Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury
intemal Revenue Servica » Information about Form 990 and its instructions is at www.irs.gow/form990, Inspection
A For the 2023 calendar year, or tax year beginning 07/01/2023 and ending 06/30/2024
G Name of organization JEWISH FEDERATION OF PALM BEACH COUNTY, [P Employeridentification number
B Check If appleatle:
INC.
range. Daing Business As 59-0948696
Mama changs Number and street (or P.O. box if maf is not delivered to street address) Raom/suite E Telephone number
taltial retum 1 HARVARD CIRCLE 100 {(561)478-0700
Terminated City or fown, state or province, cauntry, and ZiP or foreign postal code
Amended WEST PALM BEACH, FL 33409 G Grossreceipts §  §5,362, 991,
hppiverod | F Nama and address of principal officer: MICHAFEL EOFEFMAN Hia) Liégirsdi;fl;zlf return for Yes No
1 HARVARD CIRCLE, STE 100, WEST PALM BEACH, FL 33409 |H®} Areal subordinates included? Yes - No
| Taxexempistaus: | X [s01()3) | 1501 ( )« (nsetno) | [ 4o4zaynor | [s27 If "No" attach a lis. (see instructions)
J  Webslte: p WWW.IEWISHPRB.ORG H{c} Group axamption number I
K Form of organization: l ¥ I Carporation 1 | Trusti | Assoclation ‘ | Other [ L Year of formation: 1 962| M State of legal domicile: L

m Summary

1 Briefly describe the organization's mission or mast significant activities:  TO STRENGTHEN JEWISH IDENTITY, ENERGIZE

] THE RELATIONSHIP WITH ISRAEL AND MERTING HUMAN NEEDS THAT ARE UNIQUBLY .
5 IHE OBLIGATION OF THE JEWISE COMMUNI Y . et et e e e e
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . . . . . 0 i s s e i e e e 3 60
ﬁ 4  Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . .. ... ... ... 4 59
;}ug § Total number of individuals employed in calendar year 2023 (Part V, line2a), | . . . . . . . . v v v . 5 134
% Total number of volunteers (estimate if NBCBSSANY} | . . . . . . . . . e e e e e e e e e 6 2,000
2| 7a Total unrelated business revenue from Part VI, column (C), ine 12 _ . . . . . . . . 7a 771,503,
b Net unrelated business taxable income from Form 990-T, N34 . . . . 4 v i v v v v b vt o s o s o e s s s o s 7b 34,188.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIl, dineth) | . . . . ... .. ... 35,878,453, 36,817,105,
£| 9 Program service revenue (Part VIll e 20) . . . . .. ... ... . PUBS{?‘:J;;EET[UN 6,821,301. 9,762,133.
E 10 Investment income (Part VII, column {A), lines 3, 4, and 7d), | , , ., 1,378,740. 2,462,896,
11 Other revenue (Part VIII, coiumn (A), lines 5, 6d, 8¢, 9¢, 10c,and 1@}, _ ., . . . ... ... 2,056,910, 346,034,
12 Total revenue - add fines 8 through 11 {must equal Part Vill, column {A), line12), . . . . . . 46,135,404, 49,388,168.
13 Grants and similar amounts paid {Part IX, column (A), lines1-3} _ . . . . . . .. . . . . .. 19,666,353, 26,489,219,
14 Benefits paid to or for members (Part [X, column (A), inedy . _ . . .. . .. ... ..... NONE NONE

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ |, _ . . . 9,152,620. 10,915,843,
18a Professional fundraising fees (Part [X, column (A}, line 11e) NONF NONE

Expenses

17 Other expenses (Part X, columin (A), lines 11a-11d, 11f-24e) 8,463,691, 6,437,653,

37,282,664, 43,842,706,

18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) _ |

19  Revenue less expenses, Subtractiine 18 fromiine12. . . . . . . . . . .. ... ... 8,852,740, 5,545,462,
'5% Beglnning of Current Year End of Year
85120 Totalassets (PartX, 08 16) . . . . . o o 189,518,360.] 202,916,594,
§§ 21 Total liabilities (Part X, € 26) . . . . . . 0 o s e o 42,186,928, 38,902,048,
%E’c_ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . . . ... .., 147,331,432, 164,014,546,

Signature Block
Under penalties of perjury, | declare thit | have examined this retum, including accompanying schedules and staterents, and to the best of my knowledge and belief, it is

true, correct, and complete, Declaratio ramrarsf{Giher than officer) is based on all information of which preparer has any knowledge,
. ) / HiK 2025
Sign Sighatdre ] .. : Date
re d ; o ok g
He } e - ‘HG"@W%G@"E CEd
Type or print name and {itle
Print/Type preparers name Preparer's signature Date Check L_] if FPTIN
Paid
P:’gparer PAUL HAMMERSCHMIDT PAUL HAMMERSCHEMIDT 03/31/202%5 |selfemployed | p1384178
Use Only |Fum's name » BDO USA Fim'sEIN »» 13-5381590
Firm's address = 200 PARK AVENUE 38TH FLOOR NEW YORK, NY 10166 Phone no. 212-885-8000
May the IRS discuss this return with the preparer shown above? (888 iNSUUCHONS) | . . . . . L W s s v e e e e e e e e [xTves [ Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

JSA
3E1065 1.000

720280 702V 03/25/2025 11:40:22 5




JEWISH FEDERATION OF PALM BEACH COUNTY, 59-0548696

Form 990 (20283) Page 2
W1s4il] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . . . . . .. . ..\ 0 i s onun. ..

1 Briefly describe the organization's mission;
THE. JEWISH FEDERATION OF PALM BEACH COUNTY IS THE COMMUNITY-BUILDING
QRGANTZATION OF THE JEWISH COMMUNITY. OUR MISSION IS TO STRENGTHEN
JEWISH IDENTITY, ENERGIZE THE RELATIONSHIP WITH ISRAEL AND MEETING
BUMAN NEEDRS THAT ARE UNIQUELY THE OBLIGATION CF THE JEWISH CCOMMUNITY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 900-EZ7 | | L L e e
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BEIVICEE . & . i i i st et e e e e e e e e e e e e e e e e i s s e e D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program seivices, 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 fotal expenses, and revenue, if any, for each program service reported.

l:IYes No

4a (Code: ) (Expenses $ 5,079,564, including grants of § nonE ) {Revenue $ 9,223,775, )
JEWISE COMMUNITY ENGAGEMENT ~ ENGAGING OPPORTUNITIES IN SUPPORT OF
JEWISE EDUCATION, COMBATING ANTISEMITISM, AND VOLUNTEER
QPPORTUNITIES THROUGH THE KOHL JEWISH VOLUNTEER CENTER.

4h (Code: ) (Expenses § 3,235,234, including grants of § wone ) (Revenue § 308,427, )
FEDERATION OPERATING PROGRAMS - THE JEWISH FEDERATION CF PALM
BEACH RUNS PROGRAMMING TO ERUCATE THE COMMUNITY ON A VARIETY OF
CAUSES., PROGRAMMING IS CONTINUQUSLY EVOLVING BASED ON THE PRESSING
NEEDS OR OPPORTUNITIES THAT ARISE. INCLUDED IN SUCH PROGRAMMING IS
MOSAIC, WHICH PRODUCES A TELEVISION SHOW HIGHLIGHTING T.OCAL,
NATIONAL AND INTERNATIONAL JEWISH ISSUES AND THEIR IMPACT ON THE
LOCAL JEWISH COMMUNITY. IN ADDITION, THE FEDERATION DPEVELOPS
MISSIONS TQ PROVIDE CONTENT RICH TRAVEL EXPERIENCES THAT HIGHLIGHT
THE BREADTH AND DEPTH OF THE PROJECTS AND PROGRAMS THAT THE
FEDERATION SUPPORTS IN TSRAEL AND OVERSEAS,

4c (Code: ) (Expenses $ 3,060,663. including grants of § 1,645,920, ) (Revenue $ 5,000. )
AGENCY SERVICES AND CAMPUS OPERATIONS:
AGENCY SERVICES - THE ACGENCY SERVICES PROGRAM PROVIDES SUPPORT FOR
THE MANDEL JEWISH COMMUNITY CENTERS AND THE ARTHUR I. MEYER JEWISH
ACADEMY .

CAMPUS OPERATIONS -~ THE CAMPUS OPERATIONS MAINTAINS THE REAL
ESTATE AND FACILITIES OWNED BY THE FEDERATION, WHICH INCLUDES
LAND, BUILDING, AND SECURITY FOR THE MANDEL JCC AND THE ARTHUR T.
MEYER JEWISH ACADEMY,

4d Other program services (Describe on Schedule O.} _
(Expenses § 25,514,022, including grants of § 24,843,290. ) {(Revenue § 224,931, }
4e Total program sejvice expenses 36,889,543,

%Eé':ozc 2.000 Form 990 (2023)
720280 702V 03/25/2025 11:40:22 6




JEWISH FEDERATION OF PALM BEACH COUNTY, 59-0948696

Farm 990 (2023)

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a}(1) {other than a private foundation)7? If "Yes,"
complete Schadule A . . . . . . . i o e e s e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . .. .. ... ... ... 3 X
Section 5§01(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C, Partll. . . . . . . . ... ... v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Partifi. . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Parfl, . . .« . @ v v i e i e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf. . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,"
complefe Schedule D, Partlfl . . . . . . . . o i i e e e e e e i e 8 X
Did the organization report an amount in Parf X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . ... .« o o i e 9 ¥
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes," complete Schedule D, Parf V.. . . .. . . . o oo oo i e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL X, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes"
complete Schedile D, Parf VI . . . . . o o i i i e e e e e e e e 1Ma| X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complele Schedule D, Part VIl . . . . . . . . . ... ... Mb| X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 If “Yes," complete Schedule D, Part Vill. . . .. .. . ... ... .. 11c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Parf IX. . . . . . . . o v v i i e 11d X
Did the organization report an amount for other liabilities in Part X, line 2567 if "Yes, "complete Schedule D, Part X . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes,* complete Schedule D, Part X . . . . . 11f b4
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes” complets
Schedufe D, Parts XIand X, v v v v v v e v s e s e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consofidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b| X
Is the organization a school described in section 170(b)(1)(A)(ii}? If "Yes,” complete Schedule E. . . . . . . . .. 13 b4
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Parfs land iV . . . . .. .. .. 14b X
Did the organization report on Part [X, column (A}, line 3, mere than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsliand iV . . . . . .. . ... ... o0, 15 bt
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsiftand V. . . . . . . .. .. ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If "Yas,” complete Schedule G, Part | Ses instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . .« . s« o o i i i i e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VII}, line 9a?
if "Yes,” compiote Schedule G, Partlfl . . . . . . 0 i i e e e e e 19 X
Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H . . . . . ... .. .. 20a X
If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
Did the organization report more than $5,000 of grants or ofher assistance to any domestic organization or
domestic government on Part IX, column (A), tine 12 If "Yes," complete Schedule | Partsfand ll , . . . . . . . . 21 X

JBA
3E1021 2.000
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JEWISH FEDERATION OF PRLM BEACH COUNTY, 59-0948696

Form 890 (2023) Page 4
Checklist of Required Schedules (confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,” complete Scheduls |, Partsland il . . . .. .. .. ... v v 22 X
23 Did the organization answer "Yes" to Part Vi, Sectien A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedile J . . . . . .. . . e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gofoline25a . . . . . . . o v v i v i it i ittt s 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L e i i i e e e 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c}(3), 501(¢)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I "Yes," complete Schedule L, Part!. . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 890-EZ?
If "Yes,"complate Schedule L, Partl. . . . . . . o o i i i i e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complefe Schedule L, Partill, . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employse, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If "Yes,"complefe Schedule L Part Il . . . . . . . . . . (0 i e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L Parf IV . . . .« . . L . e e e e e e e e 28a X
b A family member of any individuat described in line 28a? If "Yes," complete Schedule L, Part!V. . .. .. ... .. 28b X
¢ A 35% controlled entity of ene or more individuals and/or organizations described in line 28a or 28b? /f
"Yos,"complete Schedule L, Parf IV . . . .« o o o i e e e e e e e e e e 28c| X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M, ., . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? If *Yes," complete Schaedule M . . . . . . . . o i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll. . . . . . . . . o . i e e e e s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,"complete Schedule R, Part!. . . . . .. .. . . v oo us 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, Il
oriV and Part V,line 1. . @ . i o o v i e i i i e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)7 . . . ... .. ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfied entity within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V,line 2, . . . . . 35bi X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-Gharitable
related organization? If "Yes,"complete Schedule R PartViline 2, . . . . ... . . o o v i v i i s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . . . .o v v v v v v v v e v e vt 38 X
m— Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylinginthisPartV . ., . .. . ... . i v v, D
Yes { No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . . . ... ... 1a 85
b Enter the number of Forms W-2G included on line fa. Enter -0- if not applicable. . . . . .. . ib NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . 4 o s 440 e e e e a4 e e e sy a s aa sy 1c | X

JSA
3E1030 1,000
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JEWISH FEDERATION OF PALM BEACH COUNTY, 59-0948696

Form 980 (2023}
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

3a

4a

5a

page 5

No

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

Statements, filed for the calendar year ending with or within the year covered by this raturn 2a 134
if ai least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?, . . .. . .. ...
If "Yes," has it filed a Form 990-T for this year? if “No" fo line 3b, provide an explanation on Schedule O , . . . . ..
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or ather financial account)?. .
If "Yes," enter the name of the foreign country

See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes"to line 6a or &b, did the organization file Form 8886-T7 . . . . « - .+« c - i s vt vt v b e n ey

Ba

Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... ..
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? .« - .« . . b oL e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . . . . . . . n i e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .. .. ...

4]

oD@ th 0 o

12a

13

14a

16

16

17

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . o . o o i i e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... . ... .. | 7d |

2b

3a

3b

4a

Sa

fels)

Sc

6a

&b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? . . . . .
If the organization received a confribution of qualified intellectust property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C7

Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . .. ... ... ... ...
Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?. . . . . . .. . .
Section 501({c)(7} organizations. Enter:
Initiation fees and capital contributions included on Part VIIL fine 12 . . . . . .. ... .. 10a

7e

7f

g

h

9a

ab

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . [10b

Section 501{c){12) organizations. Enter:
Gross income from members or shargholders. . . . . . . v i e e e e s 11a

Gross income from other sowrces. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). .« « . o oo oo oo i 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

Section 501{c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate?. . . . ... ........ ...
Note: See the instructions for additional information the organization must report on Schedute O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . ... ... .. oo 13b

13a

Enterthe amount of reserves onhand . . . . .. v v v v v v r v n e e e e 13c

Did the organization receive any payments for indoor tanning services during the faxyear? . . . . . .. ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O « - - - . -
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year? . . . . . . . .. oo o i e e s
if "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject fo the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, 0549637 . . ... .. ... .. ..
if "Yes," complete Form 6069,

14a

14b

15

16

17

JSA
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Form 990 (2023) JEWISH FREDERATION OF PALM BEACH CCUNTY, 58-0948696 Page 6
CERAYl  Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part V1 | | _ . . .. .. ., . . . ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 60
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 59
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . o o o it o i e i c e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees lo a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prir Form 990 was fited?. . . . - . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .o v i L o i n e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the governing body? . « .« . . . . o o 0 e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « o v v v o i v v e s e e 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovermningbody?. . . ... .. ... . .« ... ... .. e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... . ... .. oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O, . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branchas, oraffiliates? . . . . . . o . .« 0 i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizationw's exempt purposes? . . . 16b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 11a] X%
b Describe on Schedule O the process, if any, used by the organization to review this Form 920,
12a Did the organization have a written conflict of interest policy? f "No," gololine 13 . . . « . . ..o . o o0 o 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interasts that could give
SE IO COMTHCIE? « o v v v o e et e e bt e e e e e e e et e e e i2bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe on Schedulo Ohow thiswasdone . « . . v v v v v v oo v s e e e e e e e e e 12¢| X
13 Did the organization have a written whistieblower poficy?. . . - . . . .. e e e e e e e e e e, 13 | X
14  Did the organization have a written document retention and destruction policy?. .« - . v o v o v o i i i v s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . oo v o 16ai X
b Other officars or key employees of the arganization .+« v« « v v v v v i e i s e 15b; X
if "Yes" to line 158a or 15b, describe the process on Schedule O. See instructions.
i6a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the YBAIT . « « + « 4 v o v v i e e e e e e e 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its :

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . ... .. ... . ... ... ..., 18h

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled _FLg

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 980-T {section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website [E Upon request D Other {explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax ysar.

20 State the name, address, and telephone number of the person who possesses the organization's books and recerds.
ILEAH HOLCZER, CFQ, 1 HARVARD CIRCLE, SUITE 100, WEST PAIM BEACH, FL 33409

1o 561-478-0700 Form 990 (2023)

3E1042 2,000
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Form 980 (2023)

JEWISH FEDERATICON OF PAIM BEACH COUNTY,

59-09486936

Page 7

P a] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A. Officers, Direcfors, 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter ~0- in columns (DY, (E), and (F) if no compensation was paid.

 List all of the organization's current key employees, if any. See the instructions for definition of “key employee."

e 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, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List alt of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
s 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 campensation from the erganization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(8]
(4 (B) Pasltion D) {E) {F)
Name and title Average | (do not check more than one Reportable Repertable Estimated amount
Hours box, uniess person is both an campensation compensation of other
perweek | officer and a director/trustes) from the fram related compensation
(list any os|s|lo|lxtex|n organization (W-2/ | organizations (W-2/ from {he
noursfor || 2| F| 21395 1099-MISC/ 1098-MISC/ organization and
relatec_j ﬁ g % 1 3 % gl a 1099-NEC) 1099-NEC) related crganizations
organizations| 3 g B gl°® g
below Gl e 3
doited ling) 3 a §
’ g
{1} MICHAEL HOFEFMAN 53.00
CHIEF EXECUTIVE CFFICER 2.00 X 377,630, NONE 60,207,
(2) MATTHEW KERNEKRAUT 43.00
CHIEF DEVELOPMENT OFFICER 2.00 X 311,272, NCNH 58,759,
{3) KATHY SIGALL 43.00
CHIEF FINANCIAL OFFICER 2.00 X 233,301, NONEH 20,535,
{4) MINDY HANKEN 43.00
CHIEF PRCGRAM QOFFICER 2.00 X 208,591, NONE 28,045,
{5) SARAH ROGERS 43.G0
SENIOR VP, DEVELOPMENT 2.00 X 165,395, NONHE 35,052,
{6} RACHEL BERG 43.00
EXECUTIVE DIRECTOR, MJCEF -2.00 X 153,726, NONE] 45,464.
(7) BELAINE ARCONCOFF 43.00
VICE PRESIDENT, MJCE 2.00 X 178,752, NONME; 18,434.
(8} 1XAH HOLCZER 43.00
SENIOR VP, FINANCE 2.00 X 149,768. NONH 44,352,
{9) JEF'E TRYNZ 43.00
SENTOR VP, EXTERNAL AFFATIRS 2,00 X 168,939, NONE 14,430,
{10) SUSAN SHUIMAN PERTNCY 10.00
BOARD CHAIR 4.00 | X X NONE| NONEH] NONE
{11) BARRY BERG 2.00
BOARD CHAIR - ELECT 4.001 X X NONE| NONE]| NONE
{12} STEVE ELLISON 2.00
VICE CHAIR NONE [ X X NONE! NONE NONE
(13) ARTHUR LORING 2.00
VICE CHAIR NONE { X X NONE! NCNH NONE
{14} RONALD PERTNOY 2.060
VICE CHAIR NONE | X X NONE NONE i NONE
Farm 990 (2023)
JSA
3E1041 2.000
720258Q 702V 03/25/2025 11:40:22 11




JEWISH FEDERATION OF PALM BRACH COUNTY,

59-0548696

Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} € D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
wesk {iistany | DOX, uniess person is both an from related other
hours for officer and a directorftrustee) the organizations coempensation
o I EIEEE %’ organization | (W-2/5098-MISC) from the
e |52 1 2185|8517 | wrzrioss s porpes
58 |5 EXEE
line} b 3 o \‘%‘ 3 organizations
glal |°|
&
_i5) LYNN PESECKIS _____ | _2.00]
VICE CHAIR NONE | X X NONE] NONEK NONE
_A6) BERYL SIMONSON | 2.00]
TREASURER 4.00| X X NONE, NONH NCNE
LT MARK BEVY | __2.80
SECRETARY 4.00] X X NONE NONE] NONE
18) XSITH BRAUN .| _2.00C]
JEWISH COMMUNITY FQUND. CHAIR NONE [ X NONE! NONE] NONE
_19) CHARLES GOTTESMAN 1  2.00)
DEVELOPMENT AND CAMPAIGN CHAIR NONE [ X NONE NONE] NONE
_20) ROSLYN LmOPOLD | 2.00]
COMMUNITY STRATEGY & PLANNING NONE | X NONE| NONE] NONE
2%) VIVIAN LIEBERMAN | 2.00]
WOMEN'S PHILANTHROPY CAMPAIGN NONE | X NONE| NONE] NONE
22) BRIAN SEYMOUR ___ | 2.00]
ISRAEL & OVERSEAS CHAIR NONE | X NONE] NONE NONE
23)_ DEBBIE SHAPIRO __ | 2.00]
HUMAN RESQURCES AND LEADERSHIP NONE | X NONE]| NONH NONE
24) HOPE SILVERMAW ____ . 1 2.00]
IMMEDIATE PAST BOARD CHAIR NONE | X NCNE NONH NONE
_25) ROMDA STARR ) 2.00]
WOMEN'S PHILANTHROPY CHAIR NCNE | X NONE] NONE; NONE
1b Sub-total L »| 1,947,374, NONH 322,278 .
¢ Total from continuation sheets to Part VI, SectionA | . . . ... .. ... NONE, NONH NONE
d Total (add linestbandic) . . . . . . .. o v o v v i v s vt e i 1,947,374, NONH 325,278.

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 »

le

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complele Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes” complele Schedule J for such
individual . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual

for services rendered to the organization? If "Yes,” complefe Schedule J for stich person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensatian for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

)]

Description of services

S

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JEA
JE106E 1.000

72025Q 702V 03/25/2025 11:40:22

Form 990 (zo23)
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JEWISH FEDERATICN OF PALM BEACH COUNTY, 55-0948696
Form 890 (2023) page 8§
P2} Scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A} ® (C} (D} E) (3]
Name and tille Average Pesitlon Reportable Reportable Estimated
hours per | {0 not check more than one compensaticn  {compensation from amaunt of
week (list any | boX, unless person Is both an from related other
hours for officer and a director/trusiee) the organizations compensation
relaed |83 | 21 QIFISF( 8| organization | (W-2/1099-MISC) from the
organizations 3 = E § g a § % {W-2/1099-MISC) organization
belev‘v dofted % ﬁ g =K o and {ela!ed
ling) Ty R ‘(<°D g crganizations
’
26) JOEL YUDENFREUND ] 2.00]
JEWISH COMMUNITY FOUND. CHAIR NONE | X NONE] NONE] NONFE
27 IRA M. GERSTEIN | 2.00]
MEMBER-AT-LARGE NONE | X NONE] NONH NONE
28) JULIANA GENDEIMAN | 2.00]
MEMBER-AT-LARGE NONE [ X NONE) NCONE NONE
_29)_ _RICHARD BAER | _ 2.00 ]
BOARD OF DIRECTCR NONE [ X NONE: NONE NONE
30)_ _JIM BALDINGER | 2.00]
BOARD OF DIRECTOR NONE | X |- NONE| NONE NONE
31) DONALD BERG _____ .| 2.00]
BOARD OF DIRECTOR NONE | X NONE] NONE NONE
32) RICHARD N. BERNSTEIN | 2.00]
BOARD QF DIRECTOR NONE | X NONE| NONE NONE
_33) SANDRA BORNSTEIN ___ .| __ 2.00]
BOARD OF DIRECTOR NONE | X NONE NONE NONE
34) JONATHAN CHANE ] 2.00]
BCARD OF DIRECTOR NCNE | X NONE] NONH NONE
(35) PAMELA COMITER | 2.00,
BOARD OF DIRECTOR NONE | X NONE] NONH NCNE
_36) RICHARD COMITER | _ 2.00 ]
BOARD OF DIRECTCR NONE [ X NONE] NONE NONE
ib Sub-total e >
¢ Total from continuation sheets to Part VIi, SectionA | _ _ ., .. ... ... >
dTotal{add lines1banddc} . . . . . .« . v\ v v v v e s v oo sty »

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 »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
empioyee on line 1a7 If "Yes," complete Schedule J for such individual . . . . . .. ... ... .. .o oo

4 For any individual listed on Tine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greaier than $150,0007 Jf “Yes” complele Schedule J for stch
e Te 12, o1 A7
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If “Yes,"complete Schedule J for suchperson . . . . . . o v v o0 v v o . s
Section B. Independent Contractoers

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

year.

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

2 Total number of independent contractors {including but not fimited  to those listed above) who received
more than $400,000 in compensation from the organization »

Form 990 (2023)
720280 702V 03/25/2025 11:40:22 13
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JEWISH FEDERATION OF PALM BEACH COUNTY, 59-0948696
Form 990 (2023) Page 8
:ET A%l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) =H () (B} (E) (F}
Name and tite Average Position Reportatle Reportable Estimated
hewsper | (donot checkmorethanone | gompensation  |compensation from amounl of
waek (listany | box, unless person is both an from related other
hours for GﬁI:er Td a director/trustee) the organizations compansation
et 1S3 121 Q|F|58 |8 | organization | (W-2/1099-MISC) from the
organizations |5 2 | | B | ¢ |53 % (W-2{1099-MISC) organization
balow dolted rsnl g 57 1.3_ FEd and refated
line) =3 | gi® 8 organizations
g ] 3
alzl |® 3
2
( _37) LINDA GELIER-SCHWARTZ _ | 2.00]
BCARD COF DIRECTOR NONE [ X NONE NONH NONE
(_38) STEPHANIE GITLIN _________ .| 2.00]
BCARD OF DIRECTCR NONE | X NONE NONH NONE
( _39) RAYMOND GOLDEN | 2.00]
BORRD OF DIRECTCR NONE | X NONE NONE] NONE
( 40) ROBERT GORDON _ | 2.00 ‘
BOARD QOF DIRECTOR NONE | X NONE NONE NCNE
(_41) ALAN HASPEL | 2.00]
BOARD OF DIRECTOR NONE | X NONE NONE NONE
( 42) RON HERMAN ______ | 2.00]
BOARD OF DIRECTOR NONE | X NONE NONH NONE
(_43) DIANE HERZOG | _2.00]
BOARD OF DIRECTOR NONE | X NONE NONH NONE
(44) scoTy WOoLTZ | _2.00]
BOARD OF DIRECTOR NONE | X NONE NONH NONE
{ 45) ADAM JACKOWITZ ______________{ 2.00] -
BOARD OF DIRECTOR NONE § X NONE] NCNH NONE
{ 46) HERBERT JAVER [ 2.00]
BOARD QF DIRECTOR NONE { X NONE] NONH NONE
( 47) MICHAEL KOHNER | 2.00]
BOARD OF DIRECTOR NONE [ X NONE NONH NONE
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, Section A , _ , ., ... ...... »
d Total (add lines1band 1¢) . . . & & o o o v i v o v s v v a s s a a s x o >

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 b

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . ... . . .. o oo

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes” complete Schedule J for such
F 2T 1177 ¢ 177 | S

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complele Schedule J forsuchperson . . . .. ... oo v oo v

Section B. Independent Contractors

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

(A} (B ()
Mame and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recsived
more than $100,000 in compensation from the organization »

Fom 990' (2023)
72028Q 702V 03/25/2025 11:40:22 14

JSA
3E1055 1.000




JEWISH FEDERATION OF PALM BEACH COUNTY,

59-0848696

Form 990 (2023} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} ") (C} (D} (E) F)
Name and title Average Pasition Reportabla Reportable Estimated
hours per | (do not check mare than one compensation  |compensation from amount of
week (ist any | DboX, unless person is both an from related olher
hours for ofiicer and a directorfrusiee) the organizations compensation
eiaed |23 | 21215 |3&:8| organization | (W-2/1099-MISC) from the
organizalions | 5 % g ‘3 g & E % (W-2/1099-MISC) erganization
befowdolled | Q £ | § 51 and related
ling) 8 CE- B % ® g organizations
&g *| B
g
48) PAUL KOZLORE | 2.00]
BOARD OF DIRECTOR NONE | X NONE] NONE NONE
49) ARTI®E LEHRHOFF | 2.00]
BCARD OF DIRECTOR NONE | X NONE| NONH NONE
S0} PATTI LEHRHORY i 2.00
BCARD OF DIRECTOR NONE | X NONE; NONE NONE
51) BRIAN LEMEIMAN | 2.00]
BCARD GF DIRECTOR NONE [ X NONE NONH NONE
52) GARY T#SSER ____ | . 2.00]
BOARD OF DIRECTOR NONE | X NONE| NONH NONE
_53) SYNDIE LEVIEN | 2.0C]
BOARD OF DIRECTCR NONE { X NONE] NONE NONE
54) STACBY LEVY i 2.00]
BOARD QF DPIRECTCR NONE | X NONE| NONH NONE
55) saM LIEBOVICH | 2.00]
BOARD OF DIRECTOR NONE | X NONE] NONE NONE
56) zZEnpa Masow ] 2.00]
BOARD OF DIRECTOR NCNE | X NONE] NONT] NONE
57} ROBERT NAFTALY ___2.00
BOARD OF DIRECTOR NONE | X NONE] NONHE NONE
_58) CAROLINE CUMMINGS RAFFERTY _ | 2.00]
BCARD OF DIRECTOR NONE | X NONEK; NONH NONE
1b Sub-total | L e e >
¢ Total from continuation sheets to Part Vi, SectionA | _ . . . . ... .. .. »
d Total (add linesiband fc) . . o v« v v v s o v ot bt o e e e e ey »

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 »

3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated

employee on line 1a7? If “Yes," complete Schedule J for such individual

...........................

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes” complele Scheduls Jd for such
T 117« 1 S

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 Scheduls J for such person

Section B. Independent Contractors

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

year.

(A}

Name and business address

(B}

Descripiion of services

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation fram the organization »

JBA
3E1056 1,000

72028Q 702V 03/25/2025 11:40:22

Form 990 (2623)
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JEWISH FEDERATION OF PALM BEACHE COUNTY,

59-0948696

Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B (C) (D) (E) F
Name and titte Average Position Reportable Reportable Estimated
hows per | (do not check more than one compensation |compensation frem amaunt of
waek (istany | DOX, unless person is both an from related other
hours for officer and a directorfirustes) the orgarizations compensation
eisted |23 2 QIF|5& 8| organization | (W-2/1099-MISC) from the
arganizations = g g E g ‘2— g ?‘; (W-2/1099-MISC) organization
below dotted 13 é g 9|3 a and r.eiated
line} gk ..‘2—‘“ S arganizations
@« g gb
g.
( 59) RABBI MOSHE SCHEINER | _2.00]
BOARD OF DIRECTOR NCONE | X NCNE NONE] NONE
( _©0) CINDY SCHLOSSBERG ____ | 2.00]
BOARD OF DIRECTOR NONE { X NCNE NONH NONE
{_61) XEVIN SHAPIRO [ 2.00]
BOARD OF DIRECTOR NONE [ X NONE] NONH NONE
(_62) BETSY SHEERR [ .2.00]
BOARD OF DIRECTCR NONE [ X NONE! NONH NONE
( 63) SHAYNE SILVER | 2:00
BOARD OF DIRECTOR NONE | X NONE]| NONE NONE
( 64) SYDELL® SONKIN | 2.00]
BOARD OF DIRECTOCR NONE [ X NONE] NONE NONE
{ _65) WARREN SPECTOR . ___| _ Z.50 |
BOARD CF DIRECTCR NONE [ X NONE] NONE NONE
( _66) AMY TERWILLEGER 1 _2.00]
BOARD GF DIRECTCR NONE | X NONE] NONE NONE
(67) BETH WAYNE ______ ... | 2.00]
BOARD OF DIRECTCR NONE | X NONE NONH NONE
(_68) PENNI WEINBERG ___ . | _2.C0]
BOARD CF DIRECTOR NONE [ X NONE] NCNH NONE
( 68} DAVID WINDREICE . | _2.00]
BCARD CF DIRECTOR NONE | X NONE] NCNH NONE
1b Sub-total L »
¢ Total from continuation sheets to Part VI, SectionA |, |, , ., ... .... ..
dTotal{add lines fbandfc) . . . . . . . 0 v v o v e i i i i e e »

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 »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complele Schedule J for such individual

..........................

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes” complete Schedule J for such
T 11 e 1=

5 Did any person listed on line 1a receive or accrue compensation from any tnrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B, Independent Contractors

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

year.

(A}
SEE SCHEDULE O

Name and business sddress

(B)

Description of services

C}
Compeansation

2 Total number of independent contractors (including but not limited to those listed above} who received

more than $100,000 in compensation from the organization »

6

JSA
JE1065 1.008

720250 702V 03/25/2025 11:40:22
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Form 990 (2023} JEWISH FEDERATION OF PALM BEACH CCUNTY, 59-094869¢ Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to anylineinthisPartVIIl . . . . . o o0 o v o o v n vt u l:|
A (B} (C} (o)
Total revenue Related or exempl Unrelated Revenue exclsded
function revenue business revenue from tax under
sections 512-514
,sgag 1a Federated campaigns « « . - - . .+ » 1a 25,703,818,
@g| P Membershipduss. . . ... .... il:]
w_g ¢ Fundraisingevents . . . . . . . . . 1c
% = d Related organizations . . . . . . .« 1d
QE e Government grants (contributions) . . | 1e
%5 f Al other contributions, gifts, grants,
'-gE and similar amounts not included above . | 1f 11,113, 287.
% 6 g Noncash contributions included in i
g'g linestatf - v - v o i v i 0. e 1g |$ 4,700,812,
O& h Total Addlinesta-1f. . . . . . . L e e aeer e e aax 36,817,105,
Business Code
_f_,_" 24 DESIGNATED PROGRAM REVENUE 900099 9,762,133, 9,762,133,
gl °©
gai d
>4
o e
o. f All other program service revenue . . . . .
g Total Addlines 2a-2f . . . &+ 4 ¢ 0 e v v o v o o u v a0 s 9,762,133,
3 Investment income (including dividends, interest and
other similaramounts). « « = v v o v 0 e e e s s e e 1,407,960, 771,503. 636,457,
4 Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties . . . . v v s @ o v v o b e e a s e w e e s HOWE
(i} Real (i) Personal
6a Grossrenis . . . . . 6a
Less: rental expenses| 6b
¢ Rental Income or {ioss)|_6¢ NOtt NONH
d Neirentalincome or{Ioss) . = « o v 2 o v« 0 v o 3 0 a2 NONE
7a Gross amount from (i} Securitles (iiy Other
sales of assets
other than inventory| 7a 16,358,547,
g b Less: cosi or other basis
S and sales expenses . . | 7h 15,303, 611.
E ¢ Ganor{loss) . . . .| Tc 1,054, 936.
5 d Netgainor(Joss) - « « « v o v e - - w0 s 4 s o s . 1,054,936, 1,054, 936.
£ | 8a Gross income from  fundraising
© events (nat including $ NONE
of contributions reported on line
1c). Ses Part IV, fine18 . . . . . . . . 8a 285,084,
b less: directexpenses . . . . .. . . . b 701,212,
¢ Net income or (loss) from fundraisingevents .« = - . . « . . | -416,128, —-416,128.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a HONE
b Less: directexpenses . « « v v v . o - gb o]
¢ Net income or {loss) from gaming activities. . . « . « « . . NONE
10a Gross sales of inventory, less
returmns and allowances « - -+« » . . 10a NONH
b Less costofgoodssold . - . . . . . . 10b HONH
¢ Netincome or {loss) from sales of inventary. - « - « <« . NONE
w Business Code
§ 8l11a MISCELLANECS INCOME 900099 762,162, 762,162,
SEl b
88l o
é’ d ALOHEFTEVERUE . v « v v v o v v v v v s
¢ Total Addlines 11a-11d . . « v v v o o 0w v v ¢ 2 0 v o u 762,162,
12 Total revenue, Seednstructions + - « < - o .0 0oy 49,388,168, 9,762,133, 171, 503, 2,037,427,
JSA, Form 990 (2023)
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Form 990 (2023}
F113)4 Statement of Functional Expenses

JEWISH FEDERATION OF PATM BEACH COUNTY,

59-0948696 Page 10

Section 501(c)(3) and 501 (c)(4} organizations must complete ail columns. All other organizations must complete column (A}

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

Do not include amounts reported on lines 6b, 75,

(A}
Tatal expenses

(B)

(G}

(D)

8b, 9, and 10b of Part Vil e el oxgerians Fepenen
1 Grants and olher assistance to domestic organizations . . :
and domestic govemments. See Part IV, ine21 . . . . 26,489,210, 26,488,210.
2 Grants and other assistance to domesiic
individuals. See Part IV, line22 . . . . .. ... NONE
3 Grants and other assistance to foreign
organizations, foreign  governmendts, and
foreign individuals. See Part IV, lines 15 and 186 NONE]
4 Benefits paidtoorformembers, | |, , .. .. NONE]
5 Compansation of current officers, directors,
trustees, and keyemployees . , . . ... ... 1,457,869, 510,933. 602,409, 284,527,
6 Compensalion not included above to disquafified
persons (as defined under section 4958(f)(1)} and
persons described In section 4958(c)(3}B) , , , . . . NONE;

7 Othersalariesandwages . | . ., . ... ... 7,189,443, 4,020,214. 1,052,343, 2,126,886.

8 Pension plan accruals and contributions (include 408,262. 242,760, 35,344, 130,158,

section 401 (k) and 403(b) employer contributions)

9 Otheremploygebenefits . . . . . . - . .« o 1,247,347, 705,530, 162,465, 379,352,
10 Payrolltaxes . « v & v 0« v v v nx e s s e s 602,922, 329,815, 117,063, 156,044,
11 Fees for services (nonemployees):

aManagement | , . . ... ........ .. NONE

bLegal . ... .. vt v v v i 59,009. 35,833, 13,847. 9,329.

CACCOUNENG | .\ v e e e e e 101,866. 101,866,

diobbying ., .. ........... . ... NONE

e Professional fundraising senvices. See Part 1V, line 17, NCNE!

f Investment managementfess |, , , ., .. ... 78,522, 78,522,

g Other. (if tine 119 amount excesds 10% of line 28, colurmn

(A}, amount, list line 11g expenses on Schedule 0} . . . . . 6001842' 426!710' 631035' 111! 097.
12 Advertising and promotior , , , ., ., ... ... NONE|
13 OffiCeeXpenSES . . v v v v v v v v mm s v s s 423,885, 162,575, 15,752, 185,568,
14 Information technology, . . . « v v v = 4 v v & NONE,
15 Royalies, . . . v v v i i i e NONE
18 OCCUPANCY . . o v v v vt v m e e 8,063, 501. 7,162,
17 TFraval |, . L. L L . e e e e 62,857. 41,503. 14,3744 6,980.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE;
19 Conferences, conventions, and mestings | | _ | 2,136,211. 2,021,048, 106,710, 8,453,
20 IHErest | . .y e e e e e e e e 601,306, 514,029, 87,2717,
21 Paymenistoafliates, . ... ......... NONE] ‘
22 Depreciation, dapletion, and amortization | | | | 1,019,232, 763,632, 132,250, 123,350.
23 INSUFBNCE | o vt v v e s e e e e e e e e e 65,935, 10,072, 55,863,
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amoun! exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.) .

a STAFF. & EMPLOYEE RELCCATION 532,317. 197,377, 202,234. 132,706,

b REPAIRS AND MAINTENANCE 305,717, 148,538. 80,177, 7,002,

¢ SECURITY 55,776. 47,641, 1,642, 6,453,

d BAD DEBT EXPENSHE 21,451. 21,451,

e All other expenses 364,654, 221,222, 131,892, 11,540,
25 Total functional expenses. Add lines 1 through 24e 43,842,706. 36,889,543, 3,203,678, 3,749,485,
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 h if
following SOP 98-2 (ASC 958-720) , ., . ...
JSA Form 990 (2023)
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JEWISH FEDERATION OF PALM BEACH COUNTY,

Form 990 (2023}

59-0948696

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . - .« v v it i e e e e e 54,188. 1 325,990,
2 Savings and temporary cashinvestments. . . . ... .. ... ... ... .. 7,292,595, 2 3,810,350.
3 Pledges and grantsreceivable,net . . . . ... Lo oo a 25,023,778, 3 29,752,918,
4 Accounisreceivable,net . ... ... o e e 371,110, 4 286,289.
5 Loans and other receivables from any current or former officer, director, o o
trustee, key employee, creator or founder, suhstantial contributor, ar 35%
controlled entity or family member of any of thesepersons . . . . . .. . .. 58,578. & 58,579,
6 Loans and other receivables from other disqualified persons {as defined ' :
under section 4958{f}{1)), and persons described in section 4958(c)(3)(B}, , NONE 6 NONE
% 7 Notesandloansreceivable, net. . . . . . .« i i i i e e e e s 5,359,567, 7 1,823,866,
@wi 8 Inventoriesforsaleoruse. .. ... ... Lo oo NONE 8 NONE
<| 9 Prepaid expenses anddeferredcharges . . . .. .. .. .. e 269,978, 9 305,084,
10a Land, buildings, and equipment: cost or other : : P
basis. Complete Part V| of Schedule D . . . . . . 10a 35,789,246,
b Less: accumulated depreciation. . . . . . . .. i0b 9,766,195, 26,594,056.|10c 26,023,051,
11 Investments - publicly traded securities. . . . . . ... . ... o oL 29,888,3%91.]11 33,462,242,
12 Investmenis - other securities. See Part V. ine 1. . . . . . . . .. . .. . - 91,180,607, 12 97,530,621,
13 [nvestments - program-related. See Part iV, line 11, . . . . ... .. ... .. NCNE 13 NONE
14 Intangibleassets. . . . . . . h s o i e e e e e e e e e NCONE 14 NONE
15 QOtherasseis. SeePartV,line11 . . . . . . . i i it v it i i i 3,425,511, 15 3,537,604,
16 Total assets. Add lines 1 through 15 (mustequal line 33) . . . . ... ... 189,518,360, 16 202,916,594,
17  Accounts payable and accrued exXpenses. . . . ... o e e e e e 755,804,117 1,503,743,
18 Granspayable. . . . . . . i e e s e e e NONH 18 NONE
19 Deferred IeVENUB . . . v v v v v v v s s et e i a i s e s s 31,628, 19 NONE
20 Taxexemptbondliabilities ... ... .. .. .. v i e NONK 20 NONE
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
@22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:,—5\, controlled entity or family member of any of these persons . . . . . . . . .. NONH 22 NONE
123 secured mortgages and notes payable to unrelated third parties . . . . . . . 10,789,474, 23 10,263,158,
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. .. 2,826,596.] 24 NONE
25 Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D v v v v v i e e o e e e e e e e e s 27,783,426.[ 25 27,135,149,
26 Total liabilities. Add lines 17 through256. . . . . .. . . . . . . .. .... 42,186,928.] 28 38,902,048,
o Organizations that follow FASB ASC 958, check here DQ '
§ and complete lines 27, 28, 32, and 33. .
‘—‘;’ 27 Netassets withoutdonorrestiictions. . . ... ... .. . ... 74,575,077, 27 71,775,253,
% 28 Netassets withdonorrestrictions, . . . . . . . oo v v v o v v e v 72,756,355, 28 92,235,293,
g Organizations that do not follow FASB ASC 958, check here L] e
w and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . . . .. ... ..., 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .. 30
$ 31 Retained earnings, endowment, accumulated income, or cther funds , . . . 31
w132 Totalnetassetsorfundbalances . . . . . . . . . o oo o 147,331,432, 32 164,014,546,
Z|33  Total liabitities and net assets/fund balances. . . . . . v oo e e 0. 189,518,360.[ 33 202,916,594,

JBA
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JEWISH FEDERATION OF PALM BEACH COUNTY, 55-0948696

Form 990 (2023)
ZEls# 4l Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart Xl . . . . . . o .0 v v v o v o

=y

Cw o NP RN

Total revenue {must equal Part VIl column (A}, line 12} . . . . . . v o o oo a s o

49,388,168,

Total expenses {must equal Part IX, column (A), Bne26) . . . . . . . . . ..o v oo i oo

43,842,706,

Revenue less expenses. Subtractline2fromiline 1. . . . ... . o o v v i i a

5,545,462,

Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)} . . . . .

147,331,432,

9,811,930,

Donated services anduseoffacilities . . - . . . . . . i i e e e e e e e e

INVESIMENnt @XpensEs . « + v v v v o o i e e e e e e e e i e

Priorperiod adjustments . .« v + - - o v o it e e e e e i s s

1

2

3

4

Net unrealized gains (losses)oninvestments . . . . . . . . o oo s i e §
6

7

8

9

Other changes in net assets or fund balances {explain on Schedule ©). . . . . . . ... ... ...

1,325,722,

Net assets or fund balances at end of year. Combine lines 3 thraugh 9 (must equal Part X, fine
K I I R S A A ST ST I 10

164,014,546,

L@l Financial Statements and Reporting

Check if Schedule O contains a respense or note to any lineinthisPardk X0 . . . . ..., ...

Yes | No
1 Accounting methed used to prepare the Form 290 D Cash Accrual D Other .
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a e
separate basis, consolidated basis, or both:
Separate basis Consolidated basis I:l Bath consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.E.R. Part 200, Subpart F? . . . o o o v v et e i e e e da X
b If "Yes,” did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . 3b
Form 990 (2023)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 16450047

(Form §90) Gomplete if the arganization Is a sectlon §01(¢)(3) erganlzation or a section 4947(a)(1) nonexempt charitable trust,

Depariment of the Treasury Attach to Form 930 or Form $20-EZ. Open to Public
Internal Revenue Semvice Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
Name of the arganization JEWISH FEDERATION OF PALM EEACH COUNTY, Employer identification number

INC. 59-0948696

I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 A church, convention of churches, or association of churches described in section 170{b)}{1}{A}(i}.
A school described in section 170{b){(1}{A}ii). (Attach Schedule E (Form 980}.}
A hospital or a cooperative hospital service organization described in section 170(b){1}{ANjii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iil}). Enfer the
hospital's name, city, and sfate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{(1}{ANiv}). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b}(1{A}V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A)}{vi). (Complete Part il.}
A community trust described in section 170(b){1){A}{vi}. (Complete Part1l.)
An agricultural research organization described in section 170(b){1}{A}Nix} operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture {see Instructions). Enter the name, cily, and state of the college or
university:

10 [:| An organization that normally receives {1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceplions; and (2) o more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acguired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part lll)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 503(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supparted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part 1V, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

2
3
4

HERvEREREENEI

[+]

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type Il
functionally integrated, or Type Hll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . v o v it o o it s e e e e e e e e s E::l
g Provide the following information about the supported organization(s).
(i) Name of supporied organization {ii) EIN (itl) Type of organization | (iv) Is the crganization] (v} Amount of manetary {vi) Amount of
(described on lines 1-10  [Ested in your goveming support (see other support (see
above {see instructions)) documant? instructions) instructions)
Yes No
(A}
{B)
(&) J
|
(D) |
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule A (Form 880) 2023

JSA
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Schaduie A (Form 990) 2023

JEWISH FEDERATION OF PALM BEACH COUNTY, 59-094865%6

Page 2

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, or 8 of Part 1 or if the organization failed to qualify under
Part 1I1. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A, Public Support

Calendar year {or fiscal year beginning in} (a) 2019 {h) 2020 {c) 2021 {d) 2022 (e) 2023 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuatgrants.) . . . . .. 23,226,075, 33,661,530, 27,215,822 35,668,069. 36,810,651. 156,582,147.
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . .. .. .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4  Total Add lines 1 through 3. . . . . . . 23,226,075. 33,661,530, 27,215,822 35,668,069, 36,810,651.] 156,382,147,
5 The portion of total contributions by ' ' ' ' '
each person {other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount . oo
shown on line 14, column {f). . . . . . - 4,038,732,
6 Public support. Subtract line 5 fram line 4 | 152,543,415,
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
7 AmMOUAts TrOM INE4 « v o v 0 o v u v - 23,226,075. 33,661,530, 27,215,822, 3%, 668,069. 36,810,651, 156,582,147,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIAr SOUMCES + v = =« s« v 0 0 n s s 1,$11,194. 2,180,080, - 1,500,624, 1,191,123 636,457, 7,419,478,
8 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . -215,187. HOME] NONE NONE| 34,198. -186,999.
10  Other income. Do not include gain or
Joss from the sale of capital assets
(Explain in Part VI.) . .SEE, SURP.PAGE . . 1,412,162, 1,157,427, 191,290, $25,373. 762,162. 4,048,434,
11 Total support. Add lines 7 through 10. . 167,869,060,
12  Gross receipts from related activities, etc, {seainstructions) + + + v v 4+ 4 4 v w e e e e e e e s 12 20,145,240.
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50%(c}(3}
organization, check thisboxandstop here, . . o . .« . o 0 o v u o o i vy o e w4 s e e a s e wv s a4 e 4 s e € w x4 4w [:I
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column{f)) . . . .. ... 14 80.87 %
15 Public support percentage from 2022 Schedule A, Partli,ine14. . . . ... ... ... ... 15 88.51 %
16a 331/3% support test -2023. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... . ... .. ........
b 331/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization gualifies as a publicly supported organization . . . . ... ... . . ... o0 D
47a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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-circumnstances test. The organization qualifies as a publicly supported
oL =141 1+ 1 D
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 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
oY e =T 2 4« 1 T I:l
418 Private foundation, If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions . . . ... .. .. .., T T I T I I Ao
Schedule A (Form 990) 2023
JSA
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JEWISH FEDERATION OF PALM BEACH COUNTY, 5%-0948696

Schedule A (Form $90) 2023 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2019 {b) 2020 {c} 2021 (d} 2022 (e) 2023 {f) Total

1 Gifls, granis, contributions, and membership fees '

received, (Do not include any "unusual grants.")

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activily 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 Taxrevenues levied for the
organization's benefit and either paid to

or expended cn its behalf . . . . . . ..
5  The valug of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Tofal Addlines 1 through &, , ., . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persens . . . .

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

¢ Addlines7aand7b. . . . . . . . . - .

8 Public support. (Subtract line 7¢ from

iNBB.Y . v - o s v v e v s e s s

Section B. Total Support

Calendar year (or fiscal year beginning in} {a} 2019 {b) 2020 {c) 2021 (d) 2022 (e} 2023 (f) Total

9 Amountsfromliines, . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royaities, and income from simitar
SOUTCES + = « o v v v 7 s + « o & & & &

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . .

¢ Addlines 10zand 10b . . . .« « . ..

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

12  Other ingome. Do net include gain or
loss from the sale of capital assels

(ExplaininPartVl) . ... ... . ...

13  Total support. (Add lines 9, 10¢, 11,
and 12) v 0 v e e e e e

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . o . o 0 v o e e e s e e s wa w e 4 e w3 e 4 ettt 4nve e

Section €. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column{f)) . . .. ... ... ... 15 %
16  Public support percentage from 2022 Schedufe A, Part L ine16. . . . . . . o v o o o oo a sy e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10g, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Partlll,line17 . . _ . . . .. ... ... ... .. 18 %
18a 331/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 334/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2022, If the organization did not check & box on line 14 or line 19a, and fine 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation . .
50 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .
gg»:zm < a0 Schedule A {Form 990} 2023
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JEWISH FEDERATION OF PALM BEACH COUNTY, 58-0948696

Schedule A (Form 990) 2023

Supporting Organizations
(Complete only if you checked a box on line 12 of Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 designaled. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2Y? ¥ "Yes," explain in Part VI how the organization delermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 801(c}(4), {5), or (8?7 If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supparted 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.

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.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ bealow.

Did the organization have ultimate cantrol 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 controfled or supervised by or in conpection with its supported organizations.

Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(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(cH2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines b and Sc below (if applicable). Alse, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authorify under the organization's organizing documneni authorizing such action; and () how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type li only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyend the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disquaiified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L. (Form 880).
Was the organization controlled directly or indirectly at any time during the tax year by one or mare

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.

Did one or more disqualified persans {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part VI,

Did a disqualified person {as defined on ling 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

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

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.)

Yes

No

3a

3b

3c

4b

4a

4c

5a

&b

Sc

9a

9b

gc

10a

10b

JSA
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JEWISH FEDERATION OF PAIM RBEACH COUNTY, 55~(39486%96
Schedule A (Form 990} 2023 Page b

GEVAVA  Supporting Organizations (continued)

Yes No__

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entily of a person described on line t1a or 11b above? If "Yes" fo line 11a, 11b, or 11c, '
provide detail in Part V. 1tc
Section B. Type | Supporting Organizations

_ Yes No

1 Did tha governing body, members of the governing hody, officers acting in their official capacily, or membership of cne or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at ali timas during the tax year? If "No, " describe in Part VI how the supported organizaltion(s}
effectively operated, supervised, or controlled the crganization's acfivities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, Iif any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supporied organizafion(s) that operaled,
supervised, or controffed the supporting organization. 2

Section C. Type Hl Supporting Organizations

Yesi No

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested In the same persons that confrolled or managed
the supported organization(s). 1

Section D. All Type {ll Supporting Organizations

Yes No_

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) 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). 2

3 By reason of the relationship described on line 2, above, 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? i "Yes, " desciibe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box nex! o the method that the organization used to satisfy the Infegral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ The organization supported a governmental entily. Describe in Part W how you supported a governmental entily (see instructions).

Yes
2 Activities Test. Answer fines 2a and 2b befow. & ] 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 thair exemplt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constitufed substantially all of its activities. 2a

b Did the activities described on tine 2a, sbove, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization{s) would have been engaged in? /f
"Yes," explain In Part VI the reasons for the organizalion's position that ifs supported organization(s) would
have engaged in these activiies but for the organization's involvement, 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V1. 3a
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 W the role pilayed by the organization in this reqgard. 3b

JSA  3E1230 1.000 Schedute A (Form 990} 2023
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JEWISH FEDERATION CF PALM BEACH COUNTY, 59-0948696
Schedute A (Form 990) 2023 Page 6

% Type Hl Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI}. See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
{optional}

Section A - Adjusted Net income {A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see instructions}

8 Adjusted Net Income (subtract lines &, 6, and 7 from line 4} 8

L RPN R L

O |tn [ [N =

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asseis held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1h
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, b, and 1c} 1d
Discount claimed for blockage or other factors
{explain in detail in Part Vi)

oo (o

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greaier amount,
see instructions}.

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

W N

o

o~ |tn
o~ ||| &

Saction C - Distributabte Amount : Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Secticn B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emargency temporaty reduction (see instructions). 6

L_I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

(< B2 i) LR

[l AR SR C N

-

Schedule A {(Form 980) 2023
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JEWISH FEDERATION OF PALM BEACH COUNTY, 59-09486%96

Schedule A (Form 990) 2023 Page 7
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Parf Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to aftentive supported organizations to which the organization s responsive
(provide details in Parf VI}. See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) o Underdi(slg'ibutions Distrggﬁtable
Excess Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part Vi), See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018 , . .....

From 2018 , ., . ....

From 2020 , ., ... ..

From 2021 . ......

From 2022 , ., ... ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For rasult
greater than zero, expfain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part Vi. See instructions,

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019, . . .

Excess from 2020, . . .

Excess from 2021, , . .

Excess from 2022, . . .

Excess from 2023, . . .

oD@ [T | T

© oo o

Schedule A (Form 990} 2023
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JEWISH FEDERATIOCN OQF PALM BEACH COUNTY, 56-094869¢
Schedule A (Form 990 or 990-E2) 2023 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part i, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, hne’l Part IV, Section D, lmes2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Sectson B line 1e; Part V, Sectlon D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional ;nformanon (See mstructlons)

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2019 2020 2021 2022 2023 TOTAL

MISCELLANEQUS INCOME i, 088,660, 501,480. 191,299. 525,373, 162,162, 3,068,975,
ADMIN FEES 323,522, 479,937, HONE NONE NONE 803,459,
SPONSORSHIP INCCME NONE 176,000. NOHE NONE NONE 176,000,
TOTALS 1,412,182, 1,157,427, 191,290. 525,373, 762,162, 4,048,434.

JSA Schedule A (Form 990 or 980-E2Z) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2@23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internat Revenue Service
Mame of the organization Employer identification number
JEWISH FEDERATION OF PALM BEACH COUNTY,
INC. 59-0948696

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundalion
D 527 political organization

Form 990-PF [:I 501(c}(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c)(7), (8), or {10) organizatien can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170{b)(1)}{A)(vi), that checked Schedule A (Fom 990), Part I, line 13, 16a, or
16h, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Ferm 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts tand i,

D For an organization described in section 501{c){7), (8}, or {10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
jiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501{c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitabte, etc., contributions
totaling $5,000 ormore during the year . . . . . . .. .. ... e $

Caution: An organization that isn't covered by the General Rule andfor the Special Rules dossn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reductlon Act Notice, see the Instructlens for Form 980, 880-EZ, or 990-PF. Schedule B (Form 980) (2023)
JSA
3E1261 1.000

720280 702V 03/25/2025 11:40:22 29



Schedule B (Form 990) (2023) Page 2
Name of organization  JEW1SH FEDERATION OF PALM BEACH COUNTY, Employer identification number

INC. 59-0948696

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/A Person
Payroll
$ 1,775,493, Noncash -

(Complete Part i for
noncash contributions.)

(2) {b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/& Person
Payroll
$ 1,675,000, Noncash

(Compiete Part Il for
noncash contributions.)

(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N/A Person
Payroll
$ 1,150,000, Noncash

(Complete Part Il for
nencash contributions.)

{a) {b) {c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
4 N/A Person
Payroll
3 750,000. Noncash

(Complete Part 1§ for
noencash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part i for
noncash contributions.)

{a) (b) () (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.}

s Schedule B (Form 990) {2023)

3E1253 1.000
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Schedule B {Form 990) (2023)

Page 3

Name of organization  JEWISH FEDERATION OF PALM BEACH COUNTY,
INC.

Employer identification number

59-0948696

¥ Noncash Property (see instructions). Use duplicate copies of Part Hl if additional space is needed.

(a) No. {c}
from Description of o sh property gi FMV (or estimate) Dat o ived
Part | p of noncash property given (See instructions.) ate recelve
a) No. c
(fl?om Description of nor(1:) h eroperty di FMV (or(e)stimate) Dat (d) ived
Part | i ash property given (See insiructions.) ate receive
a) No. c
(fzom Pescription of noafntr;)ash roperty given FMv (or(e)stimate) Dat o ived
Part | P property giv (See instructions.) ate recelve
a) No. G
(fgom Description of norgl;Lsh roperty gi FMV(ur(e)stimate) Dat o ived
Part | rpt property given {Ses instructions.} ate recefve
a) No. <
(fl?om Descriptio fnor(ul:!ash roperty giv FMv (or(e)stimate) Dat “ ived
Part 1 Iption o property given {See instructions.) ate recelve
a) No. c
(fzom Description of nor(ltc:)ash roperty given FMV (or(e)stimate) Dat (gieiv d
Part | P property ¢ (See instructions.) ater @
JSA Schedule B {Form 990) {2023)

3E1254 5.000
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Schedule B (Form 990) (2023)

Page 4

Name of organization

JEWISH FEDERATION OF PALM BEACH COUNTY,
INC.

Employer identification number
59-09548696

m Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), {8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For arganizations completing Part Ili, enter the total of exclusively religious, charitable, etc,,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)  $

Use duplicate copies of Part Ill if additional space is needed.

a) No.
(ﬂ!oml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . e s
from] {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . N -
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - -
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part }

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JSA

3E1255 1.000
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SCHEDULE D
(Form 920)

| OMB No, 1545-0047

Supplemental Financial Statements

Complete if the organization answered "Yes” on Form 990, 2@23
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 1f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gowForm990 for instructions and the latest information. Inspection
Name of the organization  TRISH FEDERATION OF PALM BEACH COUNTY, Emplayer |dentification number
INC 59-0548686

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 cther accounts
1 Total number atendofyear . . .. ........ NONE
2 Aggregate value of contributions to (during year) . NONE
3 Aggregate value of grants from (during year) . . . NONE,
4  Aggregate value atendofyear. . ... ...... 23,731,980,
5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive fegalcontral? . . .. ... .. .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L s a4 e e e e e s e e Yes |:| No
Partil Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of consarvationeasements , . . . . . . 0 d s i i e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... 00 000 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and
not an a historic structure listed in the NationalRegister . . . . .. . ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... . ... ... ... ... D Yes D No
B Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{(h)(4){B)()
and section 1700 BRI ? . . . . . i e e e e e e [ Jves [lno

9 In Part Xlil, 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 crganization's financial statements that describes the

arganization's accounting for conservation easements.
m 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 FASB ASC 958, not to report in is 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 XII! the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIl line 1. -« .« o o oot oo 3
(i) Assets included in Form 990, Part X, « « v v v v v it i e e $

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 968 relating to these items:

a Revenue included on Form 890, Part VIl ine 1, . . . . . i i it it e e e e e $

b Assefsinciuded in Form 890, Part X. - = v v v v v v o i o i e u a4 e e e s e e e s ea o s 4 s s s 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2023
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Schedule D (Form 990) 2023 JEWISH FEDERATICN OF PALM BEACH COUNTY, 59-0948696 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 make significant use of its
collection items (check all that apply).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Praservation for future generations
4  Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Fart
XL
5 During the year, did the organization solicit or receive denations of art, historical treasures, ar other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:l Yes |:| No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodianr or other intermediary for contributions or other assets not
inciuded on FOrM 990, PAMEX2 . . L o o\ v v et e e e et e e e e e e e e e [ lves {_INo
b [f"Yes," explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginningbalance . . . . . . . 0 0 i e s e e e e s e 1ic
d Additionsduringtheyear. . . . .. .. i i i e e e e 1d
e Distributions duringtheyear., . . . .. . o 0 m i it i e e e 1e
f Endingbalance . . . . . . @ 0 it i e e s e e e e s 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? |_! Yes | | No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedinPart X, . . . .. ... ..
CEGA'  Endowment Funds
Complete if the organization answered "Yes" on Form 980, Part IV, fine 10.
{a} Current year {b) Prior year {c) Twa years back {d) Three years back | {e) Four years back
1a Beginning of year balance . . . . 67,805,015, 62,788,376, 73,224,574, 54,130,485, 53,873,681,
b Contributions « - « « v e v v v o 2,560,550, 3,886,199, 1,464,632, 4,960,804, 1,937,629,
Net invesiment earnings, gains,
AndIoSSES . v » = & - v x r e e e 7,404,329, 4,945,348, -8,361,402. 17,166,472, 1,434,353,
d Granis or scholarships ______ 3,615,175, 3,580,779, 3,279,941, 2,800,468, 2,906,1%%6,
e Other expenditures for facilities
and programs . . « . v v e 0 x s
f Administrative expenses . . . . . 246,190. 234,125, 259,487, 232,719, 208,982,
g End of year balance., . . . .« . « . 73,908,533. 67,805,019, 62,788,376, 73,224,574, 54,130,485,

2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowmeant 26.7100 %

Permanent endowment 62,0700 %
¢ Termendowment 11.2200 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes { No

() Unrelated organizations? . . . . . o v v v i it e e e e e e e 3a(i)] X

(i} Related organizations?, . . . . .« ottt e e e e e e e e e s 3a(ii) %
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . .. .. . .. oo u 0w 3b

4 Describe in Part Xl1l the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment ] ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis {b} Cost or other basis {e) Accumulated {d} Book value
(investment) {other) deprecialion
1a Land, . ..o v v v i e e e 5,827,000. 5,827,000,
b Buildings ..........-...... 25,187,697, 9,698,351, 15,488, 346.
¢ Leasehold improvements, . . . ... .. 3,573,172, NONE 3,573,172,
d Equipment. . . . ..o .. 1,165,777. 66,844, 1,098,933,
e Other . . . . v v v u v v v v oo 35, 600. NONH 35,600.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, line 10c, colurnn (B)) . . . . . . .. 26,023,051,

Schedule O (Form 980) 2023
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Schedule D (Form 990) 2023 JEWISH FEDERATION COF PALM BEACH COUNTY, 590948696 Page 3

ECRTN  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 {b} Book value {c) Method of vatuation:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives +» - - . -+« « o o v v o 0

{2) Closely held equity interests - . . . . . ... .. ..

(3) Other
(AYEQUITY MUTUAL FUNDS H4,822,264. FMV
{(B) PRIVATE EQUITY 22,568,255, FMV
(C)BOND MUTUAL FUNDS 10,217,334, FMV
(D)MULTI-ASSET/OPPORTUNISTIC 6,032,208. MV
(E} REAL ASSET FUNDS 3,790,560. MV
(F) STATE OF ISRAEL BONDS 106, 000. MV
W)
{(H)

Total. {Column {b) must equal Form 990, Part X, fine 12, col. (B}) . . . 97,530,621 .

GEVIRYIIN Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Pait IV, line 11¢c. See Form 990, Part X, line 13.'

{a} Description of investment (b) Bock value {¢) Method of valuation:

Cost or end-of-year market value

(1)

(2}

(3)

{4)

(8)

{6)

{7}

(8)

(8)

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

114} 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

(1)

(2)

(3)

4)

(5}

(6}

(7}

{8)

(%)

Total. (Column (b) must equal Form 890, Part X, fine 15, col. (B)). . . . . . . . o v v o e v oo v v i v v v et

Other Liabilities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1, {a} Description of liability () Book vaiue
(1) Federal income taxes
(?YOBLIGATIONS TO AFFILIATED AGENCIES 8,124,327,
(3)DUE 7O AFFILIATES 7,135,779,
(4ALLOCATIONS PAYABLE - JFNA 4,368,101,
(BALLOCATIONS PAYABLE - OTHER 3,749,293,
(B)DESIGNATED GIFTS PAYABLE 2,348,245,
(7)SPLIT INTEREST AGREEMENTS 1,409,404,

8)

(9

Total. (Column (b) must equal Form 990, PartX line25, col (B). . . . .« o o o 4 v o v u e a o v 4y w e e e s s

27,135,149,

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been pravided in Part X1 .

glsfﬁ\z'fo 1.000
720250 702V 03/25/2025 11:40:22

Scheduie D (Form 990) 2023

35




Schedule D {Form 990} 2023 JEWISH FEDERATICON COF PALM BEACH COUNTY,

59-0948696

pPage 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

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

a Netunrealized gains (losses}oninvestments . . . . ... ... ... .. 2a

b Donated services and useoffacilties . . . . ... ... ... ... .. 2b

¢ RecoveriesofprioryeargraniS. . . . . v v v o e e e 2c

d Other (DescribeinPartXHLY . . . . oo ittt i e i e e 2d

e Addlines Zathrough 2d . . . . . . . i ittt v et et c e e 2e
3 Subtractline2efromline 1 . . . . . . . et e e e e e 3
4  Amounts included on Form 990, Part VilI, line 42, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7b . . . . . . . 4a

b Other (DescribeinPart XIIL) . . . . v ot e e e e e e e 4b

¢ Addlines4aanddb . . . . . .. . e e e e e e e s 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.) . . . . ... . .. ... 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.

1 Total expenses and losses per audited financialstatements . . . ... ... ... ... ... o0 1
2  Amounts included on line 1 but not on Form 990, Part 1X, fine 25:

a Donated services anduseoffaciiies . . .. .. ... ... ... o, 2a

b PrioryearadiustmenyS . . . . ..ot v e e 2b

€ OtherloSSES, . v v v i vt v v e m e it e tnn et e 2c

d Other (DescribeinPartXIL) . . . v o vttt e e i e 2d

e Addlines2athrough 24 . . . . . o v i it s s s st s e e e e e e e 2e
3 Subtractfine2e fromBine 1 . . . .. .. . ... i e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses hot included on Form 980, Part Vill line7b. . . ., . . 4a

b Other(DescribeinPart XIILY . . . . oo vt i e e 4h

C AddlinEs 42 and 4D . . . . v it i it e e e e e e 4c
& Total expenses, Add lines 3 and 4c. {This must equal Form 990, Part/ fine 18}, . . . . . . ... . . . ]

CELIBAIR Supplemental Information
Provide the descriptions required for Past i, lines 3, 5, and &; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, tines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additienal information.

SEE SUPPLEMENTAL PAGE
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Schedule D {Form 990) 2023 JEWISH FEDERATICN OF PALM BEACH COUNTY, 59-0948696 Page b
Supplemental Information {continued)

SCHEDULE D, PART V, LINE 4:

THE INTENDED GSE OF THE ENDOWMENT FUNDS IS TC PROVIDE FOR LONG-TERM
GROWTH OF PRINCIPAL AND INCOME WITHIN REASONABLE RISK TOLERANCES ENABLING
THE ORGANIZATION TO MAKE GRANTS TC VARIOUS FUNDS HELD FOR SUPFCORTED

ORGANIZATIONS ON A CONTINUING AND CONSISTENT BASIS.

SCHEDULE D, PART X, LINE 2:

THE FEDERATICN RECOGNIZES AND MEASURES TAX POSITIONS BASED ON THEIR

TRCHNICAL MERIT AND ASSESSES THE LIKELIHOODR THAT THE POSITIONS WILL BE
SUSTAINED UPON EXAMINATION BASED ON THE FACTS, CIRCUMSTANCES AND
INFORMATICN AVAILABLE AT THE END OF EACH PERICD. INTEREST AND PENALTIES
ON TAX LIABILITIES, IF ANY, WOULD BE RECORDED IN INTEREST EXPENSE AND
OTHER NON-INTEREST EXPENSE, RESPECTIVELY. THE FEDERATICON DOES NOT BELIEVE
IT HAS TAKEN ANY MATERIAL UNCERTAIN TAX PCSITIONS AND, ACCORDINGLY, IT
HAS NOT RECORDED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE
FEDERATION DID NOT INCUR ANY TAX EXPENSES DURING THE YEAR ENDED JUNE 30,

2024.

THE U.S. FEDERAL JURISDICTION AND FLORIDA ARE THE MAJOR TAX JURISDICTIONS
WHERE THE FEDERATION FILES INCOME TAX RETURNS. ADDITIONALLY, THE
FEDERATICN HAS FILED IRS FOBM 890 TAX RETURNS, AS REQUIRED, AND ALL OTHER
APPLICABLE RETURNS IN JURISDICTIONS WHERE IT IS REQUIRED. THE FEDERATION
IS SUBJECT TCO ROUTINE AUDITS BY A TAXING AUTHCRITY. AS OF JUNE 30, 2024,

THE FEDERATICN WAS NOT SUBJECT TO ANY EXAMINATION BY A TAXING AUTHORITY.

Schedute b (Form 990} 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

{Form 590) Compilete [f the organlzation answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organlzation entered more than $15,000 on Form 990-EZ, line Ba.

Attach to Form 990 or F 990-EZ, f
Department of the Treasury or rarm Gpen to Public
Internal Revenue Senvice Go to www.irs.gov/Form9390 for Instructions and the latest Information. Inspection
Name of the organization JEWISH FEDERATICN OF PALM RBREACH COUNTY, Employer [dentlficatlon number
INC 59-0948696

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complste this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

{v} Amount paid to
[fv) Gross receipts (or retained by)

fram activity fundzaiser listed In
col. {i)

{flly Did fundraiser have
{if) Activity custody or control of
contributions?

Yes No

{vi) Amount pald to
(or retained by)
organization

{l) Name and address of individual
or entity (fundraiser)

10

Total | L . Ly n s e s e s e a e e et e e asaaons
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 9990 or 990-EZ. Schedule G {Form 990) 2023
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Schedule G (Form 990} 2023 JEWISH FEDERATION OF PAIM BEACH COUNTY, 59-0948696 Page 2
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, Hnes 1 and 6b. List events with
gross receipts greater than $5,000,

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
PHILANTHROPY HIGH RIDGE GOLF 6 | (add col {a) through
(avent type} {event type} {iotal rumber) col. (c)}
@| 1 Grossreceipts |, , ., .... 111,000, 64,896, 109,188, 285,084,
[i]
i
2 Lless: Contributions . ... NONE| NONE NONE; NONE
3 Gross income {line 1
mihusline2} . .., ... .... 111,000, 64,896, 108,188, 285,084,
4 Cashprizes ., . .........
5 Noncashprizes, , . ....... 2,880, 4,040, 6,920,
(%]
g 6 Rent/facility costs . _ . . . . .. 122,742. 34, 600. 157,342.
[1]
O
| 7 Foodandbeverages ., ..., 150,147. 68,020. 218,167.
ka]
% 8 Entertainment , _ .. .. .... 170,230, 11,4189, 181,549.
9 Other direct expenses _ , . . . 32,882, 54,822. 49,530, 137,234,
10 Direct expense summary. Add lines 4 through Qincolumn(d) , . .. .............. 701,212,

11 Net income summary. Subtractline 10 from line 3, column(d) . . . . . . ... ......... -416,128,

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

L : (b) Pull tabs/instant ; {d) Total gaming {add
2 (&) Bingo bingo/progressive bingo (e) Other gaming | 4" () thraugh col. (c))
(0]
§
| 1 Grossrevenue . ... ......
@| 2 Cashprizes = . .. ...
g
u% 3 Noncashprizes. .. .......
8| 4 Rentffacilitycosts . . ..
=

5 Other direct expenses, . . . ..

| iYes % | [Yes % |Yes %
6 Volunteerlabor . .. .. .. No No Na

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? . . . [ jves| _|No
b If"No" explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? = L Ives |_J No

b Ii "Yes," explain:

Schedule G (Form 890) 2023
JsA
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Schedule G (Form 990 or 890-EZ) 2023 JEWISH FEDERATION CF PALM BEACH COUNTY, 59-0948696 Page 3
" Does the organization. conduct gaming activities with nonmembers? . . . . . ... ... ... ... .. .. uYes LJ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

43 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . .. .......... ... ... e e e e e s 13a %
b Anoutsidefacilily . . . . o v i i i e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

16  Gaming manager information:

Description of services provided »

D Director/officer [::| Employee I::l Independent contractor

17  Mandatory distributions:
a Is the organization required under state Jaw to make charitable distributions from the gaming proceeds {o
retain the state gaming lcense?, . . . . . .. . . . .. e e e s [ Ives [ ]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activilies during the taxyear p §
m Supplemental Information. Provide the explanation required by Part |, line 2b, columns {iii) and (v}, and
Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 99¢-EZ) 2023
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SCHEDULE J Compensation Information | _om8 No. 1545-0047
{Form 980) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2@2 3

Compensated Employees
Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990,

Intemal Revenue Service Go to waw.irs.govw/Form939 for instructions and the latest information. Inspection
Name of the crganization JEWISH FEDERATION OF PALM BEACH COUNTY, Employer identlflcation number

INC 58-0948696

m Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form DR
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing alfowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on 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 Il to
L0 - O 1b

2 Did the organization require substantiation prior to reimbursing or allewing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
17 2

3 [ndicate which, if any, of the following the organization used to establish the compensation of the =

organization’s CEQ/Executive Directar. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEQ/Executive Director, but explain in Part Hl.

Compensation committee - Written employment contract

- Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-confrolpayment?. . . . . . . . . .. v o oo i c i 4a X
Participate in or receive payment from a supplemental nonqualified retirementplan? , . . . . .. ... ... .. 4b X
¢ Participats in or receive payment from an equity-hased compensation arrangement? , . . ., .. ... ... .. 4c X

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

Only section 501{c}{3), 501(c}{4}, and 601(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? . . . . . . . . L L L o s e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . ... L e e e s e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation cantingent en the net earnings of.
a Theorganzallon? . . . . . o . i i i i i i i e e e e et e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . 0 e e e e e e e e e e e e e s e e e 6b X
If "Yes" on line 6a or 6b, describe in Part 1L, 1o '
7 For personis listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if "Yes,"describe inPartlll . . .. ... ... .. o 7 S
8 Were any amounts reparted on Form 980, Part VIi, paid or accrued pursuant fo a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe

3 0 2 | 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? . .. ....... T T T T T T T e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedute J (Form 990) 2023

JSA

3E1290 1.000
72028¢Q 702V 03/25/2025 11:40:22 60
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SCHEDULE L Transactions With Interested Persons | _OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@23
28a, 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ, Open To Public

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. inspection

Name of the organization JEWISH FEDERATICN OF PALM BEACE COUNTY, Employer identification number

INC. 59-0948696

Excess Benefit Transactions (section 501(c}(3), section 501(c}{4), and section 501(c)(28) organizations only)
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b; or Form 890-EZ, Part V, line 40b.

1 [a} Name of disqualifed person {b} Relationship between disqualified person and (¢} Description of transaction () Comectedy
organization Yes| No

{1)
{2)
{3)
{4)
(5)
(6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
Under section 4958 & . . . L L i e e e e e e e e e e e 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... ...... ... .. k3

m Loans to andfor From Interested Persons
Complete if the organization answered "Yes" an Form 990-EZ, Part V, line 38a, or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {b} Relationship | (c) Purposeof | {d) Loan toor (e} Original (f} Balance due {a} In default?|(h) Approved| (i) Written
wilh arganization loan from the principal amount by board or | agreement?
organizallon? commitiee?

Ta jFrom Yes | No | Yes | No | Yes | No

{1)MICHAEL HCOFFMAN CEO SEE PART V X 115, 000. 58,579. X 4 X
(2)
(3)
{4}
(5)
(6)
{7)
(8)

TORAl &+ v v v e ek ek e u e aa et s e e e e e e s e s w e e s s 3 58,579.

Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested {c¢) Amount of (d} Type of assistance {e) Pumese of assistance
perscn and the organization assistance

(1)
(2)
(3)
{4)
()
(6)
(7)
(8)
(9)
{10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule L {Form 990} 2023

JBA
3E1297 1.000
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JEWISH FEDERATION OF PALM BEACH COUNTY, 59-0948696
Sehedule L {Form 990 or 990-EZ) 2023 Page 2

CENNAVA  Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction {e)} Sharing of
interested person and the transacticn organization's

organization revenues?

Yes | No

{1)BRUCE GENDELMAN INSURANCE SVCS SEE PART V 542,761, |SEE PART V %

(2)
(3)
{4)
(5)
{8)
{7
(8)
(%)

10
m Supplemental information

Provide additional information for responses to questions on Schedule L {(see instructions).

SCHEDUGLE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

MICHAEL HOFFMAN, CHIEF EXECUTIVE OFFICER, RECEIVED A LOAN FROM THE
QRGRNIZATION IN THF AMOUNT OF $115,000 TC PURCHASE A HOME DUE TO
RELOCATICON. THE BALANCE DUE ON THE LOAN 1S $58,579.

SCHEDULE L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

FEDERATION PURCHASES LIABILITY INSURANCE FROM BRUCE GENDELMAN INSURANCE
SERVICES, WHICH TS OWNED BY BRUCE GENDELMAN, FATHER OF BOARD MEMBER,
JULIANA GENDELMAN.

iiﬁm 1.000 . Schedule L. (Form 980 or 990-EZ) 2023
72028Q T02V 03/25/2025 11:40:22 64



| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 980} 2@23
Complete if the organizations answered "Yes" on Form 880, Part v, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the erganization JEWISH FEDERATION OF PALM BEACH COUNTY, Employer identlfication number

INC. 59-0948696
m Types of Property

@) o) Noncash (ccgntribuﬁon ()
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts

Art-Worksofart . . .. ... ...
Art - Historical treasures . . . . . .
Art - Fractional interests . . . . ..
Books and publications, . . . . ..
Clothing and household

goods . . .. ... e e

[+, JE R <SR R

Cars and other vehicles, , . . . ..
Boatsandplanes . . . .. ... ..
Intellectual property . .. ... ..
Securities - Publicly traded . . . . . X 134 4,700,812, MARKET QUOTATION
Securities - Closely held stock . . .
Securities - Partnership, LL.C,
or trustinterests ., , .. ... ...
12  Securities - Miscellanecus . . . . .
13 Qualified conservation

contribution - Historic

structures . . . . .. .. v 00
14 Qualified conservation

contribution - Other, . . . . ... .
15 Realestale - Residential . . . ...
16 Realestate - Commercial. . . . . .
17 Realestate-Other . . .. ... ..
18 Collectibles . . . . ... ... ...
19 Foodinventory . . ... ......
20 Drugs and medical supplies . . . .
21 Taxidermy. . ............
22 Historical artifacts. . .. ... ...
23 Scientific specimens . . . .. ...
24 Archeological artifacts , ., . . ...

- 0w~ O,

-_—

25 Other ( )

26 Other ( )

27 Other ( )

28 Ofther ( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . .. . ... 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through '
28, that It must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . .. . ... . o i i 30a X

b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONMEDUEONE T, & o v v v i e et v e s et m e e s e e e e e s ks ke s 3 £
32a Does the organization hire or use third parties or related organizations to solicit, pracess, or sell noncash
FeT oY a1 o1 40=] 152 T 32a X

h if "Yes," describe in Part 1.
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part lI.
For Paperwork Reduction Act Notlce, see the Instructions for Form 830. Schedute M {(Form 890} 2023

JSA

3E1298 1.000
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Schedule M (Form 990) {2023) JEWISH FEDERATION OF PALM BEACH COURTY, 59-0948696 Page 2
Al Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

ofr a combination of both. Also complete this part for any additional Information.

SCHEDULE M, PART I, COLUMN (B}:

THE NUMERICAL DATA BERE REPRESENTS THE NUMBER OF CONTRIBUTIONS RECEIVED.

JSA Schedute M (Form 990} {2023}

3E1508 1.000

72028Q 702V 03/25/2025 11:40:22 66




SCHEDULE O ~ Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
- Attach to Form 990 or 990-EZ, i
Department of the Treasury . ) Open fo Public
Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/ferm990, Inspection
Name of the organization Employer Identification number

JEWISH FEDERATION OF PALM BEACH COUNTY, 59-0948696

FORM 990, PART III , LINE 4D:
1} COMMUNITY PROCRAM CENTER - THE JEWISH FEPERATION OF PALM BEACH HAS
IN-HOUSE PROGRAMS SERVICING THE PAIM BEACH JEWISH COMMUNITIES MOST
PRESSING NEEDS. PRCGCRAMMING INCLUDES: (1) PALM BEACH CENTER TO COMBAT
ANTISEMITTISM AND HATRED AND THE JEWISH COMMUNITY RELATICNS COUNCIL, WHICH
PROMISES A SECURE JEWISH COMMUWITY, LOCALLY AND OVERSEAS; COMBATS
ANTISEMITISM, DISCRIMINATION, AND BIGOTRY; AND CHAMPIONS A JUST AND
PLURALISTIC SOCIETY, (2) MANDEL CENTER FOR LEADERSHIP DEVELOPMENT, WHICH
DEVELOPS STRONG COMMUNITIES THROUGH INVESTING IN PECPLE ({PROFESSIONALS
AND LAY LEADERSHIP), AND (3) CAREER CONNECTIONS AND RESCURCES, WHICH

ASSISTS LOCAL RESIDENTS WITH CAREER COUNSELING AND JOB-SEEKING SUPPORT.

EXPENSES: $670,732. GRANTS: S$NONE. REVENUE: 5$224,931.

2} ALLOCATIONS AND DISTRIBUTIONS - PROVIDES FINANCIAL SUPPORT TO AGENCIES
AND CRGANIZATIONS THAT SUPPORT JEWISH SOCIAL SERVICE, CULTURAL AND
EDUCATIONAL PROGRAMS. WORKS WITH LOCAL AFFILIATED AGENCIES, NATIONAL AND
RECTONAL ORGANIZATICONS TCO IDENTIFY ANY SERVICES AND PROGRAMS REQUIRED FOR
THE MAINTENANCE, GROWTH AND DEVELOPMENT OF THE JEWISH COMMUNITY OF THE

GREATER PALM BEACHES.

EXPENSES: $24,843,290. GRBNTS: 524,843,290, REVENUE: S$NONE.

FORM 990, PART VI, SECTION A, LINE 2:

- BARRY BERG, BOBRD CHAIR-ELECT AND RACHEL BERG, EXECUTIVE DIRECTOR, MJCF

BAVE A FAMILY RELATIONSHIP.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O {Form 990 or 930-E2) (2023}

3E1227 1,000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 3
Form 980 or 990-EZ or to provide any additional information.
p Attach to Form 980 or 990-EZ. i
Departraent of the Treasury X Open to Public
Internal Revenue Service P information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$930. fnspection
Name of the organization Employer identification number

JEWILSH FEDERATION OF PALIM BEACH COUNTY, 58-0948696

RONALD PERTNOY, VICE CHAIR AND SUSAN SHULMAN PERTNOY, BOARD CHAIR HAVE

A FAMILY RELATICNSHIP.

1

DAMELA COMITER, BOARD OF DIRECTOR AND RICHARD COMITER, BOARD OF
DIRECTOR HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:
FORM 990 WAS PREPARED BY A NATIONAL ACCOUNTING FIRM IN CONJUNCTION WITH
THE CRGANIZATION'S FINANCIAL DEPARTMENT. THE FORM 990 WAS REVIEWED BY THE
AUDIT COMMITTEE. THERE IS A SECURE PORTAL ON THE FEDERATION WEBSITE
AVAILARLE ONLY TO THE VOTING MEMBERS OF THE BOARD OF DIRECTORS. THE FORM
990 IS POSTED ON THIS SECURE PORTAL, AND BOARD MEMEERS ARE NOTIFIED THAT
THR COMPLETED FORM $90 IS AVAILABLE FOR THEIR REVIEW BEFORE IT IS FILED
WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:
EMPLOYEES ARE GIVEN A COPY OF THE CCONFLICT OF INTEREST POLICY AND ASKED
TO COMPLETE AND SIGN A CONFLICT OF INTEREST DISCLOSURE FORM WHEN FIRST
BEIRED BND THEN ANNUALLY AFTER THAT. RETURN OF SILGNED FORMS I3 MONITORED

AND INDIVIDUAL FOLLOW UP IS DONE FOR 100% COMPLIANCE.

MEMBERS CF THE BOARD OF DIRECTORS ARE GIVEN A COPY OF THE CONFLICT OF
INTEREST POLICY AND ASKED TO COMPLETE AND SIGN A CONFLICT OF INTEREST
DISCLOSURE FORM ANNUALLY. AT A BOARD MEETING THE BOARD CHATR REVIEWS WHY
IT IS NECESSARY FOR ALL BCARD MEMBERS AND KEY EMPLOYEES TO COMPLETE THE
CONFLICT OF INTEREST DISCLOSURE FORM. RETURN CF SIGNER FORMS IS MONITORED
AND INDIVIDUAL FOLLOW UP IS DONE BY MAIL AND AT BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, * - Schedule O {Form 990 or 980-EZ) {2023)

JSA
3E1227 1.G00
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SCHEDULE O : Supplemental Information to Form 920 or 990-EZ |__ome No. 1545-0047

(Form 990 or 990-EZ)} Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-£Z or to provide any additional information.
Attach to Form 990 or 980-EZ, H
Department of the Treasury P Atta . Open to Public
Internal Revenue Service P Information ahout Schedule O [Form 980 or 980-E2) and its Instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number

JEWISH FEDERATION OF PATLM BEACH COUNTY, 59-0948696

THE COMPENSATION COMMITTEE IS PROVIDED WITH COMPARABILITY DATA FOR CEO
COMPENSATION COMPILED BY AN INDEPENDENT NMATIONAL HR CONSULTING FIRM,
INCLUDING DATA FROM THE OTHER LARGE CITY JEWISE FEDERATIONS AND EXTERNAL
MARKET DATA FROM BOTH NOT-FOR-PROFIT AND FOR-PROFIT ORGANIZATIONS. TEE
COMPENSATION COMMITTEE DOCUMENTS ITS DECISICNS IN A LETTER SIGNED BY THE
FEDERATION BOARD CHAIR AS CHAIR OF THE CCMPENSATION COMMITTEE. THE CEO IS
PROVIDED WITH AN EMPLOYMENT CONTRACT, AND THE TERMS ARE REPORTED TO THE

FEDERATION EXECUTIVE COMMITTEE IN EXECUTIVE SESSION.

FOR OTHER SENIOR MANAGEMENT COMPENSATION DECISIONS, THE COMPENSATION
COMMITTER 1S PROVIDED WITH COMPARABILITY DATA FROM OTHER JEWLSH
FEDERATIONS .

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANTZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY
ARE AVAILARLE UPON REQUEST. THE CONSOLIDATED FINANCIAL STATEMENTS ARE
AVATLABLE ON THE ORGANIZATTON'S WEBSITE.

FORM 990, PART XI, LINE 9:
ON OCTOBER 4, 2023 HERIZON, INC.,

A 501{C) (3) ORGANIZATION, MERGED INTO

AND TRANSFERRED ALL CF ITS ASSETS TO

JEWISH FEDERATION OF PALM BEACH COUNTY, INC............. 5 2,345,781,
BAD DEBT FROM UNCOLLECTIBLE PLEDGES. ... ...ttt rinneinns ${1,020,069.)
i £ T $ 1,325,722,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-E2. | Schedule O (Form 980 or 980-E2) (2023)

3E1 2‘12?’\1.000
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Schedule O (Form 990 or 990-EZ) 2023 Page 2
Name of the crganization Employer idenfification number

JEWISH FEDERATION QF PALM BEACH COUNTY, 59-0948686

FORM 990, PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TACTICAL SECURITY CONSULTANTS, INC.
1402 CLYDESDALE DRIVE
LOXAHUATCHEE, FL 33470 SECURITY 1,081,776.

UNITED TALENT AGENCY, LLC
888 7TH AVENUE, SUITE 922
NEW YORX, NY 10106 SPEAKER FREES 175,000.

COMMERCIAL LANDSCAPE PROFESSIONALS, INC.
P.O. BOX 8699, 1880 EASTWEST PARKWAY

FLEMING ISLAND, FL 32006 LANDSCAPE SERVICES 131,3009.
BDO USA

200 PARK AVENUE, 38TH FLCOOR

NEW YORK, NY 10166 AUDIT & TAX 104,600,

PARAGON EVENTS, INC.
352 NE 3RD AVENUE
DELRAY BEACH, FL 33444 PRODUCTICN FEES 102,945,

JSA Schedule O {Form 99¢ or 890-EZ) 2023

3E1228 1.000
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