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990 OMB No 1545-0047
Form
Return of Organization Exempt From Income Tax 2015
. Under section 501(c), 527, or 4947¢a)(1) of the internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public. Open to Public””
e O ey » Information about Form 990 and its instructions is at www.irs.gov/form990. . _ Inspection -
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B  Check if apphcable [ D Employer identificati b
Address change | JEWISH FEDERATION OF PINELLAS 59-0697685
Name change AND PASCO COUNTIES, FL, INC. E Telephone number
13191 STARKEY ROAD #8
tnitial ret - -
melewm 7 3RGO, FL 33773-1438 127-530-3223
Final return/terminateg
Amended return G Gross receipts $ 3 / 02 L 858.
Application pending{ F Name and address of principal officer H(a) Is this a group return for subordmates?H Yes |X|No
SAME AS C ABOVE R o e estuctonsy L e LI%e
| Taxeemptstatus  [X][501(e)3) | ]5010) ( )< (nsertno) | Jasarayor [ [527
J Website: » WWW.JEWISHPINELLAS.ORG H(c) Group exemption number »

K Form of orgamzation lX[Corporatlon I_I Trust LI Association D Other *® l L vear of formaton 1964 [M State of legal domicite  F1,
[Part] [Summary

1 Briefly describe the organization's mission or most significant activites: THE MISSION OF THE JEWISH_FEDERATION _
@ OF PINELLAS & PASCQ COUNTIES, FL, INC. IS _TO RESCUE THE IMPERILED, TO CARE FOR THE _
g VULNERABLE AND TO REVITALIZE JEWISH LIFE IN PINELLAS & PASCO_COUNTIES AND _ __ ___ _
E THROUGHOUT THE WORLD. __ _ _ _ _ _ __ _ _ _ o e
3l 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of votiig'membeérs of the | governmg body (Part VI, line 1a) . . 3 12
‘:’, 4 Number of |ndependent'votmg membérs of the governmg body (Part VI, line 1b) . 4 12
;% 5 Total number of individuals employed n cale'ndar year 2015 (Part V, line 2a) L 5 3
% 6 Total number of yolunteegsc (eshmatel\a Jnecessary) . 6 169
<¢| 7a Total unrelated busmess revenue from Part \.,/I‘Il) Icolumn ©), ine 12 . .. . 7a 0.
b Net unrelated busmess taxable income” from Form 990-T, Iine 34 . . . 7b 0.
(I L Prior Year Current Year
° 8 Contnbutions and grafts (Part Vill,"live 1h) =7~ . 1,007,537. 3,020,083.
2| 9 Program service revenue (Part Viii, line Zg) . .
% 10 Investment income (Part VIll, column (A), Iines 3, 4, and 7d) 7,079. 7,775.
@ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) .
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,014,616. 3,027,858.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 555, 341. 487,837.
14 Benefits paid to or for members (Part IX, column (A), hne 4)
° 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 277,434. 256,514,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .
2| b Total fundraising expenses (Part IX, column (D), ltne 25) » 217, 445. C e e SR l
E 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢) . 226,832. 243, 568 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,059,607. 987,919,
19 Revenue less expenses. Subtract line 18 from line 12 . . -44,991, 2,039,939.
E § Beginning of Current Year End of Year
§;§ 20 Total assets (Part X, line 16) . .. ) ) 2,583,709, 4,574,750,
;-g 21 Total habilities (Part X, Iine 26) . 127,079. 112,672,
#&) 22 Net assets or fund balances. Subtract Ime 21 from hne 20 2,456,630. 4,462,078.
[Part Il 7] Signature Block ,

Under penalties of perjury, | declare that | have ¢ s return, ingludingl'a ements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of p r (oth thanﬁiﬁ led on all infon o as any knowledge

AL —— 6575917

Si gn Signature of officer ra { Date
Here > Hal E. H-er5 [ ﬁ:owi ‘Q 7v~usurgr
Type or print name and title
PrintType preparer’s name Preparer's sngnature Date Check |_' | PTIN
Paid RANDI E. KRAUS RANDI E. KRAUS 5/9/2017 self-employed P00022954
Preparer |fumsname * SPOOR BUNCH FRANZ
Use Only |rumsaddress ™ 250 N BELCHER RD, STE 100 Frm'sEN ™ 36-4818378
CLEARWATER, FL 33765 Phoneno  (727) 441-6829
May the IRS discuss this return with the preparer shown above? (see instructions) . . [)ﬂ Yes I_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 10/12/15 Form 990 (2015)
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Form 990 (2015) JEWISH FEDERATION OF PINELLAS 59-0697685 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hine in this Part (Il . . RN .. D
"1 Briefly describe the organization's mission:

THE MISSION OF THE JEWISH FEDERATION OF PINELLAS & PASCO COUNTIES, FL, INC. IS TO

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

Form 990 or 990-EZ? . : : o . [ 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 services? D Yes No

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

4 Describe the organlzanon'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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

43 (Code ) (Expenses $ 694,395, ncluding grants of $ 487,837.) (Revenue $ )
ALLOCATIONS TO OTHER NON-PROFIT ORGANIZATIONS AND RELATED

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 694,395,
BAA TEEAOI02L 1012115 Form 990 (2015)



Form ?_90 (2015) JEWISH FEDERATION OF PINELLAS 59-0697685 Page 3
[Part1V 7 Checklist of Required Schedules
N Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . c . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engaé;e N lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . .. . . . 4 X
5 Is the orgamzation 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 . . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the night
t,g pro/vnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art . .. . . . . . . . .o
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil . . .. 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV. . 9 X

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

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bld Ft,heto\r}?amzatlon report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
, Par .o .. . . . . .o .o .

b Did the organization report an amount for Investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIi

¢ Did the organization report an amount for investments ~ program related in Part X, Iine 13 that 15 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIii .o .

d Did the orgamzation report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .o .

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habibity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, and XlII .o

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to ine 12a, then completing Schedule D, Parts X! and Xil is optional

13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
14a 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 foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . .o e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV,

16 Dud the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV .

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

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

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,
complete Schedule G, Part Iil R . . . ..

11a)] X

11b X
e X
Md| X

1te] X

111 X
12a) X

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

BAA TEEAQIO3L 10/12/15

Form 990 (2015)



Form 990 (2015) JEWISH FEDERATION OF PINELLAS 59-0697685 Page 4
{Part v | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? If 'Yes', complete Schedule H . .. 20a X
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organmization or
domestic government on Part 1X, column (A), ine 1?7 If ‘Yes,' complete Schedule |, Parts | and If . . . 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and lii . .. .22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asnd, ftzim}erjoffrcers directors, trustees, key employees and hrghest compensated employees7 If ’Yes, complete 23 X
chedule . . ..

2423 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, 2002 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘go to line 25a . . .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . .. .1 24b
¢ Dud the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease

any tax-exempt bonds? .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outslandrng at any trme during the year7 . | 2Ad

25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? [f '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 organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | . . 25b X

26 Didtheo f_?amzahon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ana/ current or
former officers, directors, trustees, key employees hrghesl compensated employees or drsquah ed persons?
If "Yes', complete Schedule L, Part Il .1 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanllal
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 Ili . . . . . 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 apphicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, drrector, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV .. . | 2Bc X
29 Did the organmization receive more than $25,000 in non-cash contributions? /f 'Yes,' comp/ete Schedule M . 29 X
30 Did the organrzatron receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? /f 'Yes,' complete Schedule M . . . . 30 X
31 Dud the organization liquidate, terminate, or drssolve and cease operations? /f 'Yes,' complete Schedule N, Partl R I 1 X

32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . - . .. ] 32 X

33 Did the orgamzation own 100% of an entity disregarded as separate from the organrzalron under Regulatrons sections

301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part { . 33 X
34 Was the organization related to any tax-exempt or taxable entrty’ If 'Yes,' complete Schedule R, Part li, lll, or IV,
andPartV, ine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a X
b If 'Yes' to ine 35a, did the organtzation receive any payment from or engage n any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charttable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities throu ?h an entity that is not a related organrzahon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to compiete Schedule O . .| 38 X
BAA Form 990 (2015)

TEEAQ104L 1012/15



Form 990 (2015) JEWISH FEDERATION OF PINELLAS 59-0697685

Page 5

IR Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a

b Enter the number of Forms W-2G included m line 1a. Enter -0- if not applicable 1b

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

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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? ..
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?
b If "Yes' has 1t filed a Form 990-T for this year? If 'No' to line 3b, prowide an explanation in Schedule 0 .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the orgamization a party to a prohibited tax shelter transaction at any time durning the tax year? Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
sohcit any contnbutions that were not tax deductible as chantable contributions? . 6a X
b If "Yes,' did the organrzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b
7 Organizations that may receive deductlble contrrbu“ons under section 170(c)
a Did the organization receive a_Payment In excess of $75 made partly as a contrrbutron 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 provrded" 7b
¢ Did the orgamzatron sell, exchange or otherwise drspose of tangible personal property for which it was required to file
Form 82827 . 7¢ X
dIf 'Yes,' mdrcate the number of Forms 8282 filed durlng the year .o . L 7dL -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organrzatron received a contribution of qualrfred intellectual property, did the organrzatron file Form 8899
as required? . . 79
h If the organization received a contrrbutron of cars, boats, alrplanes or other vehicles, did the organrzatron frle a
Form 1098-C? . 7h X
8 Sponsoring organizations mamtammg donor advrsed funds. Did a donor advrsed fund mamtarned by the sponsonng
organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 9b
10 Section 501(c)X7) organizations. Enter:
a imhation fees and capital contributions included on Part Vi, ine 12 . . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for pubhc use of club facrhtres 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders .o 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) .[11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lleu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for indoor tannrng services during the tax year? . 14a X
b lf 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O .. 14b
BAA TEEAQIOSL 1012/15 Form 990 (2015)



Form 990 (2015) JEWISH FEDERATION OF PINELLAS 59-0697685 Page 6

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

Schedu/e O. See instructions.

Check if Schedule O contains a response or note to any hne in this Part Vi . . . .

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 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? X
3 Did the organization delegate control over mana?ement duties customanly performed by or under the dlrect supervusmn

of officers, directors, or trustees, or key employees to a management company or other person? . R 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . C e 4 X
5 Did the organization become aware during the year of a significant dwersnon of the orgamzatuon s assets? . 5 X
6 Dud the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? . . . . . L 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .o .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O
a The governing body?

b Each committee with authority to act on behalf of the governing body7 .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal 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 the|r
operations are consistent with the organization's exempt purposes? . | 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form7 . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 hﬁi}i
12a Dd the organization have a wnitten confiict of interest policy? /f 'No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees requwed to dlsclose annually Interests that could give nise
to conflicts? . . . .. .|12p] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how this was done . . . . 12¢| X
13 Did the organization have a written whistieblower pollcy" . . .o 13 X
14 Did the orgamization have a written document retention and destruction poticy? X

15 Dd 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
b Other officers or key employees of the organization SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . .

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

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

D Own website . Another s website Upon request D Other (explain in Schedule O)
19  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 during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >
EMILIE SQCASH 13191 STARKEY RD., #8 LARGO FL 33773-1438 (727)530-3223
BAA TEEAO106L 10712115 Form 990 (2015)




Form 990 (2015) JEWISH FEDERATION QF PINELLAS 59-0697685 Page 7
Part VilI:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line 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 organization'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.
® List all of the organization's current key employees, If any. See Instructions for defimtion of 'key employee.'’
® List the organization’s five current highest compensated employees (other 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® [ st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the foIIowm%order: ndividual trustees or directors; institutional trustees, officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(A) B) | n one b uricss person (D) (E) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
o BT EIQIE T wOEERS | REmRET | o
Gaevie 22115 B3 naolaled.
related § g =4 K ._g_ ‘g % x organizations
T gl 27§
elow @ &
G | BB £
_ EMILIE SOCASH _ __ __ __ ____ | _32_
EXECUTIVE DIR. 8 X 93,404. 23,487. 0.
_@ DAVID BERNSTEIN _______ ____ _0
DIRECTOR 0 X 0. 0 0
_®_SHERI FROGEL__ __ _ _________| -0 _
DIRECTOR 0 X 0. 0 0
_@&_MARGOT BENSTOCK _ __________| _0_
PRESIDENT 0 X X 0. 0 0
_®_ALIZA NORSTEIN _ ___ ________ -0 _
DIRECTOR 0 X 0 0. 0
_©_ERIC LYNN _ ______________ _0_
DIRECTOR 0 X 0. 0 0
_@ _LESLIE RUBIN ___ __________ -0 _
DIRECTOR 0 X 0. 0. 0
_®_TONI RINDE ____ __________/| -0 _
DIRECTOR 0 X 0. 0 0
_©) HAL HERSHKOWITZ _ __________| -0 _
TREASURER 0 X X 0. 0 0
00 _STEVEN KLEIN __ __ ________/| -0 _
SECRETARY 0 X X 0. 0 0
OVD_KAREN REICH _ _ _ __________/_| _0 _
DIRECTOR 0 X 0. 0 0
02 _BRIAN ROLFE __ __ _________| -0 _
DIRECTOR 0 X 0. 0 0
0%_STEVE SCHWERSKY 0
DIRECTOR ~ ~ ~—~ === 0 [x 0. 0 0
a0 ] —_———

BAA TEEAQ107L 1012115 Form 990 (2015)




Form 990 (2015) JEWISH FEDERATION OF PINELLAS

59-0697685

Page 8

| Part VII-{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

(B8) ©
A) A;erage égo notlch;?(s:!r;%?e thgg u_Ione (D) ®) ©
O/ S
Name and ttle pg:s Off)"(ceu'naensdsap gﬁg‘;"l” "usteaef; comggregaqlaoe:eﬁom comgeerr\)s?zgﬁﬂirom amsﬁg;n:ftg?her
week = = the organization related orgamzatlons compensation
Gstany & 51 2 >I1I883 (w-zn%eg MISC) (W-2/1099-MISC) from the
hours’ |o & = (3_5 < 189 3 organization
for = = g 8 %’ e 2 b= and related
related g, g o S |8 # = organizations
organiza |19 = 2 S =1
-tions 8 = b 3
below g o @
dotted % jZ3 2
line) ol = §
(o1
qas o ______J -
ae e ___] e
o e __ ———
a8 e _ ] e
Qs o ______ B
Q) L ______ _——
ey o ____ e
@ 1
e __________ _
_________________ H4-=-=-
e ___________ e
@ o ____ e
1b Sub-total > 93,404. 23,487. 0.
¢ Total from continuation sheets to Part VI, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 93,404. 23,487. 0.
2 Total number of individuals (including but not hmlted to those Ilsted above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the organlzahon list any former officer, director, or trustee, key employee, or hughest compensated employee S .
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensatlon and other compensation from - “ S
the organization and related orgamzahons greater than $150,0007 If 'Yes' comp/ete Schedule J for <
such individual . . 4 X
5 Did any person listed on line 1a recewve or accrue compensatlon from any unrelated organization or individual |
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person . . 5 X

Section B. Independent Contractors

T 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

(8)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization

0

v % Toe s
Kaln

BAA

TEEAQ108L 10/12/15

Form 990 (2015)




Form 990 (2015)

JEWISH FEDERATION OF PINELLAS

59-0697685

Page 9

[PartVTll[ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIt . .

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

.0
(©)

Revenue

excluded from tax

under sections
512-51

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . 1a

b Membership dues . 1b

¢ Fundraising events . 1c

d Related organizations . . 1d

e Government grants (contnibutions) . le

f All other contributions, gifts, grants, and

similar amounts not included above 1f

3,020,083.

g Noncash contributions ncluded in lines 1a-1f.  §

21,400.

h Total. Add lines 1a-1f

»

3,020,083.

Program Service Revenue

Business Code

2a

b

c

d

e

f All other program service revenue

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dnvndends, interest and

4 Income from investment of tax -exempt bond proceeds

7,775.

7,7175.

V

(1) Real

() 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 () Securties

(i1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) .

d Net gain or (loss).. .

8a Gross income from fundraising events
(not including . §
of contributions reported on hine 1c).
See Part IV, line 18

b Less: direct expenses

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

b Less: direct expenses

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

b Less: cost of goods sold

a
b

¢ Net income or (loss) from fundraising events >

a
b

¢ Net income or (loss) from gaming activities . >

a
b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d All other revenue. .
e Total. Add hines 11a-11d

12 Total revenue. See instructions

»

1

3,027,858,

7,775.

BAA

TEEAQIQSL 10/12/15

Form 990 (2015)




Form 990 (2015)

JEWISH FEDERATION OF PINELLAS

59-0697685

Page 10

Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line 1n this Part IX . ..

1L

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 .

Grants and other assustance to domestlc
individuals. See Part IV, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. 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
sectlon 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salanies and wages

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

Other employee benefits
Payroll taxes .
Fees for services (non- employees)
a Management
bLegal .
¢ Accounting
d Lobbying .
e Professtonal fundraising services, See Part IV, line 17
f Investment management fees

g Other. (If hine H? amount exceeds 10% of hine 25, column
|

12
13
14
15
16
17
18

19
20

21
22
23
24

25

(A) amount, hst line 11g expenses on Schedule 0)
Advertising and promotion.

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . .
Conferences, conventlons and meetings
Interest

Payments to afflhates .
Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If hine 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule 0.) . .

a8 TOP_JEWISH FOUNDATION EXPENSE

469,087.

469,087.

18,750.

18,750.

Fundraising

(D)

expenses

0.

0.

228,632,

103,502.

76,409.

8,079.

3,658.

1,721.

2,700.

19,803.

8,965.

4,220.

6,618.

12,000.

5,432.

2,558.

4,010.

8,225.

6,174.

32,

2,019.

8,138.

3,684. 1,734.

2,720.

18,817.

8,518.

4,011.

6,288.

15,248.

6,671.

3,115,

5,463.

8,044.

3,642,

1,714.

2,688.

45,908.

45,908.

23,135.

5,766.

1,956,

15,413,

17,776.

11,296.

6,480.

16,431.

5,256.

242.

10,933.

e All other expenses
Total funchional expenses. Add lines 1 through 24e

69,845.

33,994.

6,055.

29,796.

987,919.

694,395,

76,079.

217,445.

26

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

SOP 98-2 (ASC 958-720)

TEEAOTI0L 111915

Form 990 (2015)
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Check if Schedule O contains a response or note to any line in this Part X

Il

(B

(A)
Beginning of year End of year
1 Cash - non-interest-bearing 95,458.| 1 36,943.
2 Savings and temporary cash investments . 495,992.] 2 419,705.
3 Pledges and grants receivable, net e 254,769.( 3 2,446,489.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_lees, and hlghest compensated employees. Complete
Part Il of Schedule . 5
6 Loans and other receivables from other disqualifted persons (as defined under
section 4958(f)(1)), persons described 1n section 4958%c)(3)(8) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntaré emplo ees
beneficiary organizations (see instructions). Complete Part Il of Schedule 6
81 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 14,958.] 9 25,937.
10a Land, buildings, and equipment: cost or other baS|s
Complete Part VI of Schedule D . 10a 316,419.
b Less. accumulated depreciation . . . 10b 138,479. 185,984.| 10c 177,940.
11 Investments — publicly traded securities 1
12 Investments — other securities. See Part IV, hne 11 12
13 Investments — program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, IlneH 1,536,548.|15 1,467,736.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,583,709.176 4,574,750.
17 Accounts payable and accrued expenses . 106,244.]17 99,908.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilablhtles 20
&’ 21 Escrow or custodial account liabihity. Complete Part IV of Schedule D 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and dlsquallfled persons
5 Complete Part 1l of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third part|es . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D 20,835.125 12,764.
26 Total liabilities. Add lines 17 through 25 . . 127,079.[ 26 112,672.
® Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestncted net assets 504,793.|27 446,302,
g 28 Temporarily restricted net assets 894,854.128 2,988,430.
o | 29 Permanently restricted net assets . 1,056,983.| 29 1,027, 346.
u§. Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
I 30 Capital stock or trust principal, or current funds 30
3| 31 Pard-in or capital surplus, or land, building, or equipment fund 3
<‘t° 32 Retained earnings, endowment, accumulated income, or other funds. 32
E 33 Total net assets or fund balances 2,456,630.(33 4,462,078.
34 Total liabilithes and net assets/fund balances 2,583,709.134 4,574,750.
BAA Form 990 (2015)

TEEAONIIL 101215




Form 990 (2015) JEWISH FEDERATION OF PINELLAS 59-0697685 Page 12
PartiXl:y Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part X| e
"1 Total revenue (must equal Part Vili, column (A), line 12) 1 3,027,858.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 987,919,
3 Revenue less expenses. Subtract line 2 from line 1 3 2,039,939.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,456,630,
5 Net unrealized gains (losses) on Investments 5 -4,854.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule 0) SEE SCHEDULE 0 9 -29,637.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) . 10 4,462,078.

‘ParteXilf] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l

1 Accounting method used to prepare the Form 990: DCash EAccruaI D Other

If the or amzahon changed its method of accounting from a prior year or checked 'Other,’ explain
in Scheduie O.

2a Were the organization's financial statements comptled or reviewed by an independent accountant?
lf "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both.
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financtal statements audited by an independent accountant? .
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
. Separate basis DConsohdated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversrght of the aud,
review, or compllatlon 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 organlzatlon requlred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Crrcular A-1337 . .

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

TEEAO112L 10/20/15
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scH Public Charity Status and Public Support | owsno 15450047
CHEDULE A . o . i .
(Form 990 or 990-EZ) Complete if the org:grz;?at;%n) |ns°ar1‘ :::::,%’; gg;slgt)a(aeo;g;rxzatlon or a section 201 5
) » Attach to Form 990 or Form 990-EZ. ©
- . . . . D al_l“l@
Eﬁgranrgl"ﬁgb ;’,’, u"éesl’,'i?éé"’ » Information about Sche:tule A f;g;rl 3/9'.2"%995’93{2) and its instructions is
Name of the organization  JEWTSH FEDERATION OF PINELLAS Employor identif b
AND PASCO COUNTIES, FL, INC. 59-0697685
Rai{llll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is: (For ines 1 through 11, check only one box.)

1

HwNn

N o

@ oo

10
n

[

A church, convention of churches, or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)X1)XAXii). (Attach Schedule £ (Form 990 or 990-E2Z).)
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)}(1)XAXiii). 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(bXI1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental umt described 1n section 170(b)}(1AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)}(1)(AXvi). (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 support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part Ili.)
An organization organized and operated exclusively to test for public safety. See section 50%(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)(2). See section 509(aX(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

b

complete Part IV, Sections A and B.

Typell. A supPortmg organization supervised or controlled in connection with its supported organization(s), by having control or

management o

must complete Part IV, Sections A and C.

the suRPortmg organization vested In the same persons that control or manage the supported organization(s). You
b

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

¢ []

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orgamization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type N, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

L1

() Name of supported M) EIN
(m) Type of organization

organization described on lines 1-9
above (see instructions))

(iv) Is the (v) Amount of monetary
organization listed support (see instructions)
N your governing

document?

Yes No

(vi) Amount of other
support (see instructions)

A)

®

(C)

(D)

(E)

Total

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

TEEAD4QI1L  10112/15
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Schedule A (Form 990 or 8990-EZ) 2015

JEWISH FEDERATION OF PINELLAS

59-0697685

Page 2

Partll |Support Schedule for Org

(Complete only if you checked the
organization fails to qualify und

anizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1)(AXvi)
box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the
er the tests listed below, please complete Part lll.)

Se

ction A. Public Support

Calendar year (or fiscal year
beginning in) »

1

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

2 Tax revenues levied for the

organization's benefit and
etther paid to or expended
on its behalf

3 The value of services or

6

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 U}

Public support. Subtract line 5
from ine 4~ . .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

() 2015

(f) Total

1,085,617,

1,012,477,

1,010,525,

1,007,537.

3,020, 083.

7,136,239,

0.

1,085,617.

1,012,477.

1,010,525.

1,007,537.

3,020,083.

7,136,239.

444,949,

6,691,290,

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) »

7
8

10

1

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on. , . . .

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

Total su?gort. Add lines 7
through 1Q. .o

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,085,617,

1,012,477,

1,010,525.

1,007,537.

3,020,083.

7,136,239,

11,351.

7,233.

14,118.

7,0789.

1,775.

47,556.

0.

7,183,795,

Cross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 s for the organization's first

organization, check this box and stop here.

|2

0

» second, third, fourth, or fifth tax year as a section 501 ©@3)

gl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (hne 6, column (f) divided by line 11, column )

15 Public support percentage from 2014 Schedule A, Part Il, ine 14

162 33-1/3% support test — 2015. If the
and stop here. The organization qua

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a

organization did not check the box on line 13, and line 1
lifies as a publicly supported organization .

and stop here. The organization qualifies as a publicly supported organization

14

93.14 %

15

89.01%

415 33-1/3% or more, check this box

» and line 15 1s 33-1/3% or more, check this boi

~ X
[

17a 10%-facts-and-circumstances test — 2015, 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 meet
the organization meets the 'facts-and-circumstances’ test. The

b 10%-facts-and-circumstances test —

s the 'facts-and-circumst

2014. If the organization did not check a b
or more, and If the orgamization meets the ‘facts-and-circumstances' test, chec
organization meets the 'facts-and-circumstance

18 Private foundation, If the organization did not

ances' test, check this box an

k this box and
s' test. The organization qualifies as a publicly

check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

d stop here. Explain in Part VI how
organization qualifies as a publicly supported organization

-]

[

ox on line 13, 16a, 16b, or 17a, and line 15 s 10%
stop here. Explain in Part VI how the
supported organization. .

BAA
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Schedule A (Form 990 or 990-E27) 2015 JEWISH FEDERATION OF PINELLAS
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Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

(c) 2013

(d) 2014

(e) 2015

(f) Total

Calendar year (or fiscal year beginning n) » (@) 2011 (b) 2012
1 Gifts, grants, contnibutions
and membershlp fees
received. (Do not include
any ‘unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
furrushed in any activit; that [
related to the orgamization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either pa|d to or expended on
its behalf .

5 The value of servnces or
facilities furmished by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received 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.

¢ Add hnes 7aand 7b. ..

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

Section B. Total Suput

Calendar year (or fiscal year beginning in) » (@) 2011 (b) 2012

(c) 2013

(d) 2014

() 2015

() Total

9 Amounts from line 6 .

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

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

¢ Add lines 10a and 10t

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

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

13 Total support. (Add lines 9,
10c, 11, and 12.) . .

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2014 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column () 17

18 Investment income percentage from 2014 Schedule A, Part IIl, line 17 18

19a 33-1/3% support tests — 2015. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .

b 33-1/3% support tests — 2014. If the organization did not check a box on line 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 >

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

>

|

I I I e

BAA TEEAO403L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 JEWISH FEDERATION OF PINELLAS 59-0697685 Page 4
[RartilV:g] Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part 1, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported orgamizahion that does not have an IRS determmation of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the orgamzat:on determined that the supported organrzat/on was
described in section 509(a)(1) or (2) .

3 a Did the organization have a supported organrzatron described in section 501 (c)(4) ®), or (6)7 If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization quallfled under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organ/zat/on
made the determination . . .

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (forergn supported organlzatron )7 If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below . .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ describe in Part VI how the organization had such control and discretion desprte be/ng controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explan in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organlzat/ons added, substituted, or removed; (1) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . .o

b Type l or TyPe Il only. Was any added or substtuted supported organlzatlon part of a class already desngnated In the
organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgarizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 0Od the or%amzatlon make a loan to a disqualfied person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ) . . . .

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organlzatlons descrnbed in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI . .

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entlty in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI .

¢ Did a disqualified person (as defined in line 9a) have an ownership nterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' prowde detail in Part VI .

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain '%gilllsupportlng organlzatlons and all Type Il non-functionally mtegrated supportlng organizations)? If 'Yes,'
answer elow .

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determ/ne
whether the organ/zat/on had excess business holdings.) .

BAA TEEAQ404L  10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015  JEWISH FEDERATION OF PINELLAS 59-0697685 Page 5

RVl Supporting Organizations (continued)

Yes
11 Has the organization accepted a gift or contnibution from any of the following persons? =
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organization? 11a
b A famiy member of a person described in (a) above? . . . 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI . 11c
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all tmes durning the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organ/zatlons and what conditions or restrictions, if any,
applied to such powers during the tax year . . . .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organlzat/on(s) that operated, superwsed or controlled the
supporting organization L

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appolnted or elected by the supported
organtzation(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organmization maintained a close and continuous working relationship with the supported orgamization(s)

3 By reason of the relatlonshlp described in (2), did the organization's supported orgamzanons have a significant
voice In the organization's investment policies and in directing the use of the organlzatlon s Income or assets at
all times during the tax year" If 'Yes,' describe in Part VI the role the orgamzat/on 's supported organlzat/ons played
in this regard

Section E. Type lll Functlonally-lntegrated Supportlng Organlzatuons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization Is the parent of each of its supported organizations. Complete line 3 below.

< D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported orgamization(s) to which the organization was responsive? If ‘'Yes,' then in Part Vi identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the orgarnization was
responsive to those supported organizations, and how the organization deterrmined that these activities constituted
substantially all of its activities . . .. .o

b Did the activities described in (8) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organlzat/on(s) would have engaged in these activities but for the
organization's involvement .o .

(.

3 Parent of Supported Organizations. Answer (a) and (b) below.

[ “Ti[
i

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI .o

b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEADAQSL 101215 Schedule A (Form 990 or 990-EZ) 2015
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JEWISH FEDERATION OF PINELLAS

59-0697685 Page 6

[PartV_ [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

N

El Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions L

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nib wiNn|—=

e hw[N]=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see Instructions)

N

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

Ta

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisttion indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see nstructions) .

Net value of non-exempt-use assets (subtract hne 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

X IN{D |

Minimum Asset Amount (add line 7 to line 6)

X INOL D

Section C — Distributable Amount

I

Current Year

-

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

N H(WIN|=

bW N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). .

6

~

D Check here if the current year Is the organization's first as a non-functionally-integrated Type |l supporting organization

(see instructions).

BAA
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[Part V _[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that dlrectly furthers exempt purposes of supported organizations,
In excess of income from activity . .
3 Administrative expenses paid to accompllsh exempt purposes of supported orgarnizations .
4 Amounts paid to acquire exempt-use assets . Lo . L
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions
7 Total annual distributions. Add lines 1 through 6 .
8 Distributions to attentive supported organizations to which the organization Is responsive (provide details
in Part VI). See instructions . .
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount ..
. T . . . (@) d d_(iti),b i Bist _(Lii)t o
Section E — Distribution Allocations (see instructions) Disﬁgﬁﬁ, hs Un e';r: Zr(IJ 1% ions A n::un;:t ::0?209'5
1 Distributable amount for 2015 from Section C, line 6 RN !
Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — see instructions)
3 Excess distributions carryover, if any, to 2015:
a
b
c
d From 2013 .
e From 2014

f Total of lines 3a through e

g Applied to underdistnbutions of prior years

h Applied to 2015 distributable amount . . 3 . - ] L

i Carryover from 2010 not applied (see lnstructlons)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract hnes 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .

Excess distributions carryover to 2016. Add lines 3| and 4c

Breakdown of line 7:

a

b

¢ Excess from 2013..

d Excess from 2014

e Excess from 2015

BAA
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Schedule A (Form 990 or 990-EZ) 2015 JEWISH FEDERATION OF PINELLAS 59-0697685 Page 8
RatVIll Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, hne 1;
Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
SSectlon D, lnes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Deparlment of the Treasu H - AﬁaCh to Fo_rm_990 : i OPen tO PUB“C- '
Intomal Revenue SemerY > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. “Inspection -
Name of the organization Employer identification number

JEWISH FEDERATION OF PINELLAS

AND PASCO COUNTIES, FL, INC. 59-0697685

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

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

Total number at end of year

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

g bhHwN =

Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . D es |:] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrmg
impermissible private benefit? . . e [:l Yes [:] No

Partli [Conservatlon Easements.
Complete If the organization answered 'Yes' on 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) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax 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 mcluded in @ . . 2c¢c
d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a historic
structure listed in the National Register. 2d
3 Number of conservation easements modified, transferred released extmgmshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is 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?. . .. . Yes D No

© Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcmg conservation easements during the year
»

7 Amount of expenses incurred in monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above sahsfy the requrrements of section 170(h)(4)(B)(|)
and section 170(h)y(®B)()? . DYes L__l No

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

IPart M [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ‘Yes' on Form 990, Part |V, line 8.

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

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

(i) Revenue included on Form 990, Part VI, ne 1 . .o .. ]
(i) Assets included in Form 990, Part X ) ) . >S5

2 [f the organization received or held works of art, historical treasures, or other snmrlar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items.

a Revenue included on Form 990, Part VIil, line 1 . . .. . g
b Assets included in Form 990, Part X . . . . . »$
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 JEWISH FEDERATION QOF PINELLAS 59-0697685 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
.3 Using the organtzation's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply):
a Public extubition d Loan or exchange programs
b Scholarly research H Other

c Preservation for future generations

4 Erovrde a descriphion of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the orgarization 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 organlzatlon s collection? D Yes D No

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

1als the organization an agent, trustee, custodian or other mtermedlary for contnbutions or other assets not |nc|uded
on Form 990, Part X? . ) []Yes [INo

b If 'Yes,' explain the arrangement in Part XIll and complete the followrng table

Amount

¢ Beginning balance. . . .. . . 1 1lc

d Additions during the year . .o . . S . 1d

e Distributions during the year . . . .o le

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21 for escrow or custodlal account liability? D Yes No

b if 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xili B

|PartV_|Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 1,056, 983. 1,053,0098. 965, 602. 905,214. 957,719.

b Contnbutions . . . 1,070. 38,889. 1,169,

© B foezeqnent earmings, gains, -2,774. 10,079. 110, 996. 78,190. -21,637.

d Grants or scholarships

e Other expenditures for facilities

and programs . 27,933. 45,083. 24,669. 17,802. 30, 868.

f Admimistrative expenses

g End of year balance 1,027, 346. 1,056,983. 1,053,0098. 965, 602. 905, 214.
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 » 100.00%

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. . . .. L . . 3a(i) X
(i) related organizations . . . J3ai)] X

b if 'Yes' on hne 3a(n), are the related orgamzatlons listed as requrred on Schedule R? . .. .| 3 X

4 Describe 1n Part XH! the intended uses of the orgamzation's endowment funds. SEE PART XIII

{Part VI [Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. 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) deprectation
1aland RN .o

bBuldings . . . 235,000. 60,707, 174,293.

¢ Leasehold |mprovements .

d Equipment . .

e Other . 81,419. 77,7172. 3,647.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), hine 10c.) . . > 177,940.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 JEWISH FEDERATION OF PINELLAS

59-0697685 Page 3

{Part Vil |investments — Other Securities.

N/A

- Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests.

(3) Other

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

|

{Part Vill | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@

€]

@

®

®

@]

®

©

a9

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

-

[Part IX | Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 3890, Part X, line 15.

(a) Description . {b) Book value
(1) INTEREST IN ASSETS OF TOP JEWISH FOUND. 1,027,346.
(2 STATE OF ISRAEL BONDS 350.
(3 TOP JEWISH FOUNDATION PASSPORT TO ISRAEL 7,764.
(4 TOP JEWISH FOUNDATION UNRESTRICTED FUND 432,276.
(©)]
©)
@
()]
©
(10)

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

> 1,467,736.

[Part X ] Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2 DESIGNATED GIFTS PAYABLE

5,000.

(3) PASSPORT TO ISRAEL PAYABLE

7,764.

@

o)

®

(&)

®

©)

(10)

an

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

L

12,764.

2. Liability for uncertain tax positions in Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's hiabihity for uncertamn

tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili

BAA
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Schedule D (Form 990) 2015 JEWISH FEDERATION OF PINELLAS 59-0697685 Page 4
RAXIM Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
" Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3,148,006.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12.

a Net unrealized gains (losses) on investments. 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) SEE PART XIII 2d 120,148.

e Add Iines 2a through 2d. 2e 120,148.
3 Subtract line 2e from line 1 . 3 3,027,858.
4 Amounts included on Form 990, Part VIII, ||ne 12, but not on Ilne 1

a Investment expenses not included on Form 930, Part VIII, line 7b. 4a

b Other (Describe in Part Xiil.) 4b

¢ Add iines 4a and 4h 4c
5 Total revenue. Add hines 3 and 4c. (Th/s must equal Form 990, Part |, Iine 12.) . 5 3,027,858.

Reconcullatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 1,108, 067.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments. 2b

¢ Other losses . . . . 2c

d Other (Describe in Part XIll. y SEE PART XIII 2d 120,148,

e Add lines 2a through 2d . 2e 120,148.
3 Subtract line 2e from line 1 3 987,919.
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XlI1.) 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). 5 987,919.

[BER¥En) Supplemental Information.

Provnde the descriptions required for Part II, lines 3, 5, and 9, Part [ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provnde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ANNUAL DISTRIBUTIONS RECEIVED FROM THE ENDOWMENT FUNDS ARE USED TO PAY THE

ALLOCATIONS TO BENEFICIARY AGENCIES IN SUPPORT OF THE CONTINUING PROGRAMS OF THOSE

AGENCIES.

SCHEDULE D, PART Xi, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING COSTS REIMBURSED BY TOP .

TOTAL §

$

120,148.

120,148,

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 930) 2015 JEWISH FEDERATION OF PINELLAS

59-0697685 Page 5

{PartiXiilg] Supplemental Information (continued)

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

FUNDRAISING COSTS REIMBURSED BY TOP

. $ 120,148.
TOTAL § 120,148.

BAA TEEA3305L 06/03/15

Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No, 1545-0047

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 201 5

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

. » Attach to Form 990 or 990-EZ. Open Yo Publlc
> Information about Schedule O (Form 990 or 990-E2) and its instructions is ! 2 *.«»
ﬁ?@f’n’é’n"ﬁﬁvé’r’,&‘e‘eslﬁ?é“ &4 at www(.irs.gov/form990. i Inspectlon 1&‘?

Name of the organizaton TR TSH FEDERATION OF PINELLAS
AND PASCO COUNTIES, FL, INC.

Employer identification number

59-0697685

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS

INDIVIDUAL COMMITTEES DO NOT HAVE THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

EXECUTIVE DIRECTOR AND CONTROLLER REVIEW THE FORM 990 WITH THE CPA WHO PREPARES THE

RETURN. AFTER THIS REVIEW, A COPY OF FORM 990 IS PROVIDED TO THE ENTIRE BOARD OF

DIRECTORS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

THE BOARD RECIEVES COMPARABLE SALARY LIST FROM UJC FOR ALL PROFESSIONAL POSITIONS.

FORM 990, PART V), LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM 990 AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE UPON REQUEST. IN ADDITION, THE FORM 990 IS AVAILABLE AT

WWWW.GUIDESTAR.ORG.

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

EQUITY INTEREST IN TOP FOUNDATIQON

. . $ -29,637.
TOTAL § -29,637.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 101215

Schedule O (Form 990 or 990-E2) (2015)
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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