Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury P Do not enter Social Security numbers on this form as it may be made public. 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 NORTH PALM BEACH COUNTY JEWISH COMMUNITY|D Employer identification number
B creckisace: | CAMPUS CORPORATION
ey Doing Business As 46-1245509
Name changs 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
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended WEST PALM BEACH, FL 33409 G Gross receipts $ 331,149.
:zﬁgic:guun F Name and address of principal officer: MICHAEI, HOFFMAN Hia) lsig;irs&;agl:;%p return for I___t Yes E No
1 HARVARD CIRCLE, STE 100, WEST PALM BEACH, FL 33409 |Hpb) Ae alsubordinates inciuded? Yes . No
| Taxexemptstaus: | X [501(c)3) | |501c)( ) « (nsertno) | | 4947@)tyor | |s27 If "No," attach a list. {see instructions)
J Website: p WWW.JEWISHPB.ORG H(c) Group exemption number P
K Form of organization: IX , Corporation ] | Trustl lAssoclallon l I Other P> l L Year of formation: 2012| M State of legal domicile: L
Summary
1 Briefly describe the organization's mission or most significant activities: _ TO MAINTAIN PROPERTY FOR _THE PURPOSE OF
8|  PROVIDING EDUCATIONAL, CULTURAL, RECREATIONAL & SOCIAL WELFARE _____
§|  PROGRAMMING FOR THE LOCAL COMMUNITY. _
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) , ., . . . . . . . .. . v i .. 3 4
‘ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . . . .. .. ... .. 4 4
;f:: 5 Total number of individuals employed in calendar year 2023 (PartV,line2a), . . . . . . . . v v v v v oo .. 5 NONE
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . e 6 4
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ . . . . . . . . . . . .. .. ... .. 7a NONE
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . i v v v v v v v o v n v v n o n s 7b NONE
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll, lineth) , . . . .. . ...... 203,649. 229,529.
3 ) ) COPY FOR
§ 9 Program service revenue (Part VIll, ine2g) , ., . . .. .. ..... BUBLIE THERECTION NONE] NONE
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), _ _ . . NONH NONE
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . . . . .. ... 100,000. 101,620.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 303,649. 331,149,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . ... ... .. NONE] NONE
14 Benefits paid to or for members (Part IX, column (A), line4) , . . . . . ... ... .. ... NONH NONE
o 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | . . . . . NONE| NONE
g 16a Professional fundraising fees (Part IX, column (A), line11e) , . . . . . .. ... ... ... NONE] NONE
$| b Total fundraising expenses (Part IX, column (D), line26) p- ] NONE
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . _ . . . . . .. . .. .. .. 248,402, 287,773.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . .. ... 248,402, 287; 793,
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v v v v i v u v v v v wu . 55,247. 43,376.
‘6% Beginning of Current Year End of Year
%ézu Total assets (Part X, € 16) . . . . . . . o o oo 191,505. 237,381.
%% 21 Total liabilities (Part X, IN@ 26) |, . . . . . . vt e e e e e e e e NONE 2,500.
%é 22 Net assets or fund balances. Subtractline21 fromline 20, . . . v v v v v v v v v 4w n . 191,505. 234,881.

Under penalties of perjury, | declgre 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. Dg€)fation of (other than officer) is based on all information of which preparer has any knowledge.

Sign } i car Date
Here M , 0(\
ychael Hotbonao , CEO
Type or print name and litle

Print/Type preparer's name Preparer's signature Date Check I_J if PTIN
Pai
P:d AFei PAUL HAMMERSCHMIDT PAUL HAMMERSCHMIDT 03/31/2025 |sel-employed | pg1384178
UsepOnIy Firm'sname P BDO USA Firm's EIN P> 13-5381530

Firm's address P> 200 PARK AVENUE 38TH FLOOR NEW YORK, NY 10166 Phene no. 212-885-8000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ., ., . . . . . ... .. . .o v .. ILI Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

JSA
3E1065 1.000
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NORTH PALM BEACH COUNTY JEWISH COMMUNITY 46-1245509

Form 990 (2023) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthis Part Il | ., . . . .. . . 0 e i nw s e []

1 Briefly describe the organization's mission;
THE NORTH PAIM BEACH COUNTY JEWISH COMMUNITY CAMPUS CORPORATION
MAINTAINS PROPERTY FOR THE PURPOSE OF PROVIDING EDUCATIONAL,
CULTURAL, RECREATICNAL AND SOCIAL WELFARE PROGRAMMING FOR THE LOCAL
COMMUNITY,
2 Did the arganization undertake any significant program services during the year which were not listed on the
prior Farm 980 or 890-EZ7 L e e e e e e
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST, & 4 i i h i e e e e e e e e e e et e [_—_| 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(cH3) 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.

[:] Yes No

4a (Code: } (Expenses $ 287,773, including grants of $ wore } (Revenue $ NONE }
THE NORTH PALM BEACH COUNTY JEWISH COMMUNITY CAMPUS CORPORATION
MAINTAINS PROPERTY FOR THE PURPOSE OF PROVIDING EDUCATIONAL,
CULTURAL, RECREATIONAL AND SOCIAL WELFARE PROGRAMMING FOR THE
LOCAL COMMUNITY.

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

4¢ {Code; } (Expensas § including grants of $ } (Revenue $ )

4d Other program services {Describe on Schedule O.)
{Expenses § including grants of § ) (Revenue § )
4e Total program service expenses 287,773,

351020 2.000 Form 990 (2023)
0343sR 702V 03/25/2025 12:01:53 5




NORTH PALM BEACH COUNTY JEWISH COMMUNITY 46-1245509

Form 960 (2023)
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Page 3
Checklist of Required Schedules

Yes | No
ts the organization described in section 501(c}{3} or 4947{a)(1) (other than a private foundation)? /¥ "Yes,"
complete Schedule A | L . . . L e e e e e i et e et e e e e i X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! ., . . . . . . v i i it i i e n e rn e 3 X
Section 501{c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil, . . . . . . . . i v v v v .- 4 z
Is the organization a section 501(c}{4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 if "Yes,” complete Schedule C, Partllf . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schadule D, Partl, . . . . @ @ i i i i e e e e e e e e e e e e e e e 8 X
Did the organization receive or hold a conservation easement, including easements {o preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil, . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schadule D, Part Il . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiafion services? If "Yes," complete Schedule D, PartlV . . . . . . . . i @ v i i e e e e e s 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? I "Yes " complele Schedule D, Part V . . . . . . . @ v i v i i e e e e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parls Vi, R
VI, VHI, X, or X, as applicable,
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes"
complete Schedule D, Part VMl . . @ . . i i i e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedwe D, Part Vil . . . . . . .. .. ... ... 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 Scheduwle D, Part Vil . . . . . .. .. ... ... 11¢ X
Did the organization report an amount for other assets in Part X, tine 15, that is 5% or more of its total assels
reported in Part X, line 167 If "Yes,"complete Schadule D, Part IX. . . . . . . .. i i i i i e 11d| X
Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes, "complete Schedule D, PartX . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, PartX . . . . . Mfi| X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl & 0 0 4 i 0 i i i it ot e i e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is oplional i2b| X
Is the organization a school described in section 170(b){(1)}{A)i)? If “Yes,” complete Schedule E. . . . . . .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ..., ., 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f *Yes,” complete Schedule F, Partstand V., . . . . ... .. 14h X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsifand iV ., . . . . . . . . . . .. ... .. .. 16 X
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, Parts lland IV, . . . . .. .. ..., .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part EX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part|. See instructions . . .. .. .. ..., 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a7? If "Yes,” complele Schedule G, Partll . . . . . . . .« c i i o e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partfll . . . . . . . . . . e e e e e e e e 19 X
Did the organization operate one or more hospilal facilities? If "Yes," complete Schedule H , _ . . . . ... ... 20a X
if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ., . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes, " complete Schedule | Parts fand !l . . . . . . . . . 21 x

JSA
JE1021 2.000
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NORTH PALM BEACH COUNTY JEWISH COMMUNITY 46-1245509
Form 990 (2023} Page 4

tE1adl'E  Checklist of Required Schedules {confinued)}

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column {A), Hine 27 If "Yes," complete Schedule |, Parts Tand it . . . . . . . . . .. . v 22 X
23 Did the organization answer "Yes" to Part Vil 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 . . . . . . . o e e e e e 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 24b

through 24d and complete Schedule K. If 'No,"gofoline25a ., . . . . . . . v i i i i i s st ittt s e s es 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd 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? . . . . . . i L e e e s e e e i e 24¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year?, . . ., . .. 24d
25a Section 501{c)(3), 501{c)(4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L Parf!, . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7
If"Yes," complete Schedule L, Partl. . . . . . . .« i i e i i e e e e i e e e 25b X
26 Did the organization report any amount on Fart 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," complele Schedule L, Partif. . . . . ... .. 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 . . . . . . . . . e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, | | "] a0
Part W, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV . . . . . i e e e e e e e e i i e e 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? /f
"Yes,” complete Schedule L, Part IV . . . . L e e e e e e e e e 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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complele Schedule M . . . . . . . . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll. . . . . . . i . i c i i i e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,"complete Schedule R, Part!, . . . .. . ... .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, Iif
of IV, and Parf V, line 1. @ 0 i i e e e e e st e e e e i e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . ... .. .. .. 38a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied 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? If "Yes,"complete Schedule R, Part V,line 2. . . . . . . . . . . . . . . .- 36 X
37 Did the organization conduct more than 5% of its activities through an eantity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R, Part VI . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 99Q filers arerequired to complete Schedule O. . . . . . . . . oo v v v i it v i i 38 e
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthisPartV . . . . . . . .. . .. . . ... Y- [:|
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
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . o e e e e e e e e ic

Se1030 4.000 Form 990 (2023)
03433R 702V 03/25/2025 12:01:53 7



NORTH PALM BEACH COUNTY JEWISH COMMUNITY 46-1245509

Form $90 (2023)

2a

b
3a
b
4a

5a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (confinied)

Yes } No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a NONE

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If "Yes," has it filed a Form 990-T for this year? /f "No" to fine 3b, provide an explanation on Schedule © . . . . . ..
Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign couniry
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

(4]

e ™o oo

12a

13

14a

15

16

17

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . -« v o v v v v i v v e
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? . . . . . . .. . .
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . o v v v v o i s e e e e e e e e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedto thepayor? . .. ... ... ... ... e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..
Did the organization seli, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file FOrmM 82827 . . . . o o i i v i i e e e e i e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. .. ... | 7d I

2b

3a X

3b

5a X

§b X

5¢

6a X

6b

7a X

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . . . . . ... . ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . ... ... ... ... ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line12 . . . . . .. .. ... 10a

?c | X

Te X

7f X

79

7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilifes . . . . [10b
Section 501(¢){12) organizations. Enter:
Gross income from members orshareholders. . - . . . . v v i e e i e e 11a

Gross income from other sources. (Do not net amounts due or paid o other sources
against amounts due orreceived from them.). . . . . . . oL o e o 11k

Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

Section 501(¢)(29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ... ... ...
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified healthplans . . . . . . . .. .o o oo v v v 13b
Enter the amount of reserves on hand ., . . . . v o v v vt v r o v e e e e e e e s 13¢

If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule G « . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,00C in remuneration or
excess parachute payment(s)duringthe year? . . . . . . . .. . .. e s e
If "Yes," see the instructions and file Form 4720, Schedule N.

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

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

that would result in the imposition of an excise tax under section 4951, 4952, 0049537 . . . ... ... ... ..
if "Yes,” complete Form 6068.

14a X

14b

15 X

16 X

17

JBA
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Form 990 (2023) NORTH PALM BEACH COUNTY JEWISH COMMUNITY 46=1245509 Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No®
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or notetoanylineinthisPartVE . . . .. . . . . ... . . .. ....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4 : '
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Orkey employee?. - - -« o v v v v v v i vt e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 b4
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ] X
6 Did the organization have members orstockholders? . . . - .« o o oo v i o i il e s 6 A
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVEINING BOOY? . « v v v v v o s vt e s e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? » -« « « « v v v i v v it v e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |- i
the year by the foliowing:
a Thegoverning bBody?, & & . v v i i s it e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody?, . . . . .. ... . oo i v r oo o 8b %
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on Schedule O, . , . . . . . ... 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Cade.}
Yes | No
10a Did the organization have local chapters, branches, or affitiates? . . . . . - . - . . v oo v v oo oo 10a p:4
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 290 to alt members of its governing body before filing the form? . 11 al. L]
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, N T R
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . v oo o it 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S0 L0 CORTICIS? © v v v v v e e e e bttt 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 Chow thiS WaS dONE « « « v v v v v v e e e e i e e e 12¢| X
13 Did the organization have a written whistieblower policy?. . . v v v v v i v 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . .. ... oo oL 14 | X
7 15 Did the process for determining compensation of the following persons include a review and approval by e
{ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEQ, Executive Director, or top management official . . . . . .. .. ... oo ooy 15a X
b Other officers or key employees of the Organization « « + -« « o o o vt v it i i et i 15b| | X
if “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. : s
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement o
with a taxable entity dUring the YEAIT . o v v v v v o vt e e e e e e e e 162 X
{ b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 5
| 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? . . . . . . . . . ... ... . s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed _EFL;

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

Own website Another's website [_—&I Upon request [:] Other (explain on Schedule O}
48 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 organization's books and records.
LEAH HOLCZER, CFQ, 1 HARVARD CIRCLE, SUITE 100, WEST PALM BEACH, FL 33409

561-478-0700 Form 990 (2023)
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Farm 990 (2023)

NORTH PALM BEACH COUNTY JEWISH COMMUNITY

46-1245509

Page 7

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

Independent Contractors

Check if Schedule O confains 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 alf persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

« List ali of the organization's current key employees, if any. See the instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MiSC, andfor box 1 ¢of Form 1098-NEC) of more than

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

©)
(A) &) Position {0y (E) F}
Name and tille 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 directorfirustes) from the from retated compensation
{list any os|sialxlex|= organization (W-2/ | organizations (W-2/ from the
hours for | o Sl = f‘: %’_‘:ﬁ, 5 1099-MISC/ 1099-MISCf arganization and
relfated g § % g E ~(<‘; gl 1099-NEC} 1099-NEC) related organizations
organizations| 8 £ | 2 g1e 8
below g|s ® (éu
dotted line) e £ é
i g
(1) MICHARL HOFFMAN 1.00
CHIEF EXECUTIVE CFFICER 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 OFFICER 44.00 X NONE 233,301, 20,535,
{4} MINDY HANKEN 1.00
CHIEF PROGRAM OFFICER 44,00 X NCNE 208,591, 28,045,
{5} SARAH ROGERS 1.00
SENIOR VP, DEVELOPMENT 44.G0 X NONE, 165,395, 35,052,
(6) RACHEL BERG 1.00
EXECUTIVE DIRECTOR, MJCF 44.00 X NONE 153,726, 45,464,
{(7) ELAINE ARONOFF 1.00
VICE PRESIDENT, MJCF 44,00 X NCNE] 178,752, 18,434,
(8) LEAH HOLCZER 1.00
SENIOR VP, FINANCE 44,00 X NONE] 149,768, 44,352,
(8) JEFF TRYNZ 1.00
SENIQR VP, EXTERNAL AFFAIRS 44.00 X NONE] 168,939. 14,430,
{10} SUSAN SHULMAN PERTNOY 2.00
BOARD CHAIR 12.00 | X X NONE) NONH NONF,
{(11) BERYL SIMONSON 2.00
TREASURER 4,00 X X NONE NONE] NONE
{12) MARK LEVY 2.00
SECRETARY 4,001 X X NONE NONH NONE
{13) BARRY BERG 2.00
BOARD MEMEER 4.001 X NONE NONE NONE
{14)

J5A
3E1041 2.000
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NORTH PALM BEACH COUNTY JEWISH COMMUNITY 46-1245509
Form 990 (2023} Page 8
ETIRYUIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) <) (D) (E) {F)
Name and title Average Position Reporiabte Reportable Estimatet
nours per | (do not check more than one compensation | compensation from amount of
week (listany [ boX, unless persen is both an from ralated other
hours for officer and a director/trustee) the organizations compensation
elaed |SE | 2IQIF (55| izati W-2/1099-MISC from the
a2 |z|3 21389 organization { - ) 1he
arganizations | 5 g |18 |o|lga 2 | (W-2/1099-MISC) organization
below dotted :;:L HEMELI R and related
ling) a5 E 2 o8 arganizations
c @ 3
alg] |°] B
&
1b Sub-total | L > NONEf 1,947,374. 325,278,
¢ Total from continuation sheets te Part VI, SectionA | ., ., ., . ... .. » NONE] NONH NONE
d Total{add lines1band1c) . . . . . . . . i i i i vt v e i e e, » NONE 1,547,374, 325,278.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
NONE

reportable compensation from the organization »

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

employee on line 1a? if "Yes,” complete Schedule J for such individual

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” compiele Schedule J for such
BT 1 o £

5 Did any person listed on line ia receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

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

year,

A
Name and business address

®)

Description of services

(]

Compensation

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

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

NONE

3E1055 1.000

03433R 702V 03/25/2025 12:01:53
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Form 990 (2023) NORTH PALM BEACH COUNTY JEWISH COMMUNITY 46-1245509 page 9
RETIRYIN  Statement of Revenue

Check if Schedule O contains aresponse ornote to any lineinthisPartVill . . . . . ... oo v oo o oo u s I::]
{A) (B} {C} D)
Total revenue Related or exempt Unretated Revenue excluded
funetion revenue business revenue from: tax under
sections 512-614
gﬂh.fg 1a Federaled campaigns . . . - . . . . 1a RN
c
@3 b Membershipdues. . .. ...... 1b
C“_E ¢ Fundraisingevents . . . .. .. .. 1c
£5| d Related organizations . . . . . . . . 1d 229, 529.
U{E e Government grants (contributions) . . [ 1e
0=
gw f Alf olher contributions, gifts, grants,
'gE and simitar amounts not inciuded above . | 1f
::is g Moncash contributions included in
g'g lines1a-1f . . . & v v v o v v 0. 1g [$
O® h TotalAddlines a1f . . v . . . @ i v s v 4 et w s uu a s _ 229,529,
Business Code [ e
P
S 2a
£ g
a3 b
DEN
E£2
gol d
oiE
E e
o f Al other program service revenue . . . . .
g Total. Addlines2a-2f . . . .« v v« @ 4 0 e e e e aaowos HONE
3 investment income (including dividends, interest, and
other similaramounts). . « . v v v o v v s n s e e NONE
4 income from investment of tax-exempt bond proceeds . . . HONE
5 Royalies . v v v v v v v s e e e e e s e e NONE
(i} Real {ii} Personal T R TERE TN
6a Grossrents . . . . . Ba
b Less: rental expenses| 6b :
Rental income of (loss}|_8¢ NONH NONE -
Netrentalincomeor{foss). . - . v - v v v v v 0 v v 0 v us . NONE
7a Gross amount from (i) Securities (i} Other USRI
sales of assets
other than inventory| Ta
g b Less: cost or other basis
g and sales expenses . . | 7h
E ¢ Ganor(loss) . . .. [ 7¢
b Netgainor{loss) . . .« -« 4« - - s v v ot o v v v 4w _ HONE
S| 8a Gross income from  fundraising ' T
o] ) )
events {not including $
of contributions reported on line ST
1c). See Part IV, fine 18 . . . . . . . . 8a NOwH
Less: direct expanses » « v« o+ o =« o 8b HONE
¢ Net income or (loss} from fundraisingevents . . . . . . . . _ __NONB
9a Gross  income  from  gaming ' S
activities. See Part IV, line19 . . . . . 9a HONE
b Less: directexpenses « » . .+« - . . 9b HONE
¢ Net income or {foss) from gaming activities. . . . . . . . . ___ momE
10a Gross sales of inventory, less _ :
returns and allowances « « « « + + « « 10a HONE - "
b Less: costofgoodssold. . . . . . . . 10b vowe]
¢ Net income or {loss) from sales of inventory. . . . . . . . .. NONE
@ Business Code e
§¢u 14a MISCELLANEOUS INCOME 500099 101, 620, 101, 620.
3
=
S§| b
-
I
é d AIOHEI TBVENUE « = + « + v« v v v v v &
e Total. Addlines 11a-11d .+ + v v o v v v o v o o o v w e s 101,620,
12  Totalrevenue. Seeinstrucgtions . . . . . . . . . ..., 331,149, 101,620.
P Form 990 (2023)

3E1051 2,000
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Form 990 (2023) NORTH PALM BEACH COUNTY JEWISH COMMUNITY 46-1245500 Page 10
e Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or natetoanylineinthisPart IX . . . . . . . .. .. i v v,
Do not include amounts reported on lines 6b, 7b, Total é?genses Progra‘rﬁ}service Managgri)lem and Func%g}ising
8b, 3b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations R A e
and domestic governments. See Part IV, line 21 . . , . NONE,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... NONE,
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE]
Benefits paid to or formembers, , , ., . .. .. NONE]
Compensation of current officers, directors,
trustees, and key empioyees , . . ., ... .. NONE]
§ Compensation not included above to disqealified
persons {as defined under sectton 495B(f)(1)) and
persons described in section 4958(c)}3)B) _ ., . , . . NONE
7 Othersalariesandwages _ , ., ........ NONE!
Pension plan accruals and contributions (include NONI
section 401{k) and 403(b) employer contributions)
3 Other employesbenefits . . . . . . ... ... NONE;
10 Payrolftaxes « » « v v v w v v v v s 0 v w e NONE;
11 Fees for services (nonemployees):
a Management , | ... ..., . ..., .. NONE|
bLegal . ... v i it e NONEy
cAccounting |, ., . . . . . L . e e NONE)
diobbying ., ... ... ... ... NONE
e Professional fundraising services. See Part IV, line 17, NONE|
f investment managementfees , | ., , ., .. NONE]
g Other. {if line 1g amount excesds 10% of line 25, column
(A}, amourd, list line 119 expenses on Schedule O} . . . . . 7 1A 426, 7 ’ 426.
42 Adverlising and promotion , . . . . ... ... NONF
13 OHICOEXDENSES .+ v v v v v v v v v e a e 8,221. 8,221.
44 Information technology. . + v v v v v v v v o . NONE
15 Royallies, . . o v v v i e e e e e NCNE,
16 OCCUPANCY . . . i i v v e NONE)
17 Travel | oL e e e 8. 8.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Canferences, conventions, and meatings _ , | ., 5,270. 5,270,
20 Interest . ., L ... o e e NONE|
21 Paymentstoaffiliates. . .. . ......... NONK
22 Depreciation, depletion, and amertization | |, | | 7,061. 7,061.
23 INSUMANCE |, L . b o s e e e s e e e e e s 22,934, _22,934.
24 Other expenses, itemize expenses not covered c SR TR ES
apove, (List miscellanecus expenses on line 24e, lf
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24 expenses on Schedule O.)
a PERSONNEL & FRINGE EXPENSES
b PAID BY COMMON PAYMASTER 176,139, 176,139,
¢ REPATR & MATNTENANCE 60,472, 60,472,
d MISCELLANEQUS EXPENSE 242, 242,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 287,773, 287,773, NONE NONE
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [9:] if
fotlowing SOP 98-2 {ASC 958-720} , . . .. ..

JSA Form $80 (2023)
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NCRTH PALM BEACH COUNTY JEWISH COMMUNITY

Form 990 (2023)

46-1245509

Balance Sheet

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

(A} (B}
Beginning of year End of year
1 Cash-nondnterestbearing . . . .. . .« o o oo i i it i e NONF| 1 NONE
2 Savings and temporary cashinvestments. . . . .. ... .00 0 e .y NONE 2 NONE
3 Pledgesandgrantsreceivable,net . . . . ... L. o o o o NONF| 3 NONE
4 Accountsreceivable, pet . . .. .. . o oL e e NONE| 4 NCNE
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% REEES iE BRI
controlled entity or family member of any of thesepersons . . . . . . ... . NONE § NONE
6 Loans and other receivables from other disqualified persons (as defined SR I T
under section 4958({f){1}), and persons described in section 4958(c)(3)(B). . NONH 6 NONE
% 7 Notesandloansreceivable,net. . . . . . . . . . i c i i it i e NONH 7 NONE
@l 8 Inventoriesforsaleoruse. . ... v oo i i i NONE 8 NONE
<! g Prepaid expenses and deferred charges . « « v v v v v v v v e i n e 34,7474 9 30,365.
10a Land, buildings, and equipment: cost or other S D
basis. Complete Part Vlof Schedule D . . .. .. 10a e
b Less: accumulated depreciation. . . . .. .. .. 10b NONE 10¢
11 Investments - publicly fraded securities. . . . . . . . . .. oo oo oo NONE| 11 NONE
12 Investments - other securities. See PartiV, line 1. . . . . . . . .. . .. .. NON]ﬂ 12 NONE
13 Investments - program-related. See Part IV, line 11, . . .. .. ... .. ... NONH 13 NONE
14 Intangibleassets. . . . . . . v i v i h n s e e i e e e e e NONH 14 NONE
15 Other assets. SeePartV,line 11 . . - . . .. . oo n v oo n 156,758.1 15 207,016,
16 Total assets. Add lines 1 through 15 {(mustequalline 33) . . . ... ... . 121,505.[16 237,381.
17  Accounts payable and accrued @Xpenses. . . . .. ... v v e e . HNONE 17 2,200,
18 Grantspayable . L . L . o i e e e e e e e e e e e NONH 18 NONE
19 Deferred FBVENUE . . . o . v v v v e e e et e e e NONI| 19 NONF,
20 Tax-exempt bond liabifies . . . . . . it NONE 20 NONF,
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE| 21 NONE
w22 Loans and other payables to any current or former officer, director, R [k SRR
= trustee, key employee, creator or founder, substantial contributor, or 35%
:tfé controlied entity or family member of any of thesepersons . . . . . .. ... NONYH 22 NONE
(23  Ssecured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE| 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D . . . . o o v i e s e e s e e e e e e e e e NONE 25 NONE
26 Total liabilitles. Add lines 17 through 25. . . . . . . . . .« . i o o v v v NONE 26 2,500.
m Organizations that follow FASB ASC 958, check here | X | Ll ' -
§ and complete lines 27, 28, 32, and 33, AN I
2127 Net assets without donorrestrictions. . . ... ... ... L 191,505.] 27 234,881.
3 28 Netassetswithdonorrestrictions. . . . .. .. .. .. ... . NONE 28 NONE
c Organizations that do not follow FASB ASC 958, check here [ ] i
v and complete lines 29 through 33.
°]29  cCapital stock or trust principal, or currentfunds . ... ... L. . 29
*5{ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 30
2|31 Retained earnings, endowment, accumulated income, or other funds . . . . k)
%132 Totalnetassetsorfundbalances . . . . . .« .. .o oo 191,505, 32 234,881,
2|33 Total liabilities and net assets/fund balances, . . . . ... u 0. .. 191,505.1 33 237,381,

JBA
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NORTH PALM BEACH COUNTY JEWISH COMMUNITY 46~1245509

Form 990 {2023}
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response ornotefoanylineinthisPart Xl . . . . . . .. . ... ... ...

QW e~ 3@ bW RN -

=Y

2a

Total revenue (must equal Part VI, column (A}, ine 12) . . . - o . o o Lt i i e 1 331,149,
Total expenses (must equal Part IX, column (A} line 25) . . v . o v v oo i 2 287,773,
Revenue less expenses. Sublract ine 2fomERE 1. - & o v v v v v v v o e e e e e 3 43,376.
Met assets or fund balances at beginning of year (must equal Part X, line 32, column (A . . . . . 4 191,505,
Net unrealized gains {losses)oninvestments . . . . . . . v o v oo e h s e e e e 5
Donated services and use offacilities . . . . . . . .. .. o i e o )
Investment expenses . . & o & 4 v v i i i e e e e e e e e e s e - 7
Pricrperiod adjustments . . . . . v . 0 ot e e e e e e e e e e - 8
Other changes in net assets or fund balances (explain on Schedule ©). . . . .. .. .. ... ... 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Ry L) T A I 10 234,881
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . ... .. . .. ... ... |:|
Yes | No

Accounting method used to prepare the Form 980: D Cash Accrual D Other i
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O. R SRR IO
Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. 2a_ 1 X

3a

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

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

Separate basis EY\:] Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
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 CFR. Part 200, Subpart F? . . . . v 0 0 v v i e e e e e e e e e e e s

If “Yes," did the organization undergo the required audit or audits? If the organization did nof undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits . . .

2 X |

3a X

3b

J8A
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SCHEDULE A Public Charity Status and Public Support OMB No. 16460047

(Form 990) Complete if the organization s a sectlon 501 (c}{3) organization or a section 4847(a}(1) nonexempt charltable trust.

Department of the Treasury . Attach to Form' 990 or ‘Form 990-EZ. ) ) Open to Public
internal Revanue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organlzation NORTH PALM BEACH COUNTY JEWISH COMMUNITY Employer Identification number
CAMPUS CORPORATION 46-1245509

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 school described in section 170(b}{1}{A)(ii). (Attach Schedule E (Form 990}.)

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

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 2 college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv). (Complete Part IL.)

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

7 |_x| An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170(h){1){A){vi}. (Complete Part II.)

8 | __| A community trust described in section 170(b}(1){A)(v). (Complate Partll.)

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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33113 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete PartlIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a}{ ) or section 508({a)(2). See section 5609(a}(3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

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 frustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type iif

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . L f L i i e e e e e e e i et e ::j
g Provide the following information about the supported organization(s).

{i) Name of supported organization {ii} EIN {ili) Type of organization | (Iv) Is ihe organization| {v) Amount of monetary (vi) Amount of
(described on lines 1-10  |listed in your goveming support (see other support (see
above (see instructions)) decument? insiructions) instructions)

Yes No
(A)
(B)
{C)
{D)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule A {Form 990) 2023
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Schedule A (Form 890) 2023

NCRTH PALM BEACH COUNTY JEWISH COMMUNITY 46-1245509

Page 2

(EYAIl  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 faited to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

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

1

Gits, grants, contributions, and
membership fees received. (Do not

inc[udeany"unusua| grantsl“) ______ 35,517. 117,062, 144,587. 203,646, 229,529, 730,344,

2  Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..
4  Total, Add lines 1 through 3. + - - « + . 35,517. 117,062, 144,587. 203, 649. 229,528. 730, 344.
5 The portion of total contributions by : . e RS e e
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f). . . . . . - ;
6 Public support. Subtract line 5 from line 4 | .0 vl T T R e 730,344,
Section B, Total Support
Calendar year {or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e} 2023 (f) Total
7 AMOUNS FrOMNE S « v v v v v v v v & 35,517. 117,062. 144,587, 203,649, 229,529, 730,344.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUrCES + v v & v & v e v v v v s

9  Net income from unrefated business
activities, whether or not the business
is regularly carriedon . . . . . . . . .
18  Other income. Bo not include gain or
loss from the sale of capital assets
{Explainin PartV1) . . ... ... .. 145, 600, 108, 000, 160, 000. 100, 000. 101,620, 546, 620.
11  Tota! support. Add lines 7 through 10. . L e T e R T 1,276, 964.
42 Gross receipts from retated activities, etc. (seeinstructions) . - « « v v v v o oo v s e 12
13 First 5 years. If the Form 990 is far the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3}
organization, check thishoxandstophere. . , . .« o v 4 v 4 v w4 s u e e e e w e mnx v e w e x e w3 v e cew v e e n s I:!
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 8, column (f), divided by line 11, column(f)) . . . .. . .. 14 57.19 %
15  Public support percentage from 2022 Schedule A, Partl.fine t4. . . . . . . .. .o oo 15 51.22 %
i6a 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. . . . . . ... ... ... ..o
b 331/3% support test - 2022, If the organization did nat check a box on line 13 or 18a, and line 15 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ... 0 I:]
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. Expiain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o= 12 1€ 1 T I L T 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-circumstances test, check this box and stop here. Explain
in Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTQANIZALION . + « v« c v s et e s e e e e e e e b e e a e a e e e e e D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSEFUCHONS o o v v o o ot a e s s s a m s m e s e e e e e e e ek e wax s a4 4 e e x4 & s D
Schedule A {Form 980) 2023
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NORTH PALM BEACH COUNTY JEWISH COMMUNITY 46~1245509

Schedule 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 il.
if the organization fails to qualify under the tests listed below, please complete Part 1.}

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 grants.”)

2 Gross receipts from admisslons, merchandise
sold or services parformed, or facilities
furnished in any activity that is related to the

organization's tax-exernpt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onitshehalf . . . . - . ..
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total Add lines 1 through5, , . . . ..
7a Amounts included on lines %, 2, and 3
received from disqualified persons . . . .

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

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

& Public support. {Subtract line 7¢ from

L I

Section B. Total Support

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

9  Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
paymenis received on securities loans,

rents, royalties, and incerne from simitar
SOUMCES + v v s n v v v = 0 4 x 0 0t on

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

¢ Addlines 10aand 10b . . . . . . . ..

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

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

(ExplaininPart VL) . . ... ... ...
13  Total support. (Add lines 8, 10c, 11,
and 12} - - v v 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 601(c)(3)
organization, check thishoxand stop here. . . . . 4 v o u v o v v a o 0 4 s n v 0 s w e = = e b e 4 ek 4 e s s m e 4 amt v
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, cclumn (f), divided by line 13, column {f)) , ., . . . ... ... .. 15 %
16  Public support percentage from 2022 Schedule A, PartIll, line16. . . . . .« v v v v 0 v o b0 e 16 %
Section D. Computation of Investment iIncome Percentage
17 investment income percentage for 2023 (line 10c, column (f), divided by line 13, column {f), . ., . ... ... 17 %
18  iInvestment income percentage from 2022 Schedule A, Part L ne17 | . . . . . @ v i v v v v vt v v e a s 18 %

19a 331/3% support tests - 2023. If 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 331/2 %, check this box and stop here. The organization guaiifies as a publicly supported organization . . .

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

line 18 is not more than 331/3%, check this box and stop here. The arganization qualifies as a publicly suppoerted organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .
g%:‘zm 1,000 Schedule A (Form 990} 2023
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NORTH PALM BEACH COUNTY JEWLSH COMMUNITY 46-1245500
Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12h, Part I, 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 com plete Part V)
Section A. All Supporting Organizations

Yes| No
1  Are all of the organization's supported organizations listed by name in the organization's governing S

documents? If *No," describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing refationship, 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)7 If “Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2). 2 1.

3a Did the organization have a supparted organization described in section 501(¢)(4), (5}, or (8)?7 If "Yes, " answer |-
lines 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 defsrmination. 3b
¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c}2)(B) | v
purpases? If "Yes,” explain in Part VI what controls the arganization put in place to ensure such use. 30 :
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f o
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate contral 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 conirofled or supervised by or in conneclion with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and 509(a){1) or (2)? If “Yes,"” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(cH2}(B)
Purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI including (i} the names and EiN
numbers of the supported organizations added, substitufed, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

8  Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class henefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
penefit ene or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI. 6

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

with regard to a substantial contributar? If “Yes," complete Part | of Schedule L {(Form 990). 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 890). 8 :

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 48946 (other than foundation managers and organizations

described in section 509(a)(1) or (27 If "Yes,” provide delail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |

the supporting organization had an interest? /f "Yes,” provide defail in Part V. 9b
¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part V1. 9c _

10a Was the organization subject io the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il 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 organization had excess business holdings.) 10b

Schedule A {Form 990) 2023
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NORTH PALM BEACH COUNTY JEWISH COMMUNITY 46~-1245509

Schedule A {Form $80) 2023 Page 5
Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? B0 NS I
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? : 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" fo line 11a, 11b, or 11c, o
provide detail 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 official capacity, or membership of cne or '
more supported organizations have the power to regularty appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part I how the supported organizafion(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 andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the fax year. 1.
2  Did the organization operate for the benefit of any supported organization other than the supported '
organization(s) that operated, supervised, or controfled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
suparvised, or conlrolled the supporiing organization. 2
Section C. Type ll 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 ' Bl
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI row control
or management of the supporting organization was vested in the same persons that controlfed 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 month of the ] T
organization's tax year, {i} 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? If “No,” explain in Part VI how L
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have -
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box nexf to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity {see instructions}.

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

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

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitule activities that, but for the organization's
involvement, one or more of the organization's supported organization(s} would have been engaged in? If
"Yes," explain in Part V1 the reasons for the organization’s position that its supported organization{s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to reqularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No,” provide details in Part V1.

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

2a

Yes

No

2b

32

3b

JSA  3E1230 1.000
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NORTH PALM BEACH COQUNTY JEWISH COMMUNITY 46-1245509
Schedule A (Form 990} 2023 Page 6

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

(B) Current Year
{optional)

Section A - Adjusted Net income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 line 4) 8

(SRR RE N

|G [N e

~ |

(B Current Year

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

1 Aggregate fair market value of alf non-exempt-use assets (see
instructions for short tax year or assels 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 1c) 1d
Discount claimed for blockage or other factors o
{explain in detail in Part Vi): :
Acquisition indebtedness applicable to non-exempt-use assets 2

oo |0 (T

2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Nel value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section € - Distributable Amount SOl Current Year
1 Adjusted net income for prior year (from Section A, fine 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Sectien B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income taximposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |__| Check here if the current year is the organization's first as a non-functicnally mtegrated Type Il supporting organization
{see instructions).

Schedule A (Form 990) 2023
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NORTH PALM BEACH COUNTY JEWISH COMMUNITY 46-1245509

Schedule A (Form 9906} 2023 Page 7
Type I Non-Functionally Integrated 509{a){3} Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
Distributable amount for 2023 from Section C, line & 9
10 Line 8 amount divided by line @ amount 10
. o . o () A - et
Section E - Distribution Allocations (see insfructions) Excess Distributions | Cnderdistributions Distributable

Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2023

From2018 ... ....

From2019 . ... ...

From2020 ,......

From 2021 ., .. ....

From 2022 ., ......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

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

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

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

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

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

8 Breakdown of line 7:

Excess from 2049, , , . T

Excess from 2020, . . . '

Excess from 2021. . . .

Excess from 2022, . . .

Excess from 2023, . . .

=l o Ao ot |

[N =TI ]
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Schedule B Schedule of Contributors ' OMB No. 1545-0047
{Form 990)

Attach to Form 990, 990-EZ, or 980-PF, 2@23
Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
NORTH PALM BEACH COUNTY JEWISH COMMUNITY
CAMPUS CORPORATION 46-1245500

Organization type {check one):

Filers of: Section:

Form 990 or 99C-EZ 501{c)}{ 3 ) {enter number) organization
1____] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 5014¢)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c}(7), (8), or (10) 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 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 504(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a){1) and 170{b)(1}{A){vi}, that checked Schedule A (Form 990}, Part ||, line 13, 16a, or
16h, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or
{2) 2% of the amount on {i} Form 990, Part VII, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and i,

D For an organization described in section 504 (c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column {b) instead of the contributor name and address), i, and lit

D For an organization described in section 501(c){7), {8), or (10) filing Form 990 or 990-EZ that recsived from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tetal ceniributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5.000 or more dUNNG the Year | . . . . . . . . i et e e e e e e e e e e e s $

Caution: An organization that isn't covered by the General Rule and/or 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 en its Form 990-PF, Part|, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990) {2023)
JSA
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Schedule B (Form $90) {2023) Page 2
Name of organization NOR1H PALM BEACH COUNTY JEWISH COMMUNITY Employer identification number

CAMPUS CORPORATION 46-1245509

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

{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/A Person
Payroll
$ 229,529, Noncash

{Complete Part Il for
noncash contsibutions.)

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

{Complete Part H 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 coentributions.)

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

(Complete Part 1t for
noncash contributions.)

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

{Complete Part H for
noncash contributions.}

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

(Complete Part || for
noncash contributions.)
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Schedule B {Form 990) (2023)

Page 3

Name of organization NORTH PALM BEACH COUNTY JEWISH COMMUNITY
CAMPUS CORPORATION

Employer identification number
46-1245509

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

(a) No. (c)

from D iti f (o) h tv gi FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

a) No. c

(f:om Descripti f orgz)ash roperty qi FMV (or(e)stimate) Dat Ifd) ived

Part | seription ot n property given {See instructions.) ate receive
$

a) No. c.

(fr)om Description of no o h property given FMV (or(e)stimate) Date ::leived

Part | L ncash property g (See instructions.)
$

a) No. c

(f:om bescrintion of (b} . S diven FMV (or(e)s.timate) Dat (@ g

Part | escription of noncash property g (Ses instructions.) ate receive
$

a} No. c

(fI?OITI Descriotion of (b} " o i FMV (or(e)stimate) Dat (@ d

Part | escription of noncash property given (Seo Instructions.) ate receive
$

{a) No. {c)

{b) ; {d)

from L . FMV {or estimate) .

Part i Description of noncash property given (See instructions.) Date received
$

JSA Schedule B (Form 990] (2023}
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Schedule B (Form $90) (2023) Page 4
Name of organization  NORTH PALM BEACH COUNTY JEWISH COMMUNITY Employer identlfication number
CAMPUS CORPORATION 46-1245509

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 Il if additional space is needed.

a) No.
(I;-‘)oml {b} Purpose of gift {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. . . . e
lfjrorpl {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 transferor to transferee
{a) No. . . - .
II;rom {b) Purpose of gift {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, . . - I
from {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JsA Schedule B (Form 990} (2023}
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SCHEDULE D - : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements ‘
Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gow/Form390 for instructions and the latest information. Inspection

Name of the organization NORTH PALM BEACH COUNTY JEWISH COMMUNITY Employer |dentification number
CAMPUS CORPORATION 46-1245509
Paril Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . ., . .. ... ..
Aggregate value of contributions to (during year) .
Aggregate value of grants fram (during year} . . .
Aggregate value atendofyear, . . ... ... ..
Did the organization inform ail 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? . . . . . .. .. .. [l Yes |:| No
[ Did the organization inform all grantees, donors, and dener advisers in writing that grant funds can be used
anly for chatitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
conferring impermissible private benefit? |, . . . . . .. ... L L e e Yes |:| No
Conservation Easements
Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpase(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for exampte, 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 conservation

[ TN AN Y

easement on the last day of the tax year. I Held at the End of the Tax Year
a Totalnumber of conservationeasements . . . . . . . . . .. i e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... . 000 2b
¢ Number of conservation easements on a certified historic structure included on line 2a , 2c
d Number of conservation easements inciuded on line 2¢ acquired after July 25, 2008, and
not on a historic structure listed in the NationalRegister . . . . . .. ... .. ... c. 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 petiodic monitering, inspection, handling of

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B){)
and section T7O(RMANBNINT . . . . . .o\ oottt e e e [ Jves [lno
g in Part Xil, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill 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, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:

{i} Revenue included on Form 990, PartVIll line 1. . . o o . oo o v v i i i o v e e $
{ii) Assets included in Form 990, Part X, .« v v v i vt i e e e $

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

a Revenue included on Form 990, Part VIIL Ine 1. . . . . o . v i v it o e e e e e e e e e s $

b Asseis included in Form 890, Part X, . . - o v e o u o i e a4 e e o e 4w . e s s s x s s $
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Scheduie D (Form 980} 2023
JSA

3E1268 1.000
03438R 702V 03/25/2025 12:0%1:53 27




Schedule D (Form 990) 2023 NORTH PALM BEACH CQUNTY JEWISH COMMUNITY 46-1245509 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that appiy).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XH.
§ During the year, did the organization solicit or receive donations of ar, 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 [:] No

Ei4\" 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, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . L L .. .. e e e e e [Ives [_]no
b If "Yes," explain the arrangement in Part Xl and complete the following table.

Amount

Beginning balance . . .. . .. . . e e e s 1c
Additions duringthe year, . . . . . . v o h i i e e e s id
Distributions during theyear, . . . . . . . o v 0o o i i i i e 1e
Endingbalance . . . .. . 0. o i i e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabidity? |__j Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl, . . . .. ... ..
Endowment Funds
Complete if the organization answered "Yes" on Form 980, Part iV, line 10.
(8) Current year (b} Prior year {c} Two years back {d) Three years back | ({e) Four years back

== 0 O 0

1a Beginning of year balance . . . .
Contributions . . . . ... .. .
¢ Netinvestment earnings, gains,
andlosses. .+ v v« 0 v 0.
d Grants or scholarships . . . . ..
e Other expanditures for facilities
andprograms . . - - . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...

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

Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . . . . . . o i i i i ot bt e e e e e e s 3a(i)
(i} Related Organizations?, . . . v v v v v v it e r s e e e e e e e e e e 3a(ii)
b If "Yes” on line 3a{ii), are the related organizations listed as required on Schedule R?. . . . . . .. ... o0 v o 3b
4 Describe in Part XIH the intended uses of the organization's endowment funds.
Land, Bm!dmgs and Equipment

Com pEete if the orgamzatlon answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other basis {b) Costor other basis {c) Accumulated {d) Book value
(invesiment) (other) depreciation
Ta Lamd. o oo v oo et e e e S
B Bulldings .. ... .. . i
¢ Leasehold improvements. . .. .. ...
d Equipment, . . . .. ..o o
e Other , . . . .. .. . v vy v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column By ... ...

Schedute D (Form 984} 2023
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Schedule D (Form 990) 2023 NORTH PALM BEACH CQUNTY JEWISH COMMUNITY 46-1245509  Page 3
SEYSAYIE Investments - Other Securities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of securily or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « + « = - v o v v cn s v
(2) Closely held equity interests - - - - -+« v o v vt
{3} Other
A
B8)
{€)
o
&
)
{G)
{H)
Total. {Column (b) must equal Form 990, Part X, line 12, col. {B)) . . .
Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢} Method of valuation:
Cost or end-of-year market value

(1)
{2)
{3)
{4)
{5)
(6}
(7}
(8)
(9

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

Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1JDUE. FROM AFFILIATE 207,016.
(2)
(3)
{4)
{5)
{8)
{7)
(8)
(9)
Total. (Column {b} must equal Form 990, Part X, ine 15, col. (B)). . . . . . . . o 4 o v v v v v v e s v o n e e 207,016,
Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabifity {b) Book value
(1) Federal income taxes
(2)
{3)
{4)
{8)
(6}
()
(8)
9
Total. (Column (b) must equal Form 990, Pant X line 25, col. (B)), . . . . . v v o v v v v i v e o e e s s

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

%SE%?OLOOO Schedule D (Form 990} 2023
03438R 702V 03/25/2025 12:01:53 29




Schedule D (Form 990) 2023
Part Xl

NORTH PALM BEACH CCUNTY JEWISH COMMUNITY

46-1245509

Page 4

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

o oo oo

1]

5

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

Net unrealized gains {losses)oninvestments . . . . . ... ... 00 2a

Donated services and use of facilities . . . . . . . .. .t e 2b

Recoveries of Prioryeargrants. o v v v v v v v v v v e e i e 2c

Other (Descrbein Part XY . v v v vt e e e e e e e e s 2d -
Addlines 2athrough 2d . . o 0 vt i o et e e e e e e e e e 2e
Subtractline 2e from line@ 1 . . . . v v i v et e e e e e e 3
Amounts included on Form 990, Part VI, line 12, but not on fine 1: i
Investment expenses not included on Form 990, Part Vil lne7b . . . . . .. 4a

Other (Describein PartXHL) . o . o oo e e e e e e 4b

AddENes 43 anddb . . . . . v v it i e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. {This must equal Form 990, Partl fine 12) . . . . . . . . . .. ... 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

P O 0 T Q

oo

c
5

Total expenses and losses per audited financial statements . . . . ... .. .. ... 0 o 1
Amounts included on line 1 but not on Form 990, Part IX, fine 25: o
Donated services and use of facilities . . . . v v v v v v i n e e 2a

Prioryear adjustments . . . v v v v i e s e e e e 2b

ORET 088E5, » v v v v e v v e e e e e e e e 2¢

Other (Dascribe it Part XILY . . . o oo v e e e e e e e e 2d

Add lines 2athrough 2d . . . . . . .. . i e e e s e e e 2e
Subtractline 2e from ine 1 . . . . . . i e e e e e s e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1: o
Investment expenses not included on Form 890, Part VIl line7b. . . . . . . 4a

Other (Describe inPart XIL) . . . . . o it e e e e e e 4b

AddliNes 42 and Ab . . o vt i i e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parfl line 18.), . . . . . . . ... .. . 5

EETA Al Supplemental Information
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part I/, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X|, lines 2d and 4b; and Part XH, fines 2d and 4b. Also complete this part to provide any additional information,

SEE SUPPLEMENTAL PAGE

JSA
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Schedule I (Form 990) 2023 NCRTH PALM BEACH COUNTY JEWISH COMMUNITY 46-1245509 Page 8
EN Rl  Supplemental Information {continued)

SCHEDULE D, PBART X, LINE 2:

NORTH PAIM BEACH COUNTY JEWISH COMMUNITY CAMPUS CORPORATION RECOGNIZES
AND MEASURES TAX POSITIONS BASED ON THEIR TECHNICAL MERIT AND ASSESSES
THE LIKELIHCOD THAT THE POSITIONS WILL BE SUSTAINED UPON EXAMINATION
BASED ON THE FACTS, CIRCUMSTANCES AND INFORMATION AVAILABLE AT THE END OF
EACH PERICD. INTEREST AND PENALTIES ON TAX LIABILITIES, IF ANY, WOULD BE
RECORDED IN INTEREST EXPENSE AND OTHER NON-INTEREST EXPENSE,
RESPECTIVELY. THE ORGANIZATION DOES NOT BELIEVE IT HAS TAKEN ANY MATERIAL
UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT BAS NOT RECORDED ANY
LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE ORGANIZATION DID NOT INCUR

ANY TA¥X EXPENSES DURING THE YEAR ENDED JUNE 30, 2024,

THE U.S. FEDERAL JURISDICTION IS THE MAJCOR TAX JURISDICTIIONS 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 CF JUNE 30, 2024, THE

FEDERATION WAS NOT SUBJECT TO ANY EXAMINATION BY A TAXING AUTHORITY.

Schedule D (Form 890} 2023
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SCHEDULE J Compensation Information |_ome No. 1545-0047
{Form 990} Eor certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 2 3
Open fo Public

Complete if the organization answered “Yes" on Form 980, Part iV, line 23.

Departmant of the Treasury Attach fo Form 990,

Intermal Revenue Senvice Go to www.irs.gow/Form390 for instructions and the latest information. Inspection
Name of the organization NORTH PALM BEACH COUNTY JEWISH COMMUNITY Employer idenfification number
CAMPUS CORPORATION 46-1245509

Questions Regarding Compensation

Yes § No

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith 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 ta are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
Lo a1 F- 1 L L ib

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on fine
3= 2 R T TR R 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the e

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

Compensation commitiee 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 fisted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controlpayment?. . . . . . . . o oo h s e s e 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . . ..... ... .. 4b )8
Patticipate in or receive payment frem an equity-based compensation arrangement? . . .. ... ... oL 4c X

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

Only section 501{c}{3}, 501{c){4), and 501{c){29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Pari VI, Section A, line 1a did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . 0 i v it i i i i e i e e e e e e e s 5a X
b Anyrelated organization? . . . . . . . . s L i e e e e e a e e e 5b X
If "Yes" on line 5a or 5b, describe in Part ilL HE RHE
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 Theorganization? . . . . . . . . i it it v s e e e e e e 6a X
b Anyrelated organization? . . . . . . . . h e e e e e e e 6b X
If "Yes” on line 6a or 6b, describe in Part lil. s
7  For persons listed on Form 990, Part VI, Section A, line Ta, did the organization provide any nonfixed
payments not described on lines 5 and 67 if "Yes," describe inPartlll ... ... ... .. oo 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)? M "Yes," describe

7T =2 0L S 8 X
g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in T e
Regulations section 53.495B-6(C)7 . . . . . . o i e e e e e e au s e w4 e s e e e v a4 e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedute J (Form 990} 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 2@23
Form 990 or 890-EZ or to provide any additional information,
B Attach to Form 990 or 980-EZ, i
Department of the Treasury . Open to Public
Internal Revenue Service P information about Schedule O {Form 990 or 990-EZ) and Its instructions s at www.irs.gov/form$90, Inspection
Name of the arganization Employer Identification number

NORTH PALM BEACH COUNTY JEWISH COMMUNITY 46-1245509

FORM 990, PART VI, SECTION A, LINE &:
THE JEWISH FEDERATION OF PALM BEACH COUNTY, INC., A RELATED 501(C) (3)
ORGANTZATICN, IS THE SOLE MEMBER OF THE REPORTING ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:
AS THE SOLE MEMBER OF THE ORGANIZATION, THE JEWISH FEDERATION OF PALM
BEACHE COUNTY, INC. HAS THE AUTHORITY TO APPOINT, APPROVE, OR REMOVE
DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:
CERTAIN DECISICNS OF THE GOVERNING BODY ARE SUBJECT TO THE APPROVAL OF
THE MEMBER OF THE ORGANIZATTIGN.

FORM 990, PART VI, SECTION B, LINE 11B:
FORM 990 WAS PREPARED BY A NATIONAL ACCOUNTING FIRM IN CONJUNCTION WITH
THE ORGANTIZATION'S FINANCTAT DEPARTMENT. THE FORM 990 WAS REVIEWED BY THE
AUDIT COMMITTEE OF THE JEWISH FEDERATION OF PALM BEACH COUNTY, INC. THERE
TS A SECURE PORTAL ON THE FEDERATION WEBSITE AVAILABLE ONLY TG THE VOTING
MEMBERS OF THE BOARD OF DIRECTORS. THE FORM 990 IS POSTED ON THIS SECURE
PORTAL AND BOARD MEMBERS ARE NOTIFIED THAT THE COMPLETED FORM 990 IS
POSTED FOR THETR REVIEW BEFORE IT IS FILED WITH THE IRS.

FORM 960, PART VI, SECTION B, LINE 12C:
EMPLOYEES ARE GIVEN A COPY OF THE CONFLICT OF INTEREST POLICY AND ASKED
TO COMPLETE AND SICN A CONFLICT OF INTEREST DISCLOSURE FORM WHEN FIRST
HIRED AND THEN ANNUALLY AFTER THAT. RETURN OF STGNED FORMS IS MONITORED

AND INDIVIDUAL FOLLOW UP IS DONE FOR 100% CCMPLIANCE.

MEMBERS OF THE BOARD OF DIRECTCRS ARE GIVEN A COPY CF THE CONFLICT OF

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

3E12JZ§A1.OOD
0343SR 702V 03/25/2025 12:01:53 35




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 16450047

{(Form 990 or 930-EZ} Complete to provide information for responses to specific questions on 2@ 2 3
Form 990 or 990-EZ or to provide any additional information.
- Attach to Form 990 or 980-EZ. QOpen to Public

Department of the Treasury

Internal Revenue Servica P Information about Schedule O (Form 99¢ or 99¢-EZ) and its instructions is at www.irs.gov/form880. Inspection
Mame of the organization Employer identification number
NORTH PALM BEACH COUNTY JEWISH COMMUNITY 46-1245509

INTEREST POLICY BND ASKED TO CCMPLETE AND SIGN A CONFLICT OF INTEREST
DISCLOSURE FORM ANNUALLY. AT A BOARD MEETING THE BOARD CHAIR REVIEWS WHY
IT IS NECESSARY FOR ALIL BOARD MEMBERS AND KEY EMPLOYEES TO COMPLETE THE
CONFLICT OF INTEREST DISCLOSURE FORM. RETURN OF SIGNED FORMS IS MONITORED
AND INDIVIDUAL FOLLOW UP IS DONE BY MAIL AND AT BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICERS OR KEY EMPLOYEES.
FORM 990, PART VI, SECTION C, LINE 19:

TEE OQRGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

ARE AVAILABLE UPON REQUEST. THE CONSOLIBDATED FINANCIAL STATEMENTS ARE

AVATLABLE ON THE JEWISH FEDERATION OF PALM BEACH COUNTY, INC.'S WERSITE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 930-EZ. Schedule O {Form 990 or 990-EZ) (2023}
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Schedule R {Form $80) 2023 NORTH PALM BEACH COUNTY JEWISH COMMUNITY 46-1245509 Page B

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

Schedule R (Form 9960} 2023

3E1510 1.000

0343SR 702V 03/25/2025 12:01:53 41




