99

OMB No 1545-0047

2012

Open to Public- - -
Inspection™

Name of the organization

JEWISH FEDERATION OF COLLIER COUNTY

Employer identification number

59-2151725

Part] | Excess Benefit Transactions (section 501(c)(3) and section 501(C)(4) organizations only).
Complete f the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-E2Z, Part V, line 40b
(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and crganization |
Yes No
M
@
(€]
&)
(5)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . . . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ]
|Part Il [Loans to and/or From Interested Persons. .
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 930, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (bLReBiIOnShIp (c) Purpose (d) Loan to or (e) Onginat () Balance due (g) In default?| (h) Approved | (1) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No

()

@

3

@

&)

6)

)

®

(&)

a0

Total

>3

o 7] Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

()

@

3

@

)

()

@

®

®

(0)

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

TEEA450IL 12111712

Schedule L (Form 990 or 990-E2) 2012



' Schedule L (Form 990 or 990-E2) 2012 JEWISH FEDERATION OF COLLIER COUNTY 59-2151725 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharning of
interested person and the transaction organization's
organization revenues?

Yes No

(1) FEDERATION MEDIA GROUP, INLC

(73] TRUSTEE 27,269.| GRAPHIC DESIGN/EDIT X
&)
@
®)
©
(¢))
®
®
0)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2012
TEEA450IL 12/11/12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl Besntand

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Open to Public

Department of the Treasu; .
Internal Revenue Service. * Attach to Form 990 or 990-EZ. - Inspection
Name of the orgamization Employer identification number

JEWISH FEDERATION OF COLLIER COUNTY 59-2151725

VOLUNTEERS DO OFFICE WORK, WORK ON PROGRAMS, SERVE AS OFFICERS AND TRUSTEES, AND

__ WHATEVER HAS TO BE DONE. NONE ARE COMPENSATED. THE VALUE OF SERVICES OF THE _ __ _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E2) 2012



PR N

2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 17 JEWISH FEDERATION OF COLLIER COUNTY 59-2151725

6/07113 09 22AM

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

TRANSFER OF FUNDS TO JEWISH FAMILY SERVICES. .. ... .... ~-187,755.

$
TOTAL $ -187,755.




