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Department of the Treasun
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Return of Organization Exempt From Income Tax

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

» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning 09-01-2016 , and ending 08-31-2017

B Check If applicable
[0 Address change
[ Name change

C Name of arganization

2016

Open to Public

Inspection

Jewish Federation of Greater Houston

O Intial return
Final

Doing business as

74-1109654

D Employer identification number

[Eeturn/terminated
O Amended return
[ Application pending

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite

5603 South Braeswood Blvd

E Telephone number

(713) 729-7000

. Vaitt

City or town, state or province, country, and ZIP or foreign postal code

.n, on r‘}p ‘93

4

L ]

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

DYes No

DYes No

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 8,341,788  including grants of $ 8,341,788 ) (Revenue $ 71,127)
See Additional Data

4b (Code ) (Expenses $ 878,303  including grants of $ ) (Revenue $ 35,661 )
See Additional Data

4c (Code ) (Expenses $ 339,482  including grants of $ ) (Revenue $ 34,442 )
See Additional Data

4d  Other program services (Describe In Schedule O )
(Expenses $ 127,527 including grants of $ ) (Revenue $ )

4e Total program service expenses P

9,687,100

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

4 Describe the organlzatlon’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c organlzatlons are required to report the amount of grants and allocations to others, the total

2 bl ™ LI ﬁllEi“E'“ i fﬁ_“d" il 17 Sl 03§ 0N R




Form 990 (2016) Page 3
EEXEY Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . L L L L L L L Lo s e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes




Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 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 organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, Yes
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlor:’s Vs Ves

current and former officers. directors. trustees. kev emnloyees. ind hiahest_compensated emplovees? If "Yes

b H E = _
o =S ,.]- - I



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 60
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? P . P 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and

Tax Statements, filed for the calendar year ending with or within the year covered by

thisreturn .+ + « . 4 0 0w w a e e aaa 2a 43

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns7 2b Yes

Lo LR et Sl L N




Form 990 (2016)

Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

If there are material 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

1a

Yes No

49

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
S 2 ‘:;' T—':l— :g [y}
= I - 3
2| = © =
el=| |*| 2
::- j;'; @
T iu‘
(=N
Mary Ward-Hecksel 2500
............................................................................... X 161,109 23,586
Sr VP/CFO 15 00
Suzanne Jacobson 4000
....................................................................................... X 167,444 12,255
Sr VP Develop 000
Elaine Kellerman 4000
............................................................................... X 132,632 22,375
VP of Education 000
Barbara Bratter 38 00
............................................................................... X 122,270 19,778
Dir Plan/Alloc 200




Form 990 (2016) Page 7
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 inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

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

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

finchionally intearated The nenanizafipn generally must satisfyadwstohituncegurement andan aftentweness teqiurement(see
x

instructions) You must complete Part IV, Sections A and D, and Part V.
e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally

Integrated, or Type III non-functionally integrated supporting organization
f  Enter the number of supported organizations

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

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)

Instructions))

Yes No




Form 990 (2016)

Page 8

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related g R 2/1099-MISC) 2/1099-MISC) organization and

A EFYE I
organizations | 2 3 | 5 § T |32c |2 related
below dotted | ¥ = | 5 (2 |¢ ?,' FEE organizations
line) B cls |73 |72 |®
a0 | & o |
D o= o = |o O
T | B - 3
3 - =
e | = L=
T = T
b ’-?'; @
b g 'iu‘
o
See Additional Data Table
1b Sub-Total s e e e e >
c Total from continuation sheets to Part VII, Section A . »
d Total (add lines 1b and 1c) . » 940,988 155,180
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 5
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (C)
Name and business address Description of services Compensation
SME Entertainment Event Entertainment 180,000
11640 San Vicente Blvd 204
Los Angeles, CA 50049
Staff/copier leasing 112,175

Ricoh USA

820 Gears Rd
Houston, TX 77067

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization » 2

Form 990 (2016)



Form 990 (2016) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIIT . . . . . . . . . . . [l

s,




Form 990 (2016)

Page 10

Statement of Functional Expenses

Section 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 an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 8,151,963 8,151,963
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 183,325 183,325
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 6,500 6,500
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 799,114 130,416 315,111 353,587

key employees

6 Compensation not included above, to disqualified persons (as 0

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 1,505,972 558,197 475,770 472,005
8 Pension plan accruals and contributions (include section 401 60,693 19,669 29,508 11,516
(k) and 403(b) employer contributions)

9 Other employee benefits 166,712 37,786 68,296 60,630
10 Payroll taxes 151,457 44,845 56,893 49,719
11 Fees for services (non-employees)

a Management 0

b Legal 0

c Accounting 20,241 20,241

d Lobbying 0

e Professional fundraising services See Part IV, line 17 0

f Investment management fees 0

g Other (If ine 11g amount exceeds 10% of line 25, column 96,487 30,343 34,795 31,349

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 41,957 494 40,275 1,188
13 Office expenses 141,589 18,739 66,881 55,969
14 Information technology 81,762 11,416 17,443 52,903
15 Royalties 0
16 Occupancy 57,891 16,278 25,063 16,550
17 Travel 14,128 2,220 10,026 1,882
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 76,565 9,938 55,412 11,215
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 31,439 31,439
23 Insurance 37,362 9,883 17,203 10,276
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a Program expenses 453,974 453,974

b Campaign & event expenses 333,722 333,722

¢ Mission expense 74,044 74,044

d Demographic survey expenses 72,715 72,715

e All other expenses 50,285 1,114 48,764 407
25 Total functional expenses. Add lines 1 through 24e 12,609,897 9,687,100 1,385,835 1,536,962
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)

Form 990 (2016)



Form 990 (2016)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 3,406 1 6,502
2 Savings and temporary cash investments 2,220,702 2 4,110,927
3 Pledges and grants receivable, net 9,695,542| 3 8,049,799
4 Accounts recelvable, net 65,705 4 o]
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete Part

5 0

II of Schedule L
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

| sentribytiag employers and spepsorina oraanizations of section 501(c\(9) — & —




Form 990 (2016) Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .+« .« .« « & .« O

1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,568,219
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,609,897
3 Revenue less expenses Subtract line 2 from line 1 3 958,322
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,550,702
5 Net unrealized gains (losses) on investments 5 7,444
6 Donated services and use of facilities 6
7 Investment expenses 7

- 8 Prigrpep d adjﬁrmpn’m 8

P N Y '}




Additional Data

Software ID: 16000303
Software Version: 2016v3.0

EIN: 74-1109654
Name: Jewish Federation of Greater Houston
Form 990 (2016)

Form 990, Part III, Line 4a:

The most significant ways the Jewish Federation of Greater Houston makes a difference in Jewish lives is through its broad based annual appeal Funds raised each year
benefit millions of Jews in need In Houston, across the United States, in Israel and in 75 countries around the world by granting funds to programs and organizations to
accomplish the following Feeding the hungry Educating the young Caring for the old Comforting the sick Counseling the troubled Rescuing the oppressed Calming the

frightened Providing a voice for those unable to speak for themselves Offering vital assistance to those unable to meet their own basic needs




Form 990, Part II1I, Line 4b:

Jewish Education Department (JED) nurtures the continuity and quality of Jewish life in the Greater Houston area by fostering and strengthening life-long Jewish learning

The JED 1s dedicated to Enhancing the quality of formal and informal Jewish education in the community, promoting enrollment and participation in Jewish education at all
levels, advocating on behalf of students, parents, institutions and professionals involved in Jewish education, encouraging and providing for the professional growth of
educators, and serving as a facilitator for cooperation and collaboration among schools and community organizations




Form 990, Part 1III, Line 4c:

The Young Adult Division (YAD) fosters Jewish identity, involvement, responsibility and leadership among young Jewish Houstonians in order to sustain and enrich the
vibrant community here at home, in Israel, and around the world




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

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) AN R ER S
79 | o = :g 9]
=52 oY
3 — e =
I~ o =
%n‘ = D '1-:
= 3
I B
T T
(=N
Denis Braham 800
............................................................................... X X 0
Chairman 100
Rob Shoss 100
............................................................................... X X 0
Vice Chair SP 000
Haya Varon 100
............................................................................... X X 0
Vice Chair Dev 000
Sandy Weiner 100
............................................................................... X X 0
Vice Chair Plan 000
Rick Stein 100
............................................................................... X X 0
Sec/Treasurer 100
Kevin Alexander 100
............................................................................... X 0
Trustee 000
Stuart Arouty 100
............................................................................... X 0
Trustee 000
Barbara Balff 100
............................................................................... X
Trustee 000
David Barish 100
............................................................................... X
Trustee 000
Buzzy Bluestone 100
............................................................................... X
Trustee 100




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

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) AN R ER S
5o P = .fg ]
=Lz =] 2
2| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
Juhie Blumberg 100
............................................................................... X 0 o} 0
Trustee 000
Gaby Braun 100
............................................................................... X 0 o} 0
Trustee 000
Don Brodsky 100
............................................................................... X 0 o} 0
Trustee 000
Martin Bronstein 100
............................................................................... X 0 o} 0
Trustee 000
Debra G Cohen 100
............................................................................... X 0 o} 0
Trustee 000
Debra Dluhy 100
............................................................................... X 0 o} 0
Trustee 000
David Ebro 100
............................................................................... X 0 o} 0
Trustee 000
Vikki Evans 100
............................................................................... X 0 o}
Trustee 000
Marla M Feldman 100
............................................................................... X 0 o}
Trustee 000
Sandra Finkelman 100
............................................................................... X 0 o}
Trustee 000




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

Compensated Emloyees, and Indep ndem)Contractors (©) (D) (F)
: b "l { ll | se— s l

e

il —— ' - e R/ AL T = ey e

Section E. Type IIT Functionally-Integrate upporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

]

[J The organization satisfied the Activities Test Complete line 2 below

o

[[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] 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. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) 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 organization(s) would have engaged in these activities but for the organization’s
involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of | 3a
the supported organizations? Provide details in Part VI.




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

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
5o P = .fg ]
=Lz =] 2
2| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
Zach Silverman 100
............................................................................... X 0 o} 0
Trustee 000
David Stein 100
............................................................................... X 0 o} 0
Trustee 000
Rabbi Brian Strauss 100
............................................................................... X 0 o} 0
Trustee 000
Levi Strauss 100
............................................................................... X 0 o} 0
Trustee 000
Avi Tessler 100
............................................................................... X 0 o} 0
Trustee 000
Dan Trachtenberg 100
............................................................................... X 0 o} 0
Trustee 000
Audrey Wachsberg 100
............................................................................... X 0 o} 0
Trustee 000
Benjamin Warren 100
............................................................................... X 0 o} 0
Trustee 000
Dolores Wilkenfeld 100
............................................................................... X 0 o} 0
Trustee 000
Lee Wunsch 4000
............................................................................... X 357,533 o} 77,186
President & CEO 8 00
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1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Addlines2athrough2d . . . . . . .+ « « + v« o« ww e a e 2e
3 Subtract line 2e fromlnel . . . . . & .+ & 0 4 a4 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
b Other (Describe nPart XIII) . . . . .+ « « + & & 4b
i a .
4



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493197001168])

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasurs P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

Name of the organization

—_"adry Y| .

Employer identification number

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . .+ . . . . . 1
L - [aa

.. x




Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁfgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
1 Gifts, grants, contributions, and
membership fees received (Do not 14,852,618 17,056,608 16,099,523 12,724,475 13,542,633 74,275,857
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either

0
paid to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to 0
the organization without charge
4 Total. Add lines 1 through 3 14,852,618 17,056,608 16,099,523 12,724,475 13,542,633 74,275,857

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 4,609,032
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4 69,666,825
Section B. Total Support

(or ﬁscaf;fa“rd;;g‘gzigng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total
7 Amounts from line 4 14,852,618 17,056,608 16,099,523 12,724,475 13,542,633 74,275,857

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties 7,674 9,790 11,075 12,147 12,624 53,310
and income from similar sources

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

10 Other iIncome Do not Include gain
or loss from the sale of capital 0
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 74,329,167
12 Gross recelpts from related activities, etc (see Instructions) | 12 | 823,624
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 93 730 %
15 Public support percentage for 2015 Schedule A, Part II, line 14 15 94 890 %

16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. 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 organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-EZ) 2016
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscaf;!:a"rd;;g‘;ﬁ:?ng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

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

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts 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

c Add lines 7a and 7b

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

Section B. Total Support

(or ﬁscasz‘;“rd;;g‘gf‘flgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975
¢ Add lines 10a and 10b
11 Net income from unrelated business

[ G TP P P

1 ri— ‘[

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region {b) Number of {c) Number of (d) Activities conducted in |(e) If activity listed in (d) I1s a (f) Total expenditures
offices Iin the |employees, agents, region (by type) (e g, program service, describe for and investments
region and independent fundraising, program specific type of In region
contractors in services, Investments, grants service(s) In region
region to recipients located in the
region)

(1) See Add'l Data
(2)
(3)
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

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 organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

3b

c Did the organization ensure that all support 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

3c

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, 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? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

c 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,” explain 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

4b

4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations 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)

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) 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, loan, 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 I of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”
complete Part I of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled 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 organizations described 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 entity in which the supporting
organization had an interest? If "Yes,” provide detail in Part VI,

9b

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

9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”
answer line 10b below

10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether]
the organization had excess business holdings)

10b
Srhedule A {Farm 990 or 990-F7) 2016




Schedule A (Form 990 or 990-EZ) 2016
Im Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during 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 organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

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 organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority 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)

Yes

Section D. All Type III Supporting Organizations

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, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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 organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) 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 organization(s) would have engaged in these activities but for the organization’s
involvement

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

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.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III 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

Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

SO N b W NR
| bh|WIN|=

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)

~N
~N

Other expenses (see Instructions)
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

nnkian B Miwimar-—a Anmak A wmenspak I8V Prinar Yaar. ... = { irrant Yaar

‘,ku __
o r . I J
|
[
Middle East/N Africa 0 0 |Program related Mission trip 186,340

Middle East/N Africa 0 0 |Grant 6,500
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lm Type III 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 directly furthers exempt purposes of supported organizations, In
excess of Income from activity

W\lywnJr v mar o nd d b nanaae =liale aia e
a

{

& .
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves No

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

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).

Page 8
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gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | 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 Greater Houston

74-1109654

.m 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
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

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? O vYes O Ne

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

m Conservation 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) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, 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 VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Ppublic exhibition d O woanor exchange programs

b e
O scholarly research L1 other

c
|:| Preservation for future generations

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

Part XIII
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? O ves O No

IEEIE 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, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
1a

O b e e e ke g
'_t—f—l—#!‘r._l!.iziu.f - _ ,
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b)Book
value

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

(1)Financial derivatives
(2)Closely-held equity interests
(3)Other

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

»

W Investments—Program Related. 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 )

»

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

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

d

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m a o6 T w

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

5

m a o6 T w

C

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe In Part XIII )

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

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Supplemental Information

Software ID: 16000303
Software Version: 2016v3.0
EIN: 74-1109654
Name: Jewish Federation of Greater Houston

Return Reference

Explanation

Part V, Line 4 Intended uses of
the endowment fund

To support the mission of the Jewish Federation of Greater Houston to preserve and enrich
Jewish Communal life through innovative and visionary leadership that Is responsive and re
sponsible to Jewish communities locally, nationally, in Israel, and around the world
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?F%';'rﬁ%g:;)'f F Statement of Activities Outside the United States :
» Complete If the organization answered "Yes" to Form 990, 2 0 1 6

Part IV, line 14b, 15, or 16.

» Attach to Form 990. » See separate instructions. Open to Public
» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection

Department of the Treasun
Internal Revenue Service

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

74-1109654

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers.Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
u_n - \ N S | 7]

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part

III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional
information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2016



Schedule F (Form 990) 2016

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

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

(1)

(2)

(3)

(4)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
|

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
reciplents

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

(1) Support

Middle East/N Afric

6,500

Wire

(2)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page 4

m Foreign Forms

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

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

O ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)
O ves No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a

Qharehaldar of 2, Dacs nuectmant Camnanv nr Nnalfi 1na EiinAd (eea Tnefriirkinne far Fprm RA21Y Vae '7‘_’\|r\
i (iyte 5 2 'd@*? 1% s e———







Return Reference Explanation

Part I, Line 3f - Method of The amount reported In Part |, Line 1 reflects the Federation's expenses In that region following the accrual
Accounting method




Return Reference Explanation

Part |, Line 3f - Investments and The amount reported in Part |, Line 2 for investments reflects the fair market value of the Federation's
Expenditures Investments in that region




Additional Data

Software ID: 16000303
Software Version: 2016v3.0

EIN: 74-1109654

Name: Jewish Federation of Greater Houston

Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of
offices In the employees or
region agents In
- region

(d) Activities conducted
In region (by type) (1 e,
fundraising, program

_ services, grants to

(e) If activity listed In (d)
IS @ program service,
describe specific type of

serwceLs : [n} regl_on

(f) Total expenditures
for region




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493197001168])

(SF%';'nﬁ%‘;'(;ifggo_Ez) Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2016

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

b R organization entered more than $15,000 on Form 990-EZ, line 6a open to Public
epartment of the Treasur P> Attach to Form 990 or Form 990-EZ. 1 .

Internal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990. nspectlon

Name of the organization Employer identification number

Jewish Federation of Greater Houston

74-1109654

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

el

ST o ! e T 514 ' : ‘EPACTERAEN T,

= |




Schedule G (Form 990 or 990-EZ) 2016 Page 2

m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events

B ARl (AUl —

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

4
5
6 Other distributions (describe in Part VI) See instructions
7
8

Distributions to attentive supported organizations to which the organization Is responsive (provide
detalls In Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(ii) (iif)
[ |nd9rdiililr'|h'g"inns ._nistri;\l:ufahle. _

Section E - Distribution Allocations (see

1 Distributable amount for 2016 from Section C, line
6

2 Underdistributions, If any, for years prior to 2016
(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

From 2013.
From 2014,

a
b
c
d

e From 2015. o

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2

1€ armmiirnt Arastar FlRam 2o cona nekriimrFiame )




Schedule G (Form 990 or 990-EZ) 2016

Page 3

11
12

15a

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity conducted in

The organization's facility 13a

D Yes
D Yes

DNO
DNO

%

An outside facility 13b

%

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

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

|:| Yes

DNO

Name P

Address P

Gaming manager information

Name P
Gaming manager compensation » $

Description of services provided P

Eam(mier |_| Fmnlavea

e R —




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493197001168]

OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2016

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
Jewish Federation of Greater Houston
74-1109654
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

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

See Additional Data Table

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 83
3 Enter total number of other organizations listed in the line 1 table . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016



Schedule I (Form 990) 2016 Page 2

@I‘ Grants and Other Assistanc Ito,Dom,estis:,Indivjduals. Complete If the oraanization answered "Yes" on Form 990. Part IV. line 22
, ;ﬂ

1

>




Additional Data

Software ID: 16000303
Software Version: 2016v3.0
EIN: 74-1109654
Name: Jewish Federation of Greater Houston

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Am Friends of NATAL 20-3279061 501(c)(3) 10,000 0 General support

1120 Avenue of the Americas
New York, NY 10036

Am Friends of Netanya College 13-3937453 501(c)(3) 150,000 0 Integrate Immigrants
270 Madison Avenue 9th Floor Workforce
New York, NY 10016




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Am Frnds Herzog Hospital 13-5655183 501(c)(3) 75,000 0 Care of Elder Holocaust
15 E 32nd St 8th Floor Survivors
New York, NY 10016
Am 45-4013676 501(c)(3) 75,000 0 Prog for Deaf & Hearing

FrndsOfInternlYngIsrMvmnt
567 Cedar Hill Rd
Far Rockaway, NY 11691

Impaired




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

Am Jewish Joint Distr 13-1656634 501(c)(3) 113,125 0 Tikvah New Hope
Committee
711 Third Ave 10th Floor
New York, NY 10017
Am Jewish Joint Distr 13-1656634 501(c)(3) 20,450 0 Ukraine Relief / L'Dor

Committee
711 Third Ave 10th Floor
New York, NY 10017

V'Dor




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Am Jewish Joint Distr 13-1656634 501(c)(3) 75,380 0 Support Holocaust
Committee Survivors
711 Third Ave 10th Floor
New York, NY 10017
Am Jewish Joint Distr 13-1656634 501(c)(3) 9,600 0 Cuba Jewish Support

Committee
711 Third Ave 10th Floor
New York, NY 10017




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AmFrndsWesternGalileeHospital 26-0572473 501(c)(3) 100,000 0 Healing Arabs and Jews
101 Greenwood Ave Suite 610
Jenkinton, PA 19046
Bikur Vizrat Cholim Inc 20-1572620 501(c)(3) 150,000 0
1221 42nd St

Brooklyn, NY 11219

Construct Pediatric Unit




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Birthright Israel Foundation 13-4092050 501(c)(3) 66,900 0 General Support
33 East 33rd St 7th Floor
New York, NY 10016
Bnai Brith Youth Organizat 31-1794932 501(c)(3) 18,000 0 General Support

5601 South Braeswood Blvd
Houston, TX 77096




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Camp Young Judaea-Texas 74-6063430 501(c)(3) 7,100 0 Friendship Circle
9647 Hillcroft
Houston, TX 77096
Central Fund of Israel 13-2992985 501(c)(3) 150,000 0 Legal Sppt Victims of

980 Ave of the Americas 3rd FI
New York, NY 10018

Terrorism




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Central Fund of Israel 13-2992985 501(c)(3) 250,000 0 Sppt Ethopian Trade
980 Ave of the Americas 3rd FI Training
New York, NY 10018
Central Fund of Israel 13-2992985 501(c)(3) 50,000 0 Sppt Father Gabriel's

980 Ave of the Americas 3rd FI
New York, NY 10018

programs




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Christian Frnds of Israell 41-2020104 501(c)(3) 75,000 0 HOB-Care Down
Comm Syndrome
PO Box 50833
Colorado Springs, CO 80949
Congregation Beth Israel 74-1143080 501(c)(3) 36,000 0 Flood Relief

5600 N Braeswood Blvd
Houston, TX 77096




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Congregation Beth Israel 74-1143080 501(c)(3) 74,236 0 Community Religious
5600 N Braeswood Blvd School
Houston, TX 77096
Congregation Beth Shalom 76-0030790 501(c)(3) 22,000 0 Chalon L'atid

Woodla
5125 Shadow Bend Place
The Woodlands, TX 77381




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Evelyn Rubenstein JCC Hous 74-1198298 501(c)(3) 15,000 0 Shabbatify
5601 S Braeswood Blvd
Houston, TX 77096
Evelyn Rubenstein JCC Hous 74-1198298 501(c)(3) 61,700 0 Mishpaca & Me

5601 S Braeswood Blvd
Houston, TX 77096




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Evelyn Rubenstein JCC Hous 74-1198298 501(c)(3) 80,440 0 Shalach
5601 S Braeswood Blvd
Houston, TX 77096
Evelyn Rubenstein JCC 74-1198298 501(c)(3) 13,000 0 Israel 70th Anniversary

Houston
5601 S Braeswood Blvd
Houston, TX 77096




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Evelyn Rubenstein JCC 74-1198298 501(c)(3) 621,347 0 Basic Needs
Houston

5601 S Braeswood Blvd
Houston, TX 77096

Friends of the Isr Defense 13-3156445 501(c)(3) 52,500 0 General Familial Support
1430 Broadway Rm 1301
New York, NY 10018




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Holocaust Museum Houston 76-0331398 501(c)(3) 10,000 0 Capital Campaign
5401 Caroline St
Houston, TX 77004
Holocaust Museum Houston 76-0331398 501(c)(3) 51,250 0 General Support

5401 Caroline St
Houston, TX 77004




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Holocaust Museum Houston 76-0331398 501(c)(3) 9,000 0 Educator in Motion
5401 Caroline St
Houston, TX 77004
Houston Hillel Inc 76-0684042 501(c)(3) 80,000 0 General Support

1700 Bissonnet
Houston, TX 77005




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Houston Jewish Community 76-0187329 501(c)(3) 19,200 0 PJ Library
Fndn
5603 South Braeswood
Houston, TX 77096
Houston Jewish Community 76-0187329 501(c)(3) 20,000 0 Camps

Fndn
5603 South Braeswood
Houston, TX 77096




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Houston Jewish Community 76-0187329 501(c)(3) 26,400 0 Chaplaincy
Fndn
5603 South Braeswood
Houston, TX 77096
Houston Jewish Community 76-0187329 501(c)(3) 7,611 0 J Danziger Memorial

Fndn
5603 South Braeswood
Houston, TX 77096




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Houston Jewish Community 76-0187329 501(c)(3) 747,301 0 Promise of Hope
Fndn
5603 South Braeswood
Houston, TX 77096
Isralight South Florida Inc 65-0915662 501(c)(3) 59,000 0 Oryata

8304 Waterline Drive
Boynton Beach, FL 33472




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Jewish Community Center 13-5599486 501(c)(3) 9,000 0 General Support
Assoc
520 Eighth Ave 4th Floor
New York, NY 10018
Jewish Family Service 74-1152607 501(c)(3) 10,000 0 Financial Assist-Frrm

4131 S Braeswood
Houston, TX 77025

Soviet Union




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Jewish Family Service 74-1152607 501(c)(3) 214,231 0 General Support
4131 S Braeswood
Houston, TX 77025
Jewish Family Service 74-1152607 501(c)(3) 27,244 0

4131 S Braeswood
Houston, TX 77025

Promise of Hope




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Jewish Family Service 74-1152607 501(c)(3) 75,000 0 Flood Relief
4131 S Braeswood
Houston, TX 77025
Jewish National Fund 13-1659627 501(c)(3) 300,000 0

42 East 69th Street
New York, NY 10021

New Immigrant Support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Jewish Philosophy Fund 46-1182338 501(c)(3) 100,000 0 Train Next Gen Isr
54 Running Fox Road Ldrshp
Columbia, SC 29223
Just One Life Inc 13-3533863 501(c)(3) 75,000 0

587 5TH Ave Ste 702
New York, NY 10017

Counseling for Preghant
Women




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Leo Baeck Ed Center Fndn 76-0205816 501(c)(3) 22,483 0 Israeli Fires

3555 Timmons Ste 1440
Houston, TX 77027

Leo Baeck Ed Center Fndn 76-0205816 501(c)(3) 64,930 0 YEDA II
3555 Timmons Ste 1440
Houston, TX 77027




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Leo Baeck Ed Center Fndn 76-0205816 501(c)(3) 65,000 0 YEDA Petach Tikvah

3555 Timmons Ste 1440
Houston, TX 77027

Leo Baeck Ed Center Fndn 76-0205816 501(c)(3) 70,000 0 YEDA Kiryat Bialk
3555 Timmons Ste 1440
Houston, TX 77027




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Leo Baeck Ed Center Fndn 76-0205816 501(c)(3) 75,000 0 Early Childhood
3555 Timmons Ste 1440 Education
Houston, TX 77027
Meryerland Minyan 59-3813353 501(c)(3) 15,000 0 Flood Relief

9002 Chimney Rock Rd G186
Houston, TX 77096




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(e) Amount of non-

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Moishe House 26-2599786 501(c)(3) 20,000 0 General Support
441 Saxony Road Barn 2
Encinitas, CA 92024
Ohr Torah Stone Insts of Israel 13-3275531 501(c)(3) 100,000 0 Christian/Jewish Center

49 W 45th St Suite 701
New York, NY 10036




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Robert M Beren Academy 74-1652136 501(c)(3) 11,800 0 Flood Relief
11333 Cliffwood Dr
Houston, TX 77035
Robert M Beren Academy 74-1652136 501(c)(3) 129,150 0

11333 Cliffwood Dr
Houston, TX 77035

General Operating




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Save a Childs Heart Fndn 52-1783323 501(c)(3) 250,000 0 Pediatric Intensive Care
10050 Chapel Road Suite 18 Svcs
Potomac, MD 20854
Sephardic Gan Toret Emet Inc 20-1354171 501(c)(3) 87,500 0 General Support

11330 Braesridge Drive
Houston, TX 77071




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Seven Acres Jewish Sr Care 74-1143086 501(c)(3) 10,000 0 Flood Relief
Svcs
6200 N Braeswood Blvd
Houston, TX 77074
Seven Acres Jewish Sr Care 74-1143086 501(c)(3) 400,980 0 General Support

Svcs
6200 N Braeswood Blvd
Houston, TX 77074




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Texas Hillel Foundation 52-1758802 501(c)(3) 65,000 0 General Support
2105 San Antonio St
Austin, TX 78705
The Beth Yeshurun Day School 80-0165161 501(c)(3) 7,440 0 Flood Relief

4525 Beechnut
Houston, TX 77096




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Beth Yeshurun Day School 80-0165161 501(c)(3) 88,550 0 General Support
4525 Beechnut
Houston, TX 77096
The Emery-Weiner School 42-1569069 501(c)(3) 273,000 0

Foundation
9825 Stella Link
Houston, TX 77025

General Operating




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Hillel at Texas A&M 74-1398514 501(c)(3) 23,000 0 General Support
800 George Bush Dr
College Station, TX 77840
The Jewish Federations of NA 13-1624240 501(c)(3) 162,000 0
25 Broadway Suite 1700

New York, NY 10004

Yoseftal/Dado Support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Jewish Federations of NA 13-1624240 501(c)(3) 300,000 0 JDC-Global Welfare
25 Broadway Suite 1700
New York, NY 10004
The Jewish Federations of NA 13-1624240 501(c)(3) 38,000 0
25 Broadway Suite 1700

New York, NY 10004

Ethiopian National
Project-SPACE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Jewish Federations of NA 13-1624240 501(c)(3) 825,000 0 Collective Overseas
25 Broadway Suite 1700 Support
New York, NY 10004
The Jewish Federations of NA 13-1624240 501(c)(3) 12,500 0
25 Broadway Suite 1700

New York, NY 10004

City of David




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Jewish Federations of NA 13-1624240 501(c)(3) 12,500 0 Yad Vashem
25 Broadway Suite 1700
New York, NY 10004
The Jewish Federations of NA 13-1624240 501(c)(3) 15,000 0
25 Broadway Suite 1700

New York, NY 10004

Soroka Medical Center




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Jewish Federations of NA 13-1624240 501(c)(3) 20,000 0 Birthright Israel
25 Broadway Suite 1700
New York, NY 10004
The Jewish Federations of NA 13-1624240 501(c)(3) 21,008 0
25 Broadway Suite 1700

New York, NY 10004

Israeli Fires




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Jewish Federations of NA 13-1624240 501(c)(3) 266,620 0 Fair Share
25 Broadway Suite 1700
New York, NY 10004
The Jewish Federations of NA 13-1624240 501(c)(3) 50,000 0
25 Broadway Suite 1700

New York, NY 10004

Youth Center




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Jewish Federations of NA 13-1624240 501(c)(3) 58,924 0 Baton Rouge Flood
25 Broadway Suite 1700 Relief
New York, NY 10004
The Koby Mandell Foundation 91-2169027 501(c)(3) 75,000 0
Inc

366 Pearsall Ave Suite 1
Cedarhurst, NY 11516

Sppt Victims of Terror




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Shlenker School 76-0686559 501(c)(3) 101,100 0 General Support
5600 North Braeswood Blvd
Houston, TX 77096
Torah Day School 23-7278350 501(c)(3) 17,260 0
10900 Fondren

Houston, TX 77096

Flood Relief




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Torah Day School 23-7278350 501(c)(3) 52,500 0 General Support
10900 Fondren

Houston, TX 77096

TXFrndsChabad-Lubavitch 23-7278350 501(c)(3) 7,500 0 General Support
1 Center Texas AM

College Station, TX 77840




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
University of Texas Chabad 45-0519502 501(c)(3) 15,000 0 General Support
4610 Bellaire Blvd
Bellaire, TX 77401
Womens Intl Zionist 13-3041381 501(c)(3) 50,000 0 Education & Welfare

Organization
1150 Kane Concourse 5th FIr
Bay Harbor Islands, FL 33154




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Zecher Avrohom Inc 26-3744888 501(c)(3) 75,000 0 Support for At-Risk

1715 51st Street
Brooklyn, NY 11204

Families




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493197001168]

Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number

Jewish Federation of Greater Houston

74-1109654

m Questions Regarding Compensation

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

 First-class or charter travel  Housing allowance or residence for personal use
I~ Travel for companions ~
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account r

b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2 Yes

3 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 II1
- Compensation committee - Written employment contract
r Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations - Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Yes | No

Payments for business use of personal residence

Personal services (e g, maid, chauffeur, chef)

a Recelve a severance payment or change-of-control payment? 4a No

Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

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

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

Any related organization? 5b No

If"Yes," online 5a or 5b, describe in Part IT1

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? 6a No

Any related organization? 6b No

If"Yes," online 6a or 6b, describe in Part IT1

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part IT1 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured 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 III

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

8 No

section 53 4958-6(c)? 9 No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

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

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation in

B ) () (B)(1)-(D} column(B) reported
(1) com ::sanon Bonus & Incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990
tp E':‘E‘;ugaet'l's;ma” 0] 132,632 9,472 12,903 155,007
(i)
g '-ede V‘LUQSCCEO (i 331,796 25,737 62,862 14,324 434,719
residenta CeO 1T e e e e e e e - -
(i)
2 "(‘/g%l‘c"é)ard"*ec“se' (i) 161,109 10,760 12,826 184,695
L e L O o e g
(i)
g %Jpz%nne IJacobson 0] 167,444 11,244 1,011 179,699
r Lo =L R T (e
(ii)

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

The Federation pays $505 for telephone/internet service used for business purposes at the home of Lee Wunsch, President & CEO These payments are
not treated as taxable compensation because they are deemed to be expenses relating to his services provided to the Federation During the year, the
Federation paid $2,350 for Lee Wunsch's spouse to travel with him on business trip which was treated as taxable compensation to him

Schedule J (Form 990) 2015

PartI, Line 1a Relevant information
In regards to selections on 1a




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493197001168])

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 6
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Jewish Federation of Greater Houston

74-1109654

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part lll, Line
4d Other
Program
Services
Description

OTHER PROGRAM SERVICES 4 Community Mission to Israel Trip - The goal for the mission trip
to Israel I1s to build Jewish identity and connections between the Houston Jewish communit
y and the State of Israel




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
2
Description
of Business
or Family
Relationship
of Officers,
Directors, Et

Elyse Kalmans and Benjamin Warren have a family relationship Russ Robinson and Joe Kaplan
have a business relationship Russ Robinson and Joe Pryzant have a business relationship Ar
turo Karakowsky and Benjamin Warren have a business relationship Arturo Karakowsky and Kar
| Saratovsky have a business relationship Mike Levy and Lee Wunsch have a business relatio
nship Dori Goldman and Joe Kornfeld have a family relationship Sandy Weiner and Debra Coh
en have a family relationship Sandy Weliner and Mike Levy have a business relationship San
dra Finkelman and Audrey Wachsberg have a family relationship




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
11b Form
990 Review
Process

The 990 Form Is reviewed by the Controller and CFO and made available to Board members on
a "members only" section of the Federation's website prior to filing




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, A Conflict of Interest Statement i1s distributed to Board members every year and several fo
Part VI, Line | llow ups are made If there are conflicts of interest, they are addressed with the Preside
12¢ nt and CEO and the Chair of the Board If appropriate, after discussion, the conflict is b

Explanation | rought before the Board
of Monitoring
and
Enforcement
of Conflicts




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, The Personnel Sub-Committee of the Board consisting of the Chairman of Board, Chairman of
Part VI, Line | the Budget and Finance Committee and the Chairman of the Personnel Committee i1s responsibl
15a e for determining the compensation of the organization’s President & CEO after a review of
Compensation | comparable data of non-profit sister agencies of similar size
Review &
Approval
Process -
CEO, Top
Management




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, The Personnel Sub-Committee of the Board consisting of the Chairman of Board, Chairman of
Part VI, Line | the Budget and Finance Committee and the Chairman of the Personnel Committee I1s responsibl
15b e for determining the compensation of the organization’s officers and key employees after
Compensation | a review of comparable data of non-profit sister agencies of similar size
Review and
Approval
Process for
Officers and
Key
Employees




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Upon request
Part VI, Line
19 Other
Organization
Documents
Publicly
Avallable




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

DLN: 93493197001168]
. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6
Department of the Treasun » Attach to Form 990. » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ublic
Internal Revenue Service Inspection
Name of the organization Employer identification number
Jewish Federation of Greater Houston
74-1109654

IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.
See Additional Data Table

(a) (b) (¢} (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (:if section 501(c)(3)) entity (13) controlled
entity?
Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

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

(b)
Primary
activity

(¢}
Legal
domicile
(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes

IEEELA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) (f) (9) (h) ()
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total [Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)M & J Robinson CRAT Remdr Trust TX HICF Trust No
5603 South Braeswood
Houston, TX 77096
76-6103916
(2)Extremis Corporation Dormant TX HICF C corp No

5603 South Braeswood
Houston, TX 77096
76-0492189

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c | Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . 1o | Yes
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (<)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
{1)Houston Jewish Community Fdn 820,512 Cash
{2)Houston Jewish Community Fdn 2,247,329 Cash
{3)Mary L & Willlam ] Osher Fd 1,300,000 Cash
{4)Alan F & Diane R Levin Fd 24,000 Cash
{5)Levit-Setzer Supporting Organization 50,000 Cash

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 4

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

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R { Form 990)Y 2016



Additional Data

Software ID:
Software Version:

Name:

16000303
2016v3.0
EIN: 74-1109654

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

Jewish Federation of Greater Houston

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No

(1) Support the Jewish TX 501(c)(3) 509(a)(1) Jewish Federation of Yes
Federation of Gr Hou Greater Houston

5603 South Braeswood Blvd

Houston, TX 77096

76-0187329

(1) Support the Jewish TX 501(c)(3) 509(a)(3) 1 Jewish Federation of Yes
Federation of Gr Hou Greater Houston

5603 South Braeswood Blvd

Houston, TX 77096

20-5094518

(2) Support the Jewish TX 501(c)(3) 509(a)(3) I Jewish Federation of Yes
Federation of Gr Hou Greater Houston

5603 South Braeswood Blvd

Houston, TX 77096

76-0560995

(3) Support Jewish Fed & TX 501(c)(3) 509(a)(3) 1 Jewish Fed & Hou Jew Yes
Hou Jew Comm Fd Comm Fd

5603 South Braeswood Blvd

Houston, TX 77096

76-0613294

(4) Support the Jewish TX 501(c)(3) 509(a)(3) I Jewish Federation of Yes
Federation of Gr Hou Greater Houston

5603 South Braeswood Blvd

Houston, TX 77096

76-0300344

(5) Support the Jewish TX 501(c)(3) 509(a)(3) 1 Jewish Federation of Yes
Federation of Gr Hou Greater Houston

5603 South Braeswood Blvd

Houston, TX 77096

76-0207517

(6) Support the Houston TX 501(c)(3) 509(a)(3) I Houston Jewish Yes
Jewish Community Fd Community Foundation

5603 S Braeswood Blvd

Houston, TX 77096

45-5449056

(7) Support the Houston TX 501(c)(3) 509(a)(3) 1 Houston Jewish Yes
Jewish Community Fd Community Foundation

5603 S Braeswood Blvd

Houston, TX 77096

47-3031329




