Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

rom 990

Department of the Treasury

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2023 calendar year, or tax year beginning 07/01/2023 and ending 06/30/2024
C Name of organization D Employer identification number
B -1+ a able!
creewiimeiatie | pALM BEACH JEWISH COMMUNITY CAMPUS CORP.
g Daing Business As 65-0006250
Nama ehange Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1 HARVARD CIRCLE 100 (561 ) 478—0700
Tersmiiatsd City or town, state or province, country, and ZIP or foreign postal code
::T;r;lded WEST PALM BEACH, FL 33409 G Gross receipts $ 4,902,995,
n:grp:‘lii:::gl\un F Name and address of principal officer: MICHAEI HOFFMAN H(a) Lmr;zi:g;c;%p return for B Yes [ x| No
1 HARVARD CIRCLE, STE 100, WEST PALM BEACH, FL 33409 |Hb) Arealsubordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | i 501(c) ( ) « (insertno.) [ I 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)

J  Website: B WWW.JEWISHPB.ORG

H(¢) Group exemplion number P>

K Form of organization: | X | Corporation I l Trustl l Association | | Other P> I L Year of formation: 198 6| M State of legal domicile: FL
Summary
1 Briefly describe the organization's mission or most significant activities: _ OWNS & MATINTAINS PROPERTY FOR THE PURPOSE
8|  OF PROVIDING EDUCATIONAL, CULTURAL, RECREATIONAL & SOCIAL WELFARE ____
§|  PROGRAMMING FOR_THE LOCAL COMMUNTTY. ___
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 256% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . vt 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, linetb) , _ . . .. ... ........ 4 4
;.% 5 Total number of individuals employed in calendar year 2023 (PartV,line2a), . . ., ... .. ... ... .... 5 NONE
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . 0 i e e e e e e e e e e 6 4
< | 7a Total unrelated business revenue from Part VIII, column (C), iN€ 12 | | . . . . . 0 o v s s i e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, line34 . . . . & . & o v i i v v o o o o o s u o s s 7b NONE
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, lineth) . . . . . ... ... 3,062,817. 4,444,391.
UE‘ 9 Program service revenue (Part VIll, line2g) . . . . . . . .. .. .. PUBL?(?TJSF;EI::TION NONE 1,800.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . . . 25,363. 26,429,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e}, , , . . . . ... .. 384,946. 406,265,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 3,473,126. 4,878,885,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. .. . ... 18,883. NONE
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . ... ... ..... NONE NONE
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . NONH NONE
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . .. . .. ... NONE] NONE
3 b Total fundraising expenses (Part IX, column (D), line26) p» ] NONE
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) _ . _ . . . . . . . . . .. .. 3,143,184, 3,349,078.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . , . ... ... 3,162,067, 3,349,078.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . 4 v v v v i s 311,059. 1,529,807.
5 g Beginning of Current Year End of Year
85|20 Total assets (PartX, Ine 16) . . . . . ..\ e 9,242,199.] 11,046,081,
<8121 Total liabilities (Part X, iN€@26), . . . . . o vt s e e e et e e 35,739. 35,384.
%._.‘::3 22 Net assets or fund balances. Subtractline21fromlin€20. . . . v . v v v+ o v v i uu . . 9,206,460, 11,010,697.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declara)

of preparer (ofher than officer) is based on all information of which preparer has any knowledge.

Sign r N i Date
") ael thffnan  CEO
Type or print name and title !
Print/Type preparer's name Preparer's signature Date ChecID if
'}::::)mr PAUL _HAMMERSCHMIDT PAUL HAMMERSCHMIDT 03/31/2025 |sel-employed | pp1384178
Use Only Firm'sname P BDO USA Fim's EIN B> 13-5381590
Firm's address P 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? (see instructions)

M Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1065 1.000

71008Q 702V 03/25/2025 12:35:16
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PAILM BEACH JEWISH COMMUNITY CAMPUS CORP. 65-0006250

Form 990 (2023) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartll . . . . . . . . . . . . v 0 v i v v |::|

1 Briefly describe the organization's mission:
THE PALM BEACH JEWISH COMMUNITY CAMPUS CORPORATION OWNS AND MAINTATNS
PROPERTY FOR THE PURPOSE OF PROVIDING EDUCATIONAL, CULTURAL,
RECREATIONAL, AND SOCIAL WELFARE PROGRAMMING FOR THE LOCAL COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-EZ2. . .. L L e e [Jves [xlno
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

SBIVICES 2. . L it i i i s e e e h h e e e ee e e e e e e e s 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 services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: }{Expenses $ 3,349,079, inciuding grants of § novE } (Revenue $ 381,569, )
THE PALM BEACH JEWISH COMMUNITY CAMPUS CORPCRATICON OWNS AND
MAINTAINS PROPERTY FQR THE PURPOSE OF PROVIDING EDUCATIONAL,
CULTURAL, RECREATIONAL, AND SOCIAL WELFARE PROGRAMMING FOR THE
LOCAL COMMUNITY.

4b (Code: } (Expenses $ including grants of $ Y (Revenue $ )

4c {Code: ) (Expenses $ including grants of § }{Revenue § )

4d Other program services {Describe on Schedule O.)

(Expenses § including grants of § } (Revenue $ )
le Total program service expenses 3,349,078.

381020 2.000 Form 990 (2023)
710080 702v 03/25/2025 12:35:16 5




PALM BEACH JEWISH COMMUNITY CAMPUS CORP. 65-0006250
Form 980 (2023) paga 3
Part iV Checklist of Required Schedules

Yes | Neo
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete Schedile A . . . . @ . i o e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . .. . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? /f “Yes " complete Schedule G Part! . . . . . . . . ... oo 3 X
4 Section 501(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, Parfll, . . . . .. .. . ... .. ., 4 X
5 s 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," complefe Schedule C, Partiff. . . . .. ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes, "complele Schedule D, Partl, | . . . L o i i e e e e e e e e e e e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Parfll. . . . . . . .. 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ill . . . . . . . . . . o e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability, 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 . . . . . . . v o i v n o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,"complefe Schedule D, Part V.. . . . . v . o o 0 o v i i oo e 10

11  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. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I/f "Yes"

complete Schedule D, Parf VI . . . . @ 0 v i i i e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more

of its total assefs reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIl . . . . . ... .. o« - 11b 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 167 If "Yes," complete Schedule D, Part VIl . . . . ... ... o« .- 11¢c X
d 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, PartIX, . . . . . ... ... . oo 11d| X
e Did the organization report an amount for ofher liabilities in Part X, line 257 If "Yes, " complefe Schedule D, PartX . . . . , . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, Pait X . . . , . 11f X

412a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes" complete
Schedule D, Parts X1and Xll. . . . i @ i i v i s e e i e s e s e e ek e e e e e e e s 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax ysar? /f
"Yas," and if the organization answered "No" o line 12a, then complefing Schedule D, Parts XI and Xil is optional  |12b| X

13 s the organization a school described in section 170{b)}{(1)}A)i)? i "Yes," complete Schedule E. . . . . . . . .. 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States?. . . . . ... .. .. 14a X
b Di¢ the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program setvice activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . ., . .. .. 14b X
15 Did the organization repart on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partsftand IV . . . . . .. .. .. .. . 0., 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilfand IV . . . . . . . .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | See instructions . . . . . ... .. .. 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross inceme and contributions on

Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Parfif . . . . . . . . . o o i v oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,"complefe Schedule G, Partlll . . . . . . . . o o i i e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. ... .. 20a X

b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part iX, column (A}, line 17 f "Yes," complete Schedule | Partsfand il . . . . . . . . . 21 2

381021 2,000 Form 990 (2023
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PAIM BEACH JEWISH COMMUNITY CAMPUS CORP. 65-0006250
Form 990 {2023) Page 4
GETAEVE  Checklist of Required Schedules (continued)

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 2?2 If "Yes," complete Schedule |, ParfsTand it . . . . . .. . . . i i v oo 22 X
23 Did the organization answer "Yes" to Part VI, Section 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 Schedule J . . . . . . . e e 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, 20027 If "Yes," answer lines 24h

through 24d and complete Schedule K If 'No,"gotoline 25a . . . . . . @« i i i i i i i it e it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?, . . . . . . 24d
25a Section 501(c}{3), 501{c}{4), and 501{c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complefe 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 990 or 990-EZ?
If "Yes,"complete Schedule L, Parf [, . . . . . i i o e e e 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 to 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? If "Yes," complete Schedufe L, Part!l. . . . .. . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part il . . . . . . . . . . . . i i e e 27 X
28 Was the organization a parly to a business transaction with one of the following parties? (See the Schedule L, | i [= |
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? /f

"Yes,"complele Schedule L, Part IV . . . . . . . i i s e e s e i e e e e e e e s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartiV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
| "Yes,"complete Schedule L, Part IV . . . . L . o i s e e e e e e e e e e e s 28¢ 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 caontributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Ves,” complete Schedule N, Part | { 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes”
| complete Schedule N, Partfl. . . . v oo v e e e e e e e e e 32 X
i 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!. . . . .. . ... ... .. . ..... 33 X
{ 34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ill,
‘ orfV and Part Vo line 1. | . . . i e e e e e e e e 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)? . . . .. ... ... ... 35a X
‘ b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
i controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V,line 2. . . . . . 35b
36 Section 501(c}{3)} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complefe Schedule R, Part V, fine 2, . . . . . . . . . . i i i i i i it n e 36 X
‘ 37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
} and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi, . . . . a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
‘ 197 Note: All Form 990 filers arerequired to completeSchedule O. . . . . . . . . . v v v v i v e v v v oy e 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coniains aresponse ornote to anylineinthis PartV . . . . . . . . ..., ... D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0-if not applicable . .. ... ... 1a NONE = '
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . ... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

TEA
3E1030 1.600 Form 990 (2023)

|
|
|
|
|
! seportable gaming {gambling) winnings to prize winners? . . . « . o« o < oo v 4w e a v xw s was s as v bs 1¢c
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PALM BEACH JEWISH COMMUNITY CaMPUS CORP. 65-0006250
Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax BRI
Statements, filed for the calendar year ending with or within the year covered by this return 2a NONE;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or moreduring the year?. . . .. ... ... da X
b If "Yes," has it fited a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany 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 other financial account)?. . [ 43 | X
b If "Yes," enter the name of the foreign country R I
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? sb X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . .« . v c « o v v v o h v v i v v e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. . .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . o i h i e e e e e e e e e e e e e e 6b

7 Qrganizations that may receive deductible contributions under section 170(c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to EhE BAYOF? . . . o v v v v e e e e r e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required to file FOM 82827 . o v v i it v v i e et ettt e e Te i | X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. v oo v v |74 | R B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ z
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified inteflectual properly, did the organization file Form 8899 as required? g b
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? 7_h_ _
| 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the o
| sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ..o v o v oo o o 8
} 9 Sponsoring organizations maintaining donor advised funds. -
| a Did the sponsoring organization make any taxable distributions under section4866? . . . . ... .. .. .. ... 9a
b Did the sponsoring organizalion make a distribution to a donor, donor advisar, or related person?. . . . . ... .. gb
10 Section 501{c){7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIIl line 12 .. ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilites . . . . 10b
11 Section 501(c){12) organizations. Enfer:
a Gross income from members orshareholders. . . v v o v v o v b v v i b e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . oo oo o o oo o 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b o
13 Section 501{c)(29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... .. .. ... ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . ... ... . ... o0 13b
¢ Enterthe amountofreservesonhand. . . . . . . v ottt it e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O « . . . . . 14h
15 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)during the year? . . . . . . . o 0 L 0 i e s e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, B IR AR
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? { 16 | X

If "Yes," complete Form 4720, Schedule O.

17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that woudd result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . . ... ........ 17
If "Yes," complete Form 6069. o

JSA
3E1040 2.000 Form: 990 (2023)
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Farm 990 (2023) PALM BEACH JEWISH COMMUNITY CAMPUS CORP. 65-0006250 Page 6
FUA4] Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descrihe the circumstances, processes, or changes on Schedule ©. See instructions.

Check if Schedule © contains a response ornote to any ine inthis Part VIl |, . . ... . ... i
Saction A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ia 4 e
if there are material differences in voting rights among members of the governing body, or
i the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members inciuded on line 1a, above, who are independent. . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, orkeyemployee?. . . . . . . .0 v oo o i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supetvision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 %
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 %
6 Did the organization have members or stockholders? . . . . . . . o v i m s i i n e 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one of more members of the governing body? . . . v v v v r i e e e e e e e e e Ta 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 o v i i e e AT N S5 I
8 Did the organization contemporaneously document the meetings held or written actions undertaken during : L :
the year by the following:
a The gOVEIMING BOAY?. o o 4 v v v o e ot e e e e e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . v oo v v i it o n s 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedufe O. . . . . ... . .. 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffifates? . . . . . .. .. ... o oo oot 10a X
b I "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 organization's exempt purposes? . . . 10b
i1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a _ X i
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 18 . . . . . . v v v oo v o v s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give
IS 10 COMMICIS? « + & v v v v e e et e e e e e e e e e e e e e 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule OROW IS WaSdOME + « « - « v s v v v e e et et a e et e e e 12¢) X
13  Did the organization have a written whistleblower policy?. .+« « « « o v it i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . .. . .. ... vl 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . ... .. ... . oo 15a %
b Other officers or key employess of the organizalion . .+ v . v v v v ottt e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. ' 1
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNGARE YBAIT -+« « v o o i it e e e e e s 16a; | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its A I )
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? . . . . . . . o . .2 0 o v v ar s e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{¢)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[E)J Own website Another's website |:>—<! 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 year.

20 State the name, address, and telephone number of the person who possesses the erganization's books and records.
LEAH HOLCZER, CFQ, 1 HARVARD CIRCLE, SUITE 100, WEST PALM BEACH, FIL 33409

o 561-478-0700 Form 9980 (2023)
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Form 990 (2023)

PALM BEACH JEWISH COMMUNITY CAMPUS CORP.

650006250

Page 7

PTia] 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 Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's fax year.

o List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in ¢olumns (D), (E), and (F) if no compensation was paid.

o 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)
whao received reportable compensation (box 5 of Farm W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC} of more than

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.
e List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $0,000 of reportable compensation from the organization and any related organizations.

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

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

(€
(A} (B) Position (0] (E) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
perweek | officer and a direclorftrustes) from the from related compensation
{list any ex|zlalxleazg| arganization (W-2/ | organizations (W-2/ from the
hoursfor | a 2| & %f 2 281§ 1099-MESC/ 1099-MISC/ organization and
related gg %_ = _g ~c<°D a|a 1099-NEC) 1099-NEC) related organizations
organizations| 8 &1 2 gi®g
below gi= a %
dotted line) ] % ﬁ
i g
(1) MICHAEL HOFFMAN 1.00
CHIEF EXECUTIVE OFFICER 54.00 X NONE 377,630, 60,207,
{2) MATTHEW KERNKRAUT 1.00
CHIEF DEVELOPMENT OFFICER 44,00 X NONE] 311,272, 58,759,
{3) KATHY SIGALL 1.00
CHIEF FINANCIAL CFFICER 44.00 X NCNE| 233,301, 20,535,
(4} MINDY HANKEN 1.00
CHIEF PROGRAM OFFICER 44.00 X NONE] 208,591, 28,045,
(5) SARAH ROGERS 1.00
SENIOR VP, DEVELOPMENT 44 .00 X NONE 165,395, 35,052.
(6) RACHEL BERG 1.60
EXECUTIVE DIRECTOR, MJCFEF 44,00 X NONE; 153,726, 45,464.
{7) ELAINE ARONOFEF 1.00
VICE PRESIDENT, MJCEF 44.00 X NONE) 178,752, 18,434.
{8} LEAH HOLCZKER 1.00
SENIOR VP, FINANCE 44,00 X NONE 149,768. 44,352,
(9) JEF'E TRYNZ 1.00
SENIQR VP, EXTERNAL AFFAIRS 44,00 X NONE] 168,939. 14,430.
{10) SUSAN SHULMAN PERTNCY 2.00
BOARD CHAIR 12,00 X X NONE] NONE| NONE
(11) BERYL SIMONSON 2.00
TREASURER 4.004 X X NONE] NONE] NONE
(12) MARK LEVY 2.00
SECRETARY 4.00] X X NCNE] NONH NONE
{13} BARRY BERG 2.00
BOARD MEMBER 4.00) X NONE] NONH NONE
(14

3SA
3E1041 2.000

71008Q 702V 03/25/2025 12:35:16
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PALM BEACH JEWISH COMMUNITY CAMPUS CORE. 65-0006250

Form 990 {2023} Page 8
=FAYI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 {C) (D) (E) {F)
Name and title Averaga Position Reportatle Reportable Estimated
hours per | {d0 not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for offlcer ?Pd a directorfirustee) the organizations compensation
eled |93 | FI QIS (SE S| organization | (W-2/1099-MISC) from the
erganizations & g #l8|e 'g— = % (W-2/1099-MISC) argardzation
below dotled |8 5 [ 2 [ -g rid i and related
fine) 8z 5’_:_ A g orgarizations
ils| 8] 3
g g
g
|
\
1b Sub-total » NONE|  1,947,374. 325,278,
¢ Total from continuation sheets to Part VI, SectionA |, |, ., .., ... ... » NONE] NONH NONE
d Total (add lines1bandfc) . . . . . .. . .. .. v v it s v v v n s » NONE| 1,947,374. 325,278,
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b NONE

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

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? f “Yes,” complete Scheduie J for such
7o 171+ 117

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for SUCh POrsOn . . . v v vy o v v v v s s v s

Section B. Independent Contractors

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

year.

(A) (B} ©)
SEE SCHEDULE ¢  Name and business address Description of services Compensation

2 ‘Fotal number of independent contracters {inciuding but not limited to those listed above} who received
more than $100,000 in compensation from the organization » 2

Form 990 (2023)
7100580 702V 03/25/2025 12:35:1¢6 11
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Form 990 (2023) PALM BEACH JEWISH COMMUNITY CAMPUS CORE. 65-0006250 Page 9
CEIRYIE  Statement of Revenue ‘

Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . - . . . .o v i v v i n s [:l
(A} (B) {C} (0}
Total revenue Related or exempt Unrelated Revenrue excluded
function revenue husiness revenue from tax under
sections 512-514
%—g 1a Federated campaigns » + « + + + + « ia o L
g2 b Membershipdues. . . . ... .. 1h
L:,E ¢ Fundraigingevents . . . . ... .. 1c
5| d Related organizations . . . . . . .. 1d 4,444,391,
O,E e Government grants (contributions) . . | 1e
g@ f Al other contributions, glits, grants,
'-g-c:,\ and similar amounts nel included above , | 4f
@5 g Noncash contributions included in
g'g lines1a1f « « « =« v v v o v o s, ig |$
O% h Total Addlinesta-1f . . . o 4 v v e v v v o v o oo v v o 4,444,391, |
Business Code IR
.g 25 DESIGHATED PROGRAM REVENUE 900099 1,800. 1,800.
g8l ©
fal d
B
° e
o f  All other program service revenue . . . . .
g Total Addlines2a-2f . . & . 4 v 4 4 s v s v b 0 e 4wy - i,800.
3 Investment income {including dividends, interest, and
othersimilar amounts). « « v s w5 s o s s 0 v n e e 6,583, 6,589.
4 Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalies . .+ v ¢ v 4 o a4 s s v s e w e e e a4 s NONE
(i} Real (i&} Personal Lt SR
6a Grossrents . - . . . 6a 397,163,
Less: rental expenses| 6b 17,484.
Rental income or {oss)|_B¢ 379, 709. HONE] :
Net rental income or (10882« « v v v o o v o w0 a2 0 4 s 379,709, 379,709,
7a Gross amount from (i) Securilies (ii) Other ' RSN AT TR R
sales of assets
other than inventory[ 7a 26, 466.
g b Less: cost or other basis
s and sales expenses . . | 1B 6, 626
E ¢ Ganorfioss) . ... 7¢c 26,466, -6, 626.
5 d Netgainor (oS8} + » « « v - v v v & v = v 2 0 o« u a8 s _ }9,940_. 19340
£ | 8a Gross income from fundraising ' : Sl
© events (not including $
of contributions reported on iine
1c). See Part IV, line 48 . . . . . . .. 8a NONH,
Less: direct expenses + » + « « = « .+« 8b NONH
¢ Net income or (loss) from fundraisingevents . « . « « . . . NONE
9a Gross  income  from  gaming S o
activities. SeePart IV, line19 . .. .. 9a NONH
b Less: directexpenses . . - . . .« . . 9b NOHE
¢ Net income or (loss) from gaming activities. .« « .+ « « .« « HONE
10a Gross sales of inventory, less PRI
refurns and allowances » » « « - « + 10a NONF .~
b less:costofgoodssold. . . . .. .. 10b NONE
¢ Netincome or (loss) from salesof inventory. . « . . . . . .. NONE
@ Business Code R
§ g 11a MISCELLAMEQUS INCOME 900099 26,554, 26,554,
85
é d AOEr revenue - « « « v v o v v = s« s
e Total.Addlines11a-14d . . .+ « -« v v v 4 v v v v e 26, 556.
12  Totairevenue Seeinstructions . « v v & v 2 0 .o L 1,878, B85, 381, 509, 52,985,
JSA Form 990 (2023)

3E1051 2.000
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Form: 990 (2023)
ETRA) 4 Statement of Functional Expenses

PALM BEACH JEWISH COMMUNITY CAMPUS CORP.

65-0006250 Page 10

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

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

Do notinclude amounts reported on lines 6b, 7b, Totat é?;];enses Progr=1{n31}service Manag z(a(r:n)ent and Funégl)ising
8h, 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to domestic arganizations RRESEAE . R
and domestic governments. See Part IV, line 21 . . . . NONE]
2 Grants and ofher assistance to domestic
individuats. See Part BV, line22 . , . . ... .. NONE)
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part BV, lines 15 and 16 NONE]|
Benefits paid to or formembers, | |, , ... .. NONKE|
Compensation of current officers, directors,
trusiees, and key employees . . . . .. .. .. NONE]
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described In section 4958(c){(3)(\BY, . , ., . . NONE|
7 Other salariesandwages . . . . . .. .... NONE;
Pension plan accruals and contributions (include NONE
section 401(k) and 403({b} employer contributions)
9 Other employeebenefits . . . . . . . . .. .. NONH
10 Payrolitaxes « « = v« v v b e b nn e NONE
11 Fees for services (nonemployees):
a Management . . .. ... .......... NONE
bLegal oo n s e e e NONE
CAGCOUNENG . . v v v v e n e e NONE
dlabbying . ... .. NONT,
o Professicnal fundraising services, See Part IV, line 17, NONE;
f Investment managementfees | |, ., . ... NONE;
g Other. ( line 11g amount exceads 10% of line 25, celumn
(A), amount, list line 11g expenses on Schedule ) ., . . . . 49 ’ 684 . 49 Il 684.
12 Advertising and promation _ , . ., ... ... NONE;
13 OffiCEEXPENSES & v v v v a v m v r e v n e s 9,975. 9,875.
14 informationtechnology. . . . . . . . ... .. NONE;
15 Royalties, . . .. ... o n oo NONE)
16 OCCUPBNCY |, . . v i i o e e e et e 805,715, 805,715,
17 TVl L L L i e e e e e e e 2,165. 2,185,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONF]
19 Conferences, conventions, and meetings | , , | 19,449, 19,449,
20 Interest |, . . ... .. .. ... ... NONE]
21 Paymenistoaffiliates, . . . . . . .. o0 4. NONE
22 Depreciation, depletion, and amortization , , , , 500,952, 500,952,
23 INSUMANCE . . . . v v v e e s e e s 571,001, 571,001.
24 Other expenses. Itemize expenses not covered L LT
above. (List miscellaneous expenses on line 24e. If
line 24e amouni exceeds 0% of line 25, column
(A), amount, [ist line 24e expenses on Schedule 0
a SECURITY 946,751. 946,751.
p PERSONNEL & FRINGE EXPENSES
¢ PAID BY COMMON PAYMASTER 421,282. 421,282,
d STAFF. & EMPLOYEE RELOCATION 3,485, 3,485,
e All other expenses 18,619. 18,619,
25 Total functional expenses. Add fines 1 through 24e 3,349,078. 3,349,078. NONE NONE

Joint costs, Complete this line only if the
arganization reported in cofumn (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here h if

following SOP 98-2 (ASC 958720} . . . . . . .

JSA

JE1052 2.000
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PALM BEACH JEWISH COMMUNITY CAMPUS CORP.

Form 990 (2023)

65~0006250

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
41 Cash-non-interest-bearing . . . oo v v v n v et e 35,769, 1 34,229.
2 Savings and temporary cashinvestments, . . . . . ... ..o L ., NONEH 2 NONE
3 Pledges and grantsreceivable,net . .. ... o o oo ool NONH 3 NCNE
4 Accountsreceivable, net . . . . .. ... e e e e s 12,500. 4 NONE
5 Loans and other receivables from any current or former officer, director, AR R St T
frustes, key employee, creator or founder, substantiai contributor, or 35% e EERAREE
controlied entity or family member of any of thesepersons . . . . . .. ... NONF & NONE
6 Loans and other receivables from other disgualified persons {as defined SRR B R
under section 4958(f}{1)), and persons described in section 4858(c)(3)}{B}, . NCNH & NONE
% 7 Notesandloansreceivable,net. . . . ... .. ... . oo NCNH 7 NONE
B8 Inventoriesforsaleoruse. . . ... i oo NONE| 8 NONE
<| 9 Prepaid expenses and deferredcharges . . . . . . oo - Lo e 207,169. 9 256, 360.
10a Land, buildings, and equipment: cost or other F ER R A FE SN EEHOY T
basis. Complete Part Vl of Schedule D . . . . . . 10a 12,869,951, " ARV R SRR
b Less: accumulated depreciation. . - . . . . . .. 10b 9,043,222, 3,649,094 .[10¢ 3,826,729,
11 Investments - publicly traded securities. . . .. .. ... .. . 0000 NONH 11 NONE
12  Investments - other securities. See Part IV, line 1. . . . .. .. .. ... .. NONH 12 NONE
13  Investments - program-related. See Part IV, fine 14, . . . .. . . .. ... .. NONH 13 NONE
14 [NEANGIDIE @SSBLS . « « + + o ke e e e e NONT 14 NONE
15 Other assets, SeePartV,line 11 . . .. .. .. .o o v v oo o i s 5,337,667.[15 6,928,763,
16 Total assets, Add lines 1 through 15 (mustequalline33) . . . . .. .... 9,242,199, 16 11,046,081,
17  Accounts payable and acCrued eXpenses. . . . . . . o i e e e 35,739.17 35,384.
18 Grantspayable. . . . . . 0 o i v e e e e e e e s NONE| 18 NONE
19 Deferred reVeNUE . . . . . . v v v v v v bt e m e vt e NONH 19 NONE
20 Tax-exemptbond liabilities . . . ... ... ... ... i NONT 20 NONE
24 Escrow or custedial account liability. Complete Part IV of Schedute B . . . . NONE 21 NONE
#9122 Loans and other payables to any current or former officer, director, SN S RRIIO
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . . . ... NONE 22 NONE
~123 Secured mortgages and notes payable to unrefated third parties . . . . . . . NONE 23 NONE
24  Unsecured notes and loans payable to unrelated third parties, . ., . . ... NONH 24 NONE
25 Other liabilities (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 o v s e i e e e e e e e NONF 25 NONE
26  Total liabilities. Add lines f7through25. . . . .. . . .. .. .. ... ... 35,739.] 26 35,384,
w Organizations that follow FASB ASC 958, check here [x] T I R
g and complete lines 27, 28, 32, and 33. _
‘—g 27 Net assets without donorrestrictions, . . . . . .. .. v v v oo 9,206,460, 27 10,985,634,
g 28 Netassetswithdonorrestrictions. . . . . . .. v i i v i v oo v i vt n s NONH 28 25,063,
5 Organizations that do not follow FASB ASC 958, check here [] DESEREEY B EATEIE I
. and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds . . . . ... .. ... .. .. 29
*g;: 30 Paid-in or capital surplus, or land, building, or equipmentfund . . .. .. .. 30
2131 Retained earnings, endowment, accumulated income, or other funds . . . . 31
132 Totalnetassetsorfundbalances . . . . . . - oL v i i i e 9,206,460, 32 11,010,697,
2133 Total liabilities and net assetsAund balances. « . . v v v v v b v i e u . b s 9,242,199 | 33 11,046,081,

J5A
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PALM BEACH JEWISH COMMUNITY CAMPUS CORP. 65-0006250

Form 990 {2023} Page 12
Recongciliation of Net Assets
Check if Schedule O contains a response ornoteto anyline inthis Part Xl . . . . o v v v w v o v v o o s s v 2o v v s D
1 Total revenue (must equal Part VIIL, column (AL ne 12) . . o o oo v v e 1 4,878,885,
2 Total expenses {must equal Part IX, column (A), e 25) . . . . v oo v i i h 2 3,349,078.
3  Revenue less expenses. Subtractne 2fromiline 1. o o o v oo v v s h oo e e 3 1,529,807,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 9,206,460,
5 Net unrealized gains {l0s5es) ONINVESIMENS « . . - 4 v v s v v et i v e e 5 274,430.
6 Donatedservices anduseoffaciities . . « & v v 4 - 0 i n e e e dn e e e e e 8
7 InvestmMentexpenses « « « v v v v s e i nw e e e e e e e e 7
8 Priorperiod adjustments « « .+ - . . i h e oo e e e e e 8
9 Other changes in net assets or fund balances {explain on Schedule O). . . . ... .. ... .. .. 9
16 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . v v i i e e e e s e e s e u e e e e e werstew 4 s e ez e 10 11,010,697,

ETiRA] Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthisPart Xi. , . . .. ... ... i v v

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| 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 : S I
reviewed on a separate basis, consolidated basis, or both:
‘:l Separate basis I:I Consolidated basis [:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .« v v v o v v s 2h__ . X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both:

Separate basis Consoclidated basis D Both consolidated and separate basis

¢ U "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?. . . . 2¢ X__ _

if the organization changed sither its oversight process ot selection process during the tax year, explain on EESE S ety
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 CER Part 200, SUbpart F? . .+ v v v v i o i i a i m e s st e 3a X

b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2023)
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SCHEDULE A
{Form 990)

Department of the Treasury
Intema! Revenue Service

Public Charity Status and Public Support
Complote if the organization Is a sectlon 50%(c}{3) organization or a section 4947{a){1) nonexempt charitable trust.
Attach to Form 930 or form 9290-EZ,
Go to www.irs.gov/Form3880 for instructions and the latest information.

OMB No, 1545-0047

QOpen to Public
Inspection

Name of the organization
PALM BEACH

JEWISH COMMUNITY

Employer ideatification number

65-0006250

CAMPUS CORE.

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).

2 A schoot described in section 170(b}{1}{A){ii). {Attach Schedule E (Form $80).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1}(A)(ili).

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)iii). Enter the
hospital's name, city, and state:

5 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part I.)

6 E A federal, state, or local government or governmental unit described in section 170(b}{1){A)(v}-

7 | x An organization that normaliy receives a substantiai part of its support frem a governmental unit or from the general public
described in section 170{b)}(1}{(A){vi). (Complete Part IL.)

8 A community trust deseribed in section 170(b){1){A)(vi). {Complete Part 1.}

9 An agricultural research organization described in section 170{b}{1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, cily, and state of the college or
university:

10 An organization that narmally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities refatéd to its exempt functions, subject to certain exceptions; and {2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (Jess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partill.)

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 §09(a){1} or section509(a}(2). See section 509{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 Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported 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 IV, Sections A and C.

[ Type Il functicnally 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 attentivensess
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type #il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . L. a e e e e i e e e e ::j

g Provide the following information about the supported organization(s).

{i} Name of supported organization {ii) EIN (ifi) Type of organization | (v} Is the organization | {v} Amount of monetary {vi) Amount of
{described on lines 1-10  |listed in your govemiing support {see other support (see
above {see instructions)) document? instructions) instructions)

Yes No

{A)

(B)

(€}

(D)

{E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ,

581210 1,000
71008Q 702V 03/25/2025 12:35:16
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PATLM BEACH

Schedule A (Form 890) 2023

JEWISH COMMUNITY CAMPUS CORP.

65-0006250

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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11 if the organization fails to gualify under the tests listed below, please complete Part IlL)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2019 (b} 2020 {c) 2021 (d) 2022 (e} 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granpts.”y , , . . .. 1,971,131, 2,230,267, 2,307,525, 3,062,817, 4,444,391, 14,016,131
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehatf . . . . .. .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total Add lines 1 through3. . . . . . . 1,971,131. 2,230,267, 2,307,525, 3,062,817, 1,444,391 14,016,131,
B The portion of total contributions by BRR R R e IR '
each person {other than a
governmental unit or publicly
supvorted organization) included on
line 1 that exceeds 2% of the amount
shown on dine 11, column (f). . . . . . . NONE
6§ Public support. Subtract line 5 from line 4 14,016,131,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 {d) 2022 (e} 2023 () Fotal
7 AMOUNS FrOMENE 4 « v + v v 0 v v o 1,971,131. 2,230,267. 2,307,525, 3,062,817 . 4,444,391, 14,016,131,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
S SIMIErSOUFCES - v v v v v v e e e e e . 389, 353. 107,422, 360, 938, 374, 616. 389,298, 1,920,627.
9 Net income from unrelated business
activities, whether or not the business
isregulartycarriedon . . . . .. .. NONE
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl} -« .« v« o v h 78,683, 39,212, 23,478, 22,071, 26, 556. 190, 006.
41 Total support. Add lines 7 through 10 . . PRI - o o 16,126, TSE.
12  Gross receipts from related activities, efc. (seeinstructions) + + v v o o v v v v e e e e e e e e e 12 1,800,
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}H3)
organization, check thisboxandstop here. . . . . . o v v v v o v v w v o e o i 4w e e aaa e s a x s s s s 4 s a a4 . D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 8, column {f), divided by line 11, column(f)) . . . . .. . . 14 86.91 %
16  Pubiic support percentage from 2022 Schedule A, Partliine 14 . .. . . . . ..o o000 L. 15 84.34 %
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 qualifies as a publicly supported organization . . . . ... ... ... ... .. ... |:|
17a 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-circumstances test. The organization qualifies as a publicly supported
Lo e =112 141+ ¢ I D
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-cirgumstances test, check this box and stop here. Explain
in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o =312 1112 1 T |:\
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
i e (L - T T
Schedule A {Form 980) 2023
JSA
3E4220 1,000
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PALM BEACH JEWISH COMMUNITY CAMPUS CORP. 65-0006250
Schedute A (Form 990) 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|l.)

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

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "umsual grants.™)

2 Gross recelpts fom admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the

organization’s tax-exempt purpose . - . .« 4 .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenuss levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . - . .
8 Tofal Add lines 1 through 5, .. . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , |, | .

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

¢ Addlines7aand7b. . . « .+ o+ . -

& Public support. (Subtract line 7c from

lined.) o v « o v v i e e e e

Section B. Total Support

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

8 Amounts fromline6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMGES « = » 2 & o o a o s £ o s o o & s

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

¢ Addlines 10aand 10b . . . . ... .

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

42 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) . . ... ......
13 Total support. {Add lines 9, 10c, i1,
and12.) + v v v 4 e e e e e
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check thishoxandstophere, . . . v o v o v v v v v o v 0 v e w s e e e b w4 & e 44wk a s e exewev -
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (iine 8, column (), divided by fine 13, column {f) . . . ... ... .. .. 15 Y%
16 Public support percentage from 2022 Schedule A, Pastlll, line15. . . . . . . . . .. . . .., Ve e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column (), divided by line 13, column (€}, ., . . .. . . . . 17 %
18 Investment income percentage from 2022 Schedule A, Part It line 17 . . . . . . . .. .. oo v i h 18 %

19a 331/3% support tests - 2023, |f the organization did not check the box on line 14, and line 15 Is more than 331/3%, 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 a box on line 14 or line 193, and line 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 organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. .
%SE"}iZZ'I 1,000 Schedule A (Form 980} 2023
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PALM BEACH JEWISH COMMUNITY CAMPUS CORP. 650006250
Schedule A (Form 990) 2023 page 4

Al  Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. 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.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supporied organizations listed by name in the organization's governing AR R

documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509{a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {67 If "Yes,” answer | R
tines 3b and 3c below. 3a

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

organization made the determination. 3h

¢ 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 puf in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization"}? if R
*Yes, "and if you checked box 12a or 12b in Part [, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509{a)(1) or (2)? If "Yes," explain in Part VI what confrols the organization used
to ensure that all support to the foreign suppotted organization was used exclusively for section 170(c)(2B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer fines Bb and 5c below (if applicable). Also, provide detail in Part W, including (i) the narnes and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already e
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of servicas or facilities}) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detall in Parf VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor
(as defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controfled entity

with regard to a substantial contributor? If “Yes," complele Part | of Schedule L (Form §80). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 if "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 ({other than foundation managers and organizations

described in section 509(a)(1) or {2))? If "Yes," provide detaif in Part VI, 9a
b Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit '

from, assels in which the supporting organization also had an interest? If "Yes,” provide detail in Parf V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(H (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations}? If "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizalion had excess business holdings.) 10b

Schedule A (Form 990} 2023
JSA
3E 1229 1.000
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_ PAIM BEACH JEWISH COMMUNITY CAMPUS CORP. 65-0006250
Schedule A (Form 990} 2023 Page 5

A8 Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? it (e R
a A person who directly or indirectly controls, either alone or tegether 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? i1b
¢ A 35% controlled entity of a person described on fine 11a or 11b above? If "Yes" fo line 11a, 11b, or 11c, i
provide delail in Part Vi, 11c

Section B. Type | Supporting Organizations

__Yes No

1 Did the governing body, members of the governing body, officers acting in their officiat capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the crganization's officers,
directors, or trustees at all imes during the tax year? I "No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusfees were allocaled among the
supported organizations and what conditions or restrictions, if 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 controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, S
supervised, or controiled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors : g
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 controfled or managed :
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the ] IESEAE SRR
organization's tax year, () a written notice describing the type and amount of support provided during the prior
tax year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} 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? /f "No, " explain in Part Vi how R
the organization mainfained a close and continuous working refationship with the supporfed organization(s). 2

3 By reason of the relationship describad 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? If "Yes,” describe in Part VI the role the organization’s Lk
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).

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

{Yes| No

2  Activities Test. Answer lines 2a and 2b below,

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

b Did the activities described on line 2a, above, 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
“Yas,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activifies but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer lines 3a and 36 below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V1. 3a
b Did the erganization exercise a substantial degree of direction over the policies, pragrams, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role plaved by the organization in this regard. 3h

JSA  3E1230 1.000 Schedute A (Form 990) 2023
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PALM BEACH JEWISH COMMUNITY CAMPUS CORP. 65-0006250
Schedule A (Form 990) 2023 Page 6
% Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
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.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income {see instructions)
Add fines 1 through 3.

Depreciation and depletion

(LR AR L RPY

[ A E - R

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

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8

=i |

{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 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and ¢} 1d

Discount claimed for blockage or other factors =
(explain in detail in Part Vi)

@iaio oW

n

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

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions),

Net value of non-exempt-use assets {subtract line 4 from line 3}

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o
L)

E-S

@~ |;
o~ |t |

Section C - Distributable Amount v 5 1 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 Section B, fine 8, column A)
Enter greater of line 2 or line 3.

Ingome tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see insfructions). 6

I__J Checlk here if the current year is the organization's first as a non-functionally integrated Type Hii supportmg organization
{ses instructions).

B M| =

[ E RN R R LR

-

Schedule A (Form 990} 2023
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PALM BEACH JEWISH COMMUNITY CAMPUS CORP,

Schedule A (Form 890) 2023
Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations {confinued)
Section D - Distributions

65-0006250

Page T

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part V)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

e BRSNS ] N ]

o=l || ||

Distributions to attentive supperted organizations to which the organization is responsive
(provide details in Part V). See instructions.

[« -]

w

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

10

(0 (i

Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions

{il)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Pre-2023

Underdistributions, if any, for years prior to 2023
{reasonable cause required - expfain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 . ......

From2019 . ......

From 2020 .......

From2021 . ......

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)

bl Rl =2 U+ R BN S R =R YR - ¥ -

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

Distributions for 2023 from
Section D, line 7; $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4h from line 4,

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

Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excess from 2019, . ..

Excess from 2020. . ..

Excess from 2021, . ..

Excess from 2022, . ..

e |lalo o

Excess from 2023, . . .

JBA

3E1232 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 980, 990-EZ, or 990-PF. 2@23
Department of the Treasury Go to www.irs.gov/Form990 far the latest information.
Intemal Revenue Service _
Name of the organization Employer identification number
PALM BEACH JEWISH COMMUNITY CAMPUS CORP, 65-0006250

Organization type (check one):

Filers of: Section:

Form ©90 or 990-EZ 501(cH 3 } {(enter number) organization
D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 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) organization 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 $90-PF that received, during the year, contributions totaling $5,000
or more (in money or property) fram any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

i 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 508(a){1} and 170(b)(1)}(A){vi), that checked Schedule A (Form 990), Part il line 13, 16a, or
16b, 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) Farm 990, Part VIHI, line 1h; or (i} Form 890-EZ, line 1. Complete Parts | and [I.

|

r

E

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

[:l For an organization described in section 561(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, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., cantributions
totaling $5,000 crmoreduring the Year . , . . .. . . . . v it i n e s e $

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn'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 Reduction Act Notice, see the Instructions for Form 984, $30-EZ, or 990-PF. Schedule B (Form $30) {2023}

JBA
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Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number

PALM BEACH JEWISH COMMUNITY CAMPUS CORP. 65-0006250

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

{2) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/A Person
Payroll
$ 4,444,391. | Noncash ||

{Complete Part Il for
noncash contributions.)

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

{Complete Part |l for
noncash contributions.)

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

(Complete Part Il for
noncash contributions.)

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

{Complete Part Ll for
noncash contributions.)

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

{Complete Part lf for
noncash contributions.)

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

(Complete Part Ii for
noncash contributions.)

J5A Schedule B {Form 990) (2023}
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Schedule B (Form 990) {2023)

Page 3

Name of arganization
PAIM BEACH JEWISH COMMUNITY CAMPUS CORP.

Employer identification number
65-0006250

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

{a) No. (b} - (c) imate) (d)
from o . or estimate .
Part | Description of noncash property given (See instructions.) Date received
{a) No. (b) —— (c) tmate) (d)
from o ; or estimate .
Part | Description of noncash property given {See instructions.) Date received
N (b) FMV ( o timate) (d)
from . X or estimate .
Part | Description of noncash property given (See instructions.) Date received
{a) No. (c}
{b} i {d)

from . - FMV {or estimate} ,
Part | Description of noncash property given (See instrutions.) Date received
{) No. (b) — {c) imate) )

from o . or estimate .
Part | Bescription of noncash property given (See Instructions.) Date received
(a) No. ) (e} (d)

from . . FMV {or estimate} .
Part I Description of noncash property given (See instructions.) Date received

ISA Schedule B (Form 990) (2023)

3E1254 1.000
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
PALM BEACH JEWISH COMMUNITY CAMPUS CORP. 65-0006250
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 organizations completing Part lll, 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 lll if additional space is needed.
a} No.
(E}OTI (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. B . e .
;roml {b) Purpose of yift (c¢) Use of gift {d) Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - PN
;m:;nl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of {ransferor to transferee
{a) No. . . - e
from {b) Purpose of gift (¢) 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 {ransferee
JSA Schedule B (Form 990} (2023}
3E1255 1.000
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SCHEDULE D l OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 980, 2@23
Part IV, line 6, 7, &, 9, 10, 11a, 11b, ¥1c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury Attach to Form $90. Open to Public

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

Name of the organization Employer identification number

PALM BEACH JEWISH COMMUNITY CAMPUS CORE. 65-0006250
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 980, Part IV, line 6,

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

Total numberatendofyear . . ... .......
Aggregate value of contributions to (during year) .
Aggregate value of grants from {during year} . . .
Aggregate value atendofyear. .. . .. ... ..
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .. . ... ... D 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 doner or denor advisor, or for any other purpose
conferring impermissible private benefit? . . . . ., . .. L L. . e e i e e e 4 e e .. D Yes |:| No
Parthi Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land 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 consetvation

o B W N -

easement on the last day of the tax year. --+7| Held at the End of the Tax Year
a Total number of conservationeasements , . . . . . . 0 e s n e i e 23
b Total acreage restricted by conservationeasements . . . .. . ... .. .o 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 on a historic structure listed in the National Register . . . . . . . . ... v o0 . 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 I:] No
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of vielations, 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)}{p
and Section 170ANBYM? . .+« v v ot e e e e e e e e e [ ves Llno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation gasements,
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 ta report in its revenue statement and balance sheet works

of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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 foliowing amounts relating to these items:

{i) Revenue included on Form 990, Part Vil line 1. . . . o v v v v o v v oo o i $
{ii) Assets included N Form 990, PartX. . . . o v o v i it e st e e $

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVlL linet. . . . .. . .. . . ittt e e e $

b Assetsincluded in Form 980, Part Xu v v v v v v v v e o m e e o i w s 4w e 4 s e s s s e e e e 4 e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2023
JSA
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Schedule D (Form 990) 2023 PALM BEACH JEWISH COMMUNITY CAMPUS CORP. 650006250 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)
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 Pubiic exhibition d H Loan of exchange program
b Scholarly research e Cther
c Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [:l 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, custodian or other intermediary for contributions or other assets not
included on Form 990, PAMX?. . . . . . oot e e e e e e e e [ Jves [ ]No
b If "Yes " explain the arrangement in Part XIll and complete the following table.

Amount

¢ Beginningbalance . . .. . . .. .. it e e e e e e 1¢

d Additionsduringtheyear. . . . . .. . ¢ ot i i i i i e s s 1d

e Distributionsduringtheyear. . . . . .. .. i i i i i it e i e 1e

f Endingbalance . . . ... .. it it e s i e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ ] Yes || No

b If "Yes," explain the arrangement in Part X/, Check here if the explanation has been provided inPart XHl. . . . . . . .. . .
4" Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{&) Current year {b} Prior year [c) Two years back {d} Three years back } (e} Four years back

1a Beginning of year balance . . . .
b Contributions . . . . ... .- ..
¢ Net investment earnings, gains,

andlosses. . .. ...+ . .-

¢ Grants or scholarships . . . . - .
e Other expenditures for facilities

and programs . « « v . e - s - s

f Administrative expenses . . . - .

g End of yearbalance. . . . ...,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ 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
(1) Unrelated organizations? . . v v v v v i oo vt e a e e e ke e e e e 3a(i)
{ify Related organizations?, . . . . . i i i it i vt e e e e e e e e 3a(ii)

b I "Yes" on line 3a(il), are the related organizations listed as required on Schedule R?. . . . . . . .. .. ... .. 3b

4  Describe in Part X[l the intended uses of the organization's endowment funds.
FIIaY/ M Land, Burldlngs and Equipment

Combplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property {a} Cost or other basis {b} Cost or olher basis {c) Accumulated {d} Book value
(invesimeni) {other) depreciation
1a Land, .. ..o vn i 978,073~ 978,073.
b Bulldings . ........ ... ... 8,767,551, 8,715,772, 51,779,
¢ lLeasehold improvements. . . ... ... 230,201, 230,201,
d Equipment. . . ... .. 1,793,842, 327,450. 1,466,392,
e Other , . . . . . 1,100,284, NCONE 1,100,284,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (BY) . . . . . . . . 3,826,720,

Schedute D (Form 9%0) 2023
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Schedule D (Form 990) 2023 PAIM BEACH JEWISH COMMUNITY CAMPUS CORP. 65-0006250 Page3

=FY AUl Investments - Other Securities

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives - « « « « v v v v 0 o v o o0 v
(2) Closely held equity interests + « - « « + -« < 2 0 s

(3) Other
(A)

(B)

©

B}

E)

)

©

(H)

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

TRl Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Description of investiment (k) Book value {c) Method of vatuation:

Cost or end-of-year market value

(1)

(2)

{3)

(4)

(5)

(6)

(7)

(8)

{9)

Total. {Cofumn (b} must equal Form 980, Part X, line 13, col. (B) . . .

PartIX Other Assefs

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Fart X, line 15.

{a) Description

{b) Book value

(1JDUE FROM AFFILIATE

6,928,763,

{2)

(3)

(4)

()

{6)

{7}

{8}

{9

Total. (Column (b) mustf equal Form 990, Part X, fine 15, col. (B)), . . . . . . . . . o\ s s o s ot ot e s s v s e

6,928,763,

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See For
line 25.

m 980, Part X,

1 (a} Descripticn of liability

{b} Book value

{1} Federal income taxes

2)

{3)

{4)

(5)

(6)

(7

(8)

9

Total. (Column {b) musf equal Form 990, Part X line 25, col (B)), . . . . . & i ¢ 4 i e e o s o s s 4 4 s s a v v n e a e s

2. Liability for uncertain tax positions, in Part XII, provide the text of the footnote to the organization's financial stalements that reports the
organization's liability far uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .

31270 1.000
71008Q 702V 03/25/2025 12:35:16
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Schedule D {Form 990) 2023 PALM BEACH JEWISH COMMUNITY CAMPUS CORP. 65-0006250 Page 4
SEi9Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Compiete if the organization answered "Yes" on Form 990, 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 VIH, line 12:
a Net unrealized gains {losses) oninvestments . ., . .. ... ... .. .. ... 2a
b Donated services and use offacilities , . . . ... ... .. ... ... ..., 2b
¢ Recoveriesofprioryeargrants, . . . . . . . . . . . i i 2c
d Other (DescribeinPart XILY . . .. ... v v .. e e e 2d o
e Addlines2athrough 2d . . . . . . .. .t i it it e e e e e e e 2e
3 Subtractline2e framiined . . .. . ... e e e e e e 3
4 Amounts included on Form 890, Part VI, line 12, but not on line 1: L
a Investment expenses not included on Form 990, Part VI, ine7b . . . . . . . 4a
b Other(DescribeinPart XIL) . . o vt i it e et e e e e e e 4b .
c AddHnes 4a andab . . .t it it it e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 890, Part [ line 12.} . . . . . . . . . . . . .. 5

Part bl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financialstatements . . . . ... .. .. . o i 1.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: B

a Donated services and use of facilities . . . . .. ... ... ... .. ..., 2a

b Prioryearadjustments . . . . . ... i i i e e e 2b

€ OUNBIIOSEEE, & v v it e e i it e e e e e e e 2c

d Other(DescribeinPartXlll) . . .. .o i it e e e 2d

e Addlines 2a through 2d . . . o vt it v e e e e e e e e e e e e 2e
3  Subtractline 2e fromlne 1 . . .. .. i e e 3
4  Amounts included on Form 990, Part X, line 25, but not on fine 1: e

a Investment expenses not included on Form 990, Part Vill,line7b ., . . . ... 4a

b Other (DescribeinPartXIL) . . .. .. i i e e e 4b

e Addlinesda anddb . . . . . . .. e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 980, Partl line 18). . . . . . . . . . . . .. 5

Sl Supplemental Inforimation
Provide the descriptions required for Part fl, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part X line
2: Part X|, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

Schedute D (Form 999} 2023
JsA
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Schedule D (Form 950) 2023 PALM BEACH JEWISH COMMUNITY CAMPUS CORP. 65-0006250  Page 5
Supplemental Information (coniinued)

SCHEDULE D, PART ¥, LINE 2:

THE PALM BEACH JEWISH CCMMUNITY CAMPUS CORP RECOGNIZES AND MEASURES TAX
POSITIONS BASED ON THEIR TECHNICAL MERIT AND ASSESSES THE LIKELIHOOD THAT
THE POSITICNS WILL BE SUSTAINED UPON EXAMINATION BASED CN THE FACTS,
CIRCUMSTANCES AND INFORMATION AVAILABLE AS OF 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
ORGANIZATION DOES NOT BELIEVE IT HAS TAKEN ANY MATERIAL UNCERTAIN TAX

PCSITICNS AND, ACCORDINGLY, IT HAS NOT RECORDED ANY LIABILITY FOR

UNRECOGNIZED TAX BENEFITS. THE ORGANIZATICN 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 ORGANIZATION FILES INCOME TAX RETURNS. ADDITIONALLY, THE
ORGANIZATION HAS FILED IRS FORM 990 TAX RETURNS, AS REQUIRED, AND ALL
OTHER APPLICABLE RETURNS IN JURISDICTIONS WHERE IT IS REQUIRED. THE
ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY A TAXING AUTHORITY. AS OF
JUNE 30, 2024, THE ORGANIZATION WAS NOT SUBJECT TO ANY EXAMINATION BY A

TAXING AUTHORITY.

Schedule D (Form 980) 2023

JSA
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SCHEDULE J Compensation Information |_oMB No. 1545-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@2 3

Complete If the organization answered "Yes” on Form 990, Part IV, line 23.

Open to Public

Departmerd of the Treasury . Attach to Form 990.

Intarnal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PALM BEACH JEWISH COMMUNITY CAMPUS CORP. 65-0006250

Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, line 1a. Complete Part HI to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personat 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 fa are checked, did the organization foilow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "Neo" complete Part Ilf to
= 2 1b

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
refated organization to establish compensation of the CEQ/Executive Director, but explain in Part fll.

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 Vll, Section A, line 1a, with respect fo the filing
organization or a related organization:

a Recelve a severance payment or change-of-controlpayment?. . . . . . . .. .. ... .. ... .. 4a X
Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . . .. .. ... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . ... ... ... 4c X

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

Only section 501{c){3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9.
§ 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 organizalion? . . . . . @ . i i i i i i e e e e e e e e e e e e Ga X
b Anyrelated organizalion? . . . . . . e e e e i e e e e e &b X
if "Yes" on line 5a or 5b, describe in Part il. Saee R
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizalion? . . . . . . . . i i i e e e e e e e e e e e e e e e e s 6a X
b Anyrelated organizalion? |, . . . . L L L L L L e e e e e e e e e e e 6b X
if "Yes" on line 6a or 6b, describe in Part i, v
7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . .. ... .. L oL 7 X
8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

T 2= 1 T | 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)7 . . . . v v v v o v u e i s e e e e e n e e aa et e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990} 2023
JBA
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SCHEDULE O Supplementai 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 F 990 or 990-EZ, i
Department of the Treasury P Attach ta Form or . Open to Public
Internal Revenue Service P Information about Schedute O {(Form 990 or 990-E2) and its instructions Is at www.irs.gov/form380. inspection
Name of the organization Employer identiflcation number
PALM BEACH JEWISH COMMUNITY CAMPUS CORP. 65-0006250

FORM 990, PART VI, SECTION A, LINE 6:
THE MEMBERS OF THE REPCRTING ORGANIZATION ARE JEWISH FEDERATION OF PALM
BEACH CQUNTY, INC. (FEDERATION}, THE MANDEL JEWISH COMMUNITY CENTER OF
THE GREATER PALM BEACHES, INC. (JCC), JEWISH FAMILY AND CHILDREN'S
SERVICE OF PALM BEACH COUNTY, INC. (JFCS), COMMISSION FOR JEWISH
EDUCATION OF THE PALM BEACHES, INC (CJE)}, AND ARTHUR I. MEYER JEWISH
ACADEMY OF PALM BEACH CCOUNTY, INC. (RIMJA}.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS OF THE REPORTING ORGANIZATION HAVE THE AUTHORITY TO APPOINT,

APPROVE, OR REMOVE DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:
CERTAIN DECISIONS OF THE GOVERNING BODY ARE SUBJECT TC THE APPROVAL OF
THE MEMBERS OF THE REPORTING CRGANTZATION.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 WAS PREPARED RY A NATIONAL ACCOUNTING FIRM IN CONJUNCTION WITH

THE ORGANIZATION'S FINANCIAL DREPARTMENT. THEE FORM 890 WAS REVIEWED BY THE®
AUDIT COMMITTEE OF THE JEWISH FRDERATION OF PALM BEACH COUNTY, INC. THERE
IS A SECURE PORTAL ON THE FEDERATION WEBSITE AVAILABLE ONLY TO THE VOTING
MEMBERS OF THE BCARD OF DIRECTORS. THE FORM 980 IS PCSTED ON THIS SECURE
PORTAL AND BCARD MEMBERS ARE NOTIFIED THAT THE CCMPLETED FORM 990 IS
POSTED 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 CONFLICT OF INTEREST POLICY AND ASKED
TO COMPLETE AND SIGN A CONFLICT OF INTEREST DISCLOSURE FORM WHEN FIRST

HIRED AND THEN ANNUALLY AFTER THAT. RETURN OF SIGNED FORMS IS MONITORED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule O {Form $90 or 990-EZ) (2023)
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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 spscific questions on 2@ 2 3
Forin 990 or $90-EZ or to provide any additional information.
Attach to F 9 990-EZ. H
Department of the Treasury P- Attach to Form 990 or Open to_ Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
PALM BEACH JEWISH COMMUNITY CAMPUS CORP. 65-0006250

AND INDIVIDUAL FOLLOW UP IS DONE FOR 100% COMPLIANCE.

MEMBERS OF THE BOQARD 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 CHAIR REVIEWS WHY

IT IS NECESSARY FOR ALL BOARD MEMBERS AND KEY EMPLOYEES TO CCMPLETE THE

CONFLICT OF INTEREST DISCLOSURE FORM. RETURN OF SIGNED FORMS IS MONITCRED
AND INDIVIDUAL FOLLOW UP IS DONE BY MAIL AND AT BOARD MEETINGS.
FORM 990, PART VI, SECTION B, LINES 15 AND 15B:
THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICERS OR KEY EMPLOYEES.
FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

ARE AVAILABLE UPON REQUEST. THE CONSOLIDATED FINANCTIAL STATEMENTS ARE

AVAILABLE ON THE JEWISH FEDERATION OF PALM BEACH CCOUNTY, INC.'S WEBSITE.

|

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-EZ. Schedule O {Form 990 or 930-EZ) (2023)
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Schedule O (Form 990 or 990-E7) 2023 Page 2
Name of the arganization Employer ldentitlcation number

PALM BEACH JEWISH COMMUNITY CAMPUS CORP. 65-0006250

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

FLORIDA MECHANICAL, LLC
3615 FISCAL COURT
RIVIERA BEACH, FL 33404 HVAC REPAIR & MAINT. 251,028.

ORACLE ELEVATOR HOLDCO, LLC
B800 GRAND OAK CIRCLE, SUITE 550
TAMPA, FL 33637 ELEVATOR REP./MAINT. 110,274.

JBA Schedule O {Form 990 or 990-E2) 2023
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Schedule R (Form 990) 2023 PALM BEACH JEWISH COMMUNITY CAMPUS CORE. ©5-0006250 Page b

GEWAUE  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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