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Department of the Treasury
Internal Revenus Service

294 9%%06205 9
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Formg90 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL, 1, 2017 andendng JUN 30, 2018
B Checkif C Name of organization D Employer identification number
weictle | JRWISH FEDERATION OF PALM BEACH COUNTY,
change. | INC.
!;\'r?ar?wze Doing business as 59-0948696
Kitred Number and street (or P.0. box if mall 1s not delivered to street address) Room/suite [ E Telephone number
Fra, | _ONE HARVARD CIRCLE 100 561-478-0700
v City or town, state or pravince, country, and ZIP or foreign postal code G Gross receipts § 34,157,578.
een>?l WEST PALM BEACH, FL 33409 H(a) Is this a group return
ABPUCa- | £ Name and address of principal officer KATHY G. SIGALL for subordinates? [ Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded?':)YeS D No

| Tax-exempt status @ 501(c)(3) D 50(c) (

y o (insertno.) [ 1 4947(a)(1) or DE
L4

J Website: p WWW . JEWTI SHPALMBEACH . ORG

If "No," attach a Iist (see instructions)
H{c) Group exemption number P>

K _Form of organization: | X Corporaton [ ] Trust [ ] Associaton | ] Other B> 7]

|1 Year of formation: 196 2] M State of legal domicile: FL,

| Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities. PLEASE REFER TO MISSION
(% DESCRIBED AT PART III, QUESTION 1
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 50
: 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 48
@ | 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 95
-g 6 Total number of volunteers (estimate If necessary) - 6 2290
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 \& ) jldt 7a 4i, 835.
b Net unrelated business taxable Income from Form 990-T, line 34 Y Cr 7h -174,222.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 28,162,240.] 21,006,114.
g 9 Program service revenue (Part VI, line 2g) X 330 . 022. 477 . 105.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,102,121. 4,646,973.
T (41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,623,781, 4,545,547,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), hne 12} 33,218,1 64. 3 QL 675,739.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,917,464. 14,597,739.
14 Benefits paid to or for members (Part iX, column (A}, line 4) 0. 0.
8 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6 : 09 449 48. 64 358 L 636.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. - 0.
:-J- b Total fundraising expenses (Part IX, column (D), line 25) P> 4,122,660,
W 17  Other expenses (Part IX, column (A}, ines 11a-11d, 11£:24¢) 3,686,049. 4,428,308.
18 Total expenses Add ltnes 13-17 (must equal Part IX, column (A), line 25) 25,698,461. 25,384,683.
19 Revenue less expenses Subtract ling 18 from line 12 7,519,703. 5,291,056.
Eé Beginning of Current Year End of Year
‘é’ﬁ 20 Total asselg,(Part X, Ine 16) 154,155,873.] 158,667,920.
<o| 21 Total kabilties (Part X, Ine 26) 38,784,443.] 36,042,471.
25| 22 Net assete’dr fund balances. Subtract line 21 from fine 20 115,371,430, 122,625,449.

[Part Il | Signature Block

Under penalties of pe'ﬁﬁry, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

(other, than officer) 1s based on all information of which preparer has any knowledge.

true, correct, and com‘plete. Declaration of prepgrer

) & | Gz
Slgn d O Date 4
Here “KATHY G. SIGALL, CHIEF FINANCIAL OFFICER

}ch;ype or print name and title

Prriifype preparer's name Prepares's signature Date Check [_J| PTIN
Paid  [DAWID HOLLANDER o e |5y ]| srampoes 200646430
Preparer |Firm's name p MORRISON BROWN ARGIZ & FARRA, LLC FrmsEINp  01-0720052
Use Only |Frm'saddress), 225 NE MIZNER BLVD. SUITE 685

BOCA RATON, FL 33432

Phoneno.561-909-2100

May the IRS discuss this return with the preparer shown above? (see Instructions)

[E Yes l:] No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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JEWISH' .DERATION OF PALM BEACH CO. .Y,
Form 990 (2017) INC.
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contamns a response or note to any hne in this Part i
1 Briefly describe the organization's mission

THE JEWISH FEDERATION OF PALM BEACH COUNTY IS THE COMMUNITY-BUILDING
ORGANIZATION OF THE JEWISH COMMUNITY. QUR MISSION IS TO STRENGTHEN
JEWISH IDENTITY, ENERGIZE THE RELATIONSHIP WITH ISRAEL AND MEET HUMAN
NEEDS THAT ARE UNIQUELY THE OBLIGATION OF THE JEWISH COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? l:IYes E] No
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ':'Yes @ No

If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

59-~-0948696 Page2
X!

revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2 7 5 5 9 1 4 2 7 e including grants of $ ) (Revenue$ 1 4 6J 9 2 7 . )

FEDERATION OPERATING PROGRAM
MISSIONS ~ THE MISSIONS PROGRAM DEVELOPS, COORDINATES AND FACILITATES

IMMERSIVE CONTENT RICH TRAVEL EXPERIENCES THAT HIGHLIGHT THE BREADTH
AND DEPTH OF PROJECTS AND PROGRAMS THAT THE FEDERATION SUPPORTS IN
ISRAEL, THE FORMER SOVIET UNION AND OTHER COUNTRIES.

MOSAIC - THE MOSAIC PROGRAM PRODUCES THE TELEVISION SHOW MOSAIC, WHICH
CAN BE SEEN ON SUNDAY MORNINGS ON THE LOCAL NBC AFFILIATE. THIS PROGRAM
* CONSISTS QOF INFORMATIONAL INTERVIEWS RELATED TO LOCAL, NATIONAL AND
INTERNATIONAL JEWISH ISSUES AND THEIR IMPACT ON THE LOCAL JEWISH

COMMUNITY.

4b  (Code ) (Expenses $ 1 s 2 1 1 P 9 9 2 s including grants of $ } (Revenue $ 1 O 5 7 7 0 5 . )

AGENCY SERVICES AND CAMPUS OPERATIONS
HOOD ROAD CAMPUS - THE HOOD ROAD CAMPUS MAINTAINS THE REAL ESTATE AND

FACILITIES OWNED BY THE FEDERATION IN PALM BEACH GARDENS, WHICH
INCLUDES LAND AS WELL AS THE BUILDING FOR THE ARTHUR I. MEYER JEWISH

ACADEMY .

AGENCY SERVICES ~ THE AGENCY SERVICES PROGRAM PROVIDES SUPPORT SERVICES
FOR MARKETING/FUNDRAISING/PROGRAM FOR THE MANDEL JCC, THE ARTHUR I.
MEYER JEWISH ACADEMY, & COMMISSION FOR JEWISH EDUCATION.

4c  (Code Y (Expenses $ 95 OJ 822. including grants of $ } (Revenue $ 214 . 195. )

COMMUNITY PROGRAM CENTER
JEWISH COMMUNITY RELATIONS COUNCIL - THE COMMUNITY RELATIONS PROGRAM

HELPS TO ENSURE A VIBRANT JEWISH FUTURE BY CONVENING, EDUCATING AND
MOBILIZING THE JEWISH COMMUNITY TO (1) PROMOTE A SECURE JEWISH AND
DEMOCRATIC STATE OF ISRAEL; (2) COMBAT ANTI-SEMITISM, DISCRIMINATION
AND BIGOTRY; (3) FOSTER UNDERSTANDING WITHIN AND BEYOND THE JEWISH
COMMUNITY; AND (4) CHAMPION A JUST AND PLURALISTIC SOCIETY.

MANDEL CENTER FOR LEDEADERSHIP DEVELOPMENT - THE VISION OF THE MANDEL
CENTER FOR LEADERSHIP DEVELOPMENT IS TO BUILD A COMMUNITY IN WHICH THE
JEWISH FEDERATION OF PALM BEACH COUNTY CREATES AND NOURISHES A CULTURE
OF STRONG LEADERSHIP. THE MANDEL CENTER ENCQURAGES COMMUNITY MEMBERS
4d Other program services (Describe in Schedule O)
(Expenses $ 15,212,327- including grants of $ 14,597,739.L@evenue$ 10,278.L
4e  Total program service expenses P> 19 ,934,568.

Form 990 (2017)

SEE SCHEDULE O FOR CONTINUATION(S)

2
"""" Tooeno et _NN17 o NARnAAN TRWTAQH FRNERATION OF PALM B D1010-01

732002 11-28-17
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JEEWISH” .DERATION OF PALM BEACH CO' .Y,

Form 990 (2017) INC. 59-0948696 Page3
[ Part IV | Checklist of Required Schedules
. Yes | No
1 s the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part /] 4 X
5§ 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 Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 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 reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applhcable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi i 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 1ib | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, lIine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16?2 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabtlities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f 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, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X! ) 12a X
b 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 X! and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b ] X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwvities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17



JEWISH .DERATION OF PALM BEACH COUL .Y .
Form 990 (2017). INC. 59-0948696 Page4

|th IVTCheckllst of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes," complete Schedule |, Parts | and Jll 22 X

23 Dud the orgamization answer "Yes" to Part VI, Section A, ine 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 23 | X

24a Did the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, Ilne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons? If "Yes,"
complete Schedule L, Part I 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
mstructions for applicable fiing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part [V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or ndirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recewve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?If "Yes," complete
Schedule N, Part I 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? I/f “Yes, " complete Schedule R, Part II, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3a| X
b If "Yes® to line 35a, did the organization receive any payment from or engage n any transaction wrth a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 3sb | X
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 #ts activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedute R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17
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‘ ' JEWISH. .DERATION OF PALM BEACH CO. Y,

Form 990 (2017) INC. 59-0948696 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 58
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 95
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b | X
4a At any 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, securnities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the orgamzation solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b [f “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizahon receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? ) 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17
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JEWISH . .DERATION OF PALM BEACH COL .Y,

Form 990 (2017) INC. 59-0948696 Page6

Part VI | Governance, Management, and Disclosure ror each "Yes" response to iines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 50
If there are matenal differences n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or ssmifar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are iIndependent 1h 48
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint one or
more members of the governing body? 7a | X
b Are any governance decisians of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foflowing.
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization’s maiing address? /f "Yes, " provide the names and addresses in Schedule O g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code L
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters affihates,
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 990 to all members of its governing body before filng the form? | 41a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 930
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to canflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . 12c | X
13 Did the organization have a written whistleblower policy? 13 [ X
14 Dud the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »F L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply
[K] Own website @ Another's website m Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization’s books and records P>
KATHY SIGALL, SENIOR VICE PRESIDENT OF FINANCE/CFO - 561-478-0700
ONE HARVARD CIRCLE, WEST PALM BEACH, FL 33405
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) INC.

JEWISH" _DERATION OF PALM BEACH CO\L

'Y,

59-0948696

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

[

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in calumns (D), (E), and (F} if no compensation was paid.
© List all of the organization’s current key employees, If any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewed report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
© List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . crl\De Sf';g;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any -‘;—j, the organizations campensation
hours for E - g organization (W-2/1099-MISC) from the
related gl g (W-2/1099-MISC) organization
organizations g = g gm and related
below = é 5 g g;i s organizations
Iine) E|lz|5|&|8g|l&
(1) PAUL R. FINE 2.00
ANNUAL CAMPATIGN CHAIR X 0. 0. 0.
(2) LYNN RASTON 2.00
WOMEN'S PHILANTHROPY BOARD CHAIR X 0. 0. 0.
(3) CINDY SCHLOSSBERG 2.00
WOMEN'S PHILANTHROPHY CAMPAIGN CHAIR X 0. 0. 0.
(4) MICHAEL KOHNER 2.00
AMFOC CHAIR 2.001X 0. 0. 0.
(5) ANDREW R. COMITER 2.00
COMMUNITY PLANNING & INVESTMENTS CHA X 0. 0. 0.
(6) STEVE ELLISON 2.00
HUMAN RESOURCES COMMITTEE CHAIR X 0. 0. 0.
(7) MARK F, LEVY 2.00
ISRAEL & GLOBAL INITIATIVES CHAIR X 0. 0. 0.
(8) RICHARD B, COMITER 2.00
JEWISH COMMUNITY FOUNDATION CHAIR X 0. 0. 0.
(9) STACEY LEVY 2.00
MARKETING CHAIR X 0. 0. 0.
(10) RICHARD B. BAER 2.00
MEMBER AT LARGE/PAST BOARD CHAIR X 0. 0. 0.
(11) JIM BALDINGER 2.00
MEMBER AT LARGE X 0. 0. 0.
(12) ANTHONY BEYER 2.00
MEMBER AT LARGE X 0. 0. 0.
(13) CYNTHIA R. BROWN 2.00
MEMBER AT LARGE X 0. 0. 0.
(14) JAN BURKE 2.00
MEMBER AT LARGE X 0. 0. 0.
(15) MARTIN CASS 2.00
MEMBER AT LARGE X 0. 0. 0.
(16) SHERYL DAVIDOFF 2.00
MEMBER AT LARGE X 0. 0. 0.
(17) STACEY ELLISON 2.00
MEMBER AT LARGE X 0. 0. 0.

732007 11-28-17 Form 990 (2017)
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' JEWISH' _DERATION OF PALM BEACH CO. .Y,

Form 990 (2017) INC. 59-0948696 Page8
'Eart V"-,?ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average (do not cri‘gfz'ggman ono Reportable Reportable Estimated
hours per | pay, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| 2 | £ B é" and related
below Eg = 5 . organizations
(18) LIBBY FISHMAN 2.00
MEMBER AT LARGE X 0. 0. 0.
(19) DICK FLAH 2.00
MEMBER AT LARGE X 0. 0. 0.
(20) ROBERT GORDON 2.00
MEMBER AT LARGE X 0. 0. 0.
(21) CHARLES GOTTESMAN 2.00
MEMBER AT LARGE X 0. 0. 0.
(22) BARBARA KAY 2.00
MEMBER AT LARGE X 0. 0. 0.
(23) MICHAEL LAMPERT 2.00
MEMBER AT LARGE X 0. 0. 0.
(24) ARTHUR LEHRHOFF 2.00
MEMBER AT LARGE X 0. 0. 0.
(25) GARY LESSER 2.00
MEMBER AT LARGE X 0. 0. 0.
(26) VIVIAN F., LIEBERMAN 2.00
MEMBER AT LARGE X 0. 0. 0.
1b Sub-total . > 0. 0. Q.
¢ Total from continuation sheets to Part VII, Section A > 143 0 7L3 14. 0.] 193 L9 03.
d_Total (add lines 1b and 1c) » | 1,307,314. 0.} 193,903.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 13, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

(A) (B) (©
Name and business address Bescription of services Compensation

FISHER CONTRACTING CORP, 4133 BURNS ROAD,
PALM BEACH GARDENS, FL 33410 CONSTRUCTION 1,534,664.
G4S SECURE SOLUTIONS (USA) INC.
PO BOX 277469, ATLANTA, GA 30384 SECURITY 437,986.
KENES TOURS GLOBAL SERVICE LTD
3 MENORAT HAMAOR ST., TEL-AVIV, ISRAEL TRAVEL 264 ,560.
NEXT LEVEL TECHNOLOGY GROUP, 8610
WHISPERING OAKS WAY, WEST PALM BEACH, FL &ECHNOLOGY 152,088.
2 Total number of independent contractors (ncluding but not imited to those listed above) who received more than

$100,000 of compensation from the organization P 4

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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JEWiSH . .DERATION OF PALM BEACH COI',_ -y,

Form 990 INC. 56-0948696
&i‘t Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{hst any § ? organization (W-2/1099-MISC) from the
hours for | 2| g (W-2/1099-MISC) organization
refated 8 § . ;i and related
organizations 2 = B g organtzations
below 2|lE|s1El2]s
hne) é E § :? ;:E' E
(27) MORTON L. MANDEL 2.00
MEMBER AT LARGE X 0. 0. 0.
(28) JUSTIN PAUL 2.00
MEMBER AT LARGE X 0. 0. 0.
(29) EDWIN ROBBINS 2.00
MEMBER AT LARGE X 0. 0. 0.
{30) RABBI ANDREW ROSENKRANZ 2.00
MEMBER AT LARGE X 0. 0. 0.
(31) GARY L. SCHOTTENSTEIN 2.00
MEMBER AT LARGE X 0. 0. 0.
(32) ALYSON SELIGMAN 2.00
MEMBER AT LARGE X 0. 0. 0.
(33) BRIAN M, SEYMOUR 2.00
MEMBER AT LARGE X 0. 0. 0.
(34) KEVIN SHAPIRO 2.00
MEMBER AT LARGE X 0. 0. 0.
(35) CRAIG STORCH 2.00
MEMBER AT LARGE X 0. 0. 0.
{36) GARY WALK 2.00
MEMBER AT LARGE X 0. ‘ 0. 0.
(37) JOEL YUDENFREUND 2.00
MEMBER AT LARGE X 0. 0. 0.
(38) SANFORD M. BAKLOR 2.00
MEMBER AT LARGE/PAST BOARD CHAIR X 0. 0. 0.
(39) ALEC ENGELSTEIN 2.00
MEMBER AT LARGE/PAST BOARD CHAIR X 0. 0. 0.
(40) BETTE GILBERT 2.00
MEMBER AT LARGE/PAST BOARD CHAIR X 0. 0. 0.
(41) ARLENE KAUFMAN 2.00
MEMBER AT LARGE/PAST BOARD CHAIR X 0. 0. 0.
(42) JUDITH A. LEVY 2.00
MEMBER AT LARGE/PAST BOARD CHAIR X 0. 0. 0.
(43) IRA GERSTEIN 10.00
BOARD_CHAIR 4.00 X 0. 0. 0.
(44) SAM D, LIEBOVICH 2.00
VICE CHAIR X 0. 0. 0.
(45) ARTHUR LORING 2.00
VICE CHAIR /PAST BOARD CHAIR X 0. 0. 0.
(46) BENTE S, LYONS 2.00
VICE CHAIR X 0. 0. 0.
Total to Part VI, Section A, line 1c
‘.h

732201
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JEWISH . _DERATION OF PALM BEACH COL Y,

Form 990 INC. 59-0948696
ﬂ’il’t Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (D) (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(hst any g 5 organization (W-2/1099-MISC) from the
hoursfor |5 | % (W-2/1099-MISC) organization
related 8 § Nk and related
organizations| £ | 5 2lg organizations
fine) E|2|S(&|Ff|e
(47) HOPE SILVERMAN 2.00
VICE CHAIR X 0. 0. 0.
(48) RON PERTNOY 2.00
SECRETARY 2.00 X 0. 0. 0.
(49) BARRY S. BERG 10.00
TREASURER 4.00 X 0. 0. 0.
(50) RAYMOND L. GOLDEN 2.00
IMMEDIATE PAST CHAIR 2.00 X 0. 0. 0.
(51) MICHAEL HOFFMAN 51.00
PRESIDENT & CEO 4.00 X 292,661. 0.l 42,709.
(52) RATHY SIGALL 43.00
CHIEF FINANCIAL OFFICER 2.00 X 157,832. 0. 21,420.
(53) DEBRA ROSHFELD 48.00
CHIEF OPERATING OFFICER 2.00 X 230,487. 0.] 26,764.
(54) DAVID FOX 43.00 )
CHIEF DEVELOPMENT OFFICER 2.00 X 219,485. 0.l 39,610.
(55) CAROLYN ROSE 43.00
VP _JEWISH COMMUNITY FOUNDATION 2.00 X 145,929. 0.l 19,826.
(56) ILAN HURVITZ 43.00
CHIEF OPERATING OFFICER 2.00 X 135,733. 0.] 25,395,
(57) MINDY HANKEN 43.00
VP_MANDEL CENTER X 125,187. 0.] 18.,179.
Total to Part V1), Section A, line 1c 1,307,314. 193,903.
i h\
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JEWIISH”._.DERATION OF PALM BEACH COL .Y,

Form 990 (2017) INC. 59-0948696 Page9
| Part Vill ] Statement of Revenue
Check if Schedule O cantamns a response or note to any lne in this Part Vill 1
(A) (B} (C) (D)
Total revenue Related or Unrelated Rffsyoerrrllut% fﬁ%‘%‘é?"
exempt function business sections
revenue revenue 512 -514
g.g 1 a Federated campaigns 1a 12, 506,118,
g é b Membership dues 1b
g ¢ Fundraising events ic
% &| d Related organizations 1d
g‘ UEJ e Government grants (contributions) 1e
.g 5 f Al other contnbutions, gifts, grants, and
.E £ similar amounts not included above 1f 8,499 ,996.
g% d Noncash contributions included in lines 1a-1f $ 3,543,599,
os h _Total. Add lines 1a-1f » 21,006 114
bushessCode
8 2 a DESIGNATED PROGRAM REVENUE 9000699 477,105, 477,105,
.g . b
wne c
£2
22 o
13 e
o f Al other program service revenue
g_Total. Add lines 2a-2f » 477 105
3 Investment income (including dividends, interest, and
other similar amounts) | 2,225 403, 44,835, 2,180 ,568.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties . >
(i) Real (i) Personal
6 a Grossrents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of {i) Secunties {n) Other
assets other than inventory 5,648,287,
b Less cost or other basis
and sales expenses 3,226 717,
¢ Gain or (loss) 2,421 570,
d Net gain or (loss) | - 2,421 570, 2,421 570,
o | 8 a Gross income from fundraising events (not
g inciuding $ of
é contributions reported on line 1c) See
= Part IV, line 18 a 322,452,
g b Less direct expenses b 255,122,
Net income or (loss) from fundraising events > 67,330, 67,330,
g9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or {lass) from sales of inventary >
Miscellaneous Revenue Business Code
11 2 ELIMINATION OF ALLOWANCE 900099 2,849,805, 2,849 805,
b MISCELLANEQUS EVENT REVENUE 900099 570,115, 570 115,
¢ ADMIN FEES 900099 326,794, 326,794,
d All other revenue 900099 731 503, 731,503 ¢
e Total. Add lines 11a-11d [ 4 4,478 217, u‘
12 Total revenue. See instructians. > 30,675,739 477,105 44 835 9 147 685,
732009 11-26-17 Form 990 (2017)
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Form 980 (2017)

JEWISH . _DERATION OF PALM BEACH CO.

INC.

ALY,
59-094

8696 Page 10

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

L

Do nclude amounts reported on lines 6b, (B) (C) D)
75, 60, 6, anct 105 of Part VIl Total expenses P panies | Genera expansbs Fé’x”ééﬁ‘ié’;g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 14,597,739. 14,597,739,
2 Grants and other assistance to domestic
individuals See Part 1V, line 22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indiduals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 530,930. 71,422, 179,502, 280,006.
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7  Other salaries and wages 4,571,297.4 1,727,665, 557,779. 2,285,853.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 333,079. 123,862. 42 ,344. 166,873.
9 Other employee benefits 571,020, 209,094. 78,952. 282,974.
16 Payroll taxes 352,310. 130,136. 50,540. 171,634.
11 Fees for services {(non-employees)
a Management
b Legal 34,895, 25,912. 3,502. 5,481,
¢ Accounting 51,946. 38,573. 5,213. 8,160.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 104,394. 104,3594.
g Other (if ne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12  Advertising and promotion
13  Office expenses 283,515, 95,296. 31,371, 156,848.
14 Information technology
15 Royalties
16 Occupancy 10,301. 2,899. 1,716. 5,686.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,813,694, 1,413,502, 35,043. 365,149.
20 Interest 299,831. 299,831.
21 Payments to affiliates
22  Depreciation, depletion, and amortization 1,006,531. 732,814. 106,696. 167,021.
23 Insurance 39,838. 10,361. 11,490. 17,987.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneows expenses in hne 24e. If ine
24e amount exceeds 10% of hne 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)
a PROFESSIONAL FEES 397,206. 294,950. 39,.859. 62,397.
b REPATIRS AND MATNTENANCE 143,023. 38,573. 40,462, 63,988.
¢ MISCELLANEQOUS 72,904. 50,553. 6,738. 15,613.
d STAFFING AND EMPLOYEE R 50,525, 13,140. 14,573. 22,812.
e All other expenses 119,705. 58,246. 17,281, 44,178.
25  Total functional expenses. Add lines 1through 24e | 25,384 ,683.] 19,934,568.] 1,327,455, 4,122,660.
26 Joint costs. Complete this line only if the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation.
Check hera P D if following SOP 98-2 (ASC 958-720)
Form 990 (2017)
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Form 990 (2017)

JEWISH'L_JDERATION OF PALM BEACH COu. .Y,

INC.

59-0948696 Page 11

[ Part X [Balance Sheet

Check If Schedule O contains a response ar note to any line in this Part X

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 9 . 28 74 435.0 1 7 L 795 . 569.
2 Savings and temporary cash mvestments 2
3 Pledges and grants recewvable, net 11,383,374.| 3 7,812,570.
4  Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 226,750.{ 5 97,750.
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
@8 employees' beneficiary organizations (see instr). Complete Part | of Sch L 6
§ 7 Notes and loans receivable, net 3,105,465.] 7 9,279,099.
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 284,850.] 9 171,013.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 34,344,601.
b Less: accumulated depreciation 10b 3,330,367, 29,744,462.] 10¢c 31,014,234.
11 Investments - publicly traded securiies 11
12 Investments - other securtties See Part |V, line 11 99,356,955.) 12| 101,729,779.
13 Investments - program-related See Part 1V, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 766,582.] 15 667,906.
16 Total assets. Add lines 1 through 15 (must equal fine 34) 154,155,873.i 16 | 158,667,820.
17  Accounts payable and accrued expenses 809,151.] 17 1,064,228.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 13,947,368.] 20 13,421,053.
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
:‘_.3 key employees, highest compensated employees, and disqualified persons
8 Complete Part Il of Schedule L 22
- |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 2,826,596.] 24 2,826,596,
25 Other hiabiities (including federal income tax, payables to related third
parties, and other habuities not included on lines 17-24) Complete Part X of
Schedule D 21,201,328.] 25 18,730,594.
26 __Total liabilities. Add lines 17 through 25 38,784,443.] 26 36,042,471,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
b4 complete lines 27 through 29, and lines 33 and 34.
:Eé 27 Unrestncted net assets 71,981,946. 27 78,365,584.
g 28 Temporarly restricted net assets 8 . 500 P 944.| 28 8 ’ 985 I 304.
S 29 Permanently restricted net assets 34 ,888.,5 40.] 29 3 51 27 41 561.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P (:]
5 and compiete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |82 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 115,371 ,430.] 33| 122,625,449.
34  Total habilties and net assets/fund balances 154,155,873.134] 158,667,920.

732011 11-28-17
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JE'WISH"- .DERATION OF PALM BEACH COL Y,
Form 990 (2017) INC.

59-0948696 Pagel2

[Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

|

1 Total revenue (must equal Part Vill, column (A), Iine 12) 1 30,675,739.
2 Total expenses (must equal Part IX, column (A), line 25) 2 25, 384 1 683.
3 Revenue less expenses Subtract line 2 from line 1 3 5 , 291 , 056.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 115 , 37 144 30.
5 Net unrealized gains (losses) on investments 5 1,962,963.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 122,625,449.

| Part XI|| Financial étatements and Reporting

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

x]

Yes

No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual l:] Other
If the organization changed tts method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis L___l Consolidated basis ':I Both consolidated and separate basis
b 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 basis, or both:
|:] Separate basis D_{] Consolidated basis [:‘ Both consolidated and separate basis
¢ If "Yes" to ine 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 etther its oversight pracess or selection process during the tax year, explain in Schedule O
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circufar A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢c

3a

3b

732012 11-28-17
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OMB No 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2017

(Form 990 or 990-EZ)

Compilete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Open to Public

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. A
Internal Revenue Service 7 P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JEWISH FEDERATION OF PALM BEACH COUNTY, Employer identification number

INC. i 59-0948696
[Partl | Reason for Public Charity Status (Ail organizations must complete this part ) See instructions.

The organization I1s not a private foundation because it 1s* (For ines 1 through 12, check only one box )

1 ]
2 []
3 []
4

0 00 #0 0

10

11 ]
]

12

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). ()

A school described in section 170(b){(1){A){ii). (Attach Schedule E {(Form 990 or 990-E2) )

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

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*
An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public descnbed Iin
section 170(b)(1)(A)(vi). (Complete Part II )

A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

An agricultural research orgaruzation described in section 170{b)(1)(A)(ix) operated n 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:
An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activittes related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )

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

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 orgarwzations descnibed in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controf or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c D 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 D Type Nl 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.

e E:I Check this box 1f the organization received a wntten determination from the IRS that it is a Type |, Type !l, Type Il

functionally ntegrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations I 1
g_Provide the following information about the supported organization(s).
(i} Name of supported () EIN () Type of organization | (VIsthe organizzton ST T (v) Amount of monetary (w1} Amount of other
10 In your governing document?
organization {described on lines 1 Y N support (see instructions) | support (see instructions)
_above (see instructions)) es o

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 INC.

JEVl\-__,H FEDERATION OF PALM BEAC. _OUNTY,

59-0948696 Page2

Part Il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests histed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

(a) 2013

(b} 2014

(¢} 2015

(d) 2016

(e} 2017

{f) Total

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

29,073,864,

19,414,313,

22,583 ,747.

28,162 ,240.

21,006,114,

120,240,278,

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on Its behalf

The value of services or faciiities
furnished by a govermmental unit to
the organization without charge

Total. Add Ines 1 through 3

29,073,864,

19,414 ,313.

22,583,747,

28,162,240,

21,006,114,

120,240,278,

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

3,937,383,

116 302 895,

Public support. subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7

(2) 2013

(b) 2014

(c) 2015

(d) 2016

(e} 2017

_(f) Total

29,073,864,

19,414,313,

22,583,747,

28,162 240,

21,006,114,

120,240,278,

Amounts from line 4

8 Gross income from interest,
dwvidends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

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

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12]
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

4,112,934, 3,568,829. 1,614,801, 3,102,121, 4,646,973, 17,045,658,

11,172 930,
148,458 866,

1,174,940 1,717 780, 1,303,757, 1,953 803, 5,022 650,

[ |

organization, check this box and stop here .
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (Ine 6, column (f) dwided by line 11, column (f)) 14 78.34 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 82.77 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

» (X1

»[ ]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the orgamzation did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-crcumstances" test The organization qualifies as a publicly supported organization | [___]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:l
Schedule A (Form 990 or 990-EZ) 2017
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JE\';\.__;H FEDERATION OF PALM BEAC. _OUNTY,

ScheNule A (Form 990 or 990-E7) 2017 _INC. 59-0948696 Pages

Part\]l [ 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 qualfy under Part Ii if the orgariization fails to
alify under the tests listed below, please complete Part i) 7
Section A. Rublic Support /
7
Calendar year (or figcal year beginning in) | (a) 2013 (b} 2014 (¢) 2015 (d) 2016 (e) 2617 () Total
1 Gifts, grants, cgntributions, and
membership fees\received. (Do not
include any "unusugl grants ")
2 Gross receipts from agmissions, i
merchandise sold or se
formed, or facilities furnisked in
any activity that is related t the
organization's tax-exempt pukose
3 Gross receipts from activities thgt
are not an unrelated trade or bus-
Iness under section 513 N
4 Tax revenues levied for the organ- /
1zation's benefit and either paid to
or expended on its behalf
5 The value of services or faciliies
furnished by a governmental unit to
the organization without charge )
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and /
3 recerved from disqualified persons /
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year
c Add lines 7a and 7b / \
8 Public support. (Subtractline 7¢ from line §) / \
Section B. Total Support / \
Galendar year (or fiscal year beginning in) P (a) 2013 / (b} 2014 \Jc) 2015 (d} 2016 (e} 2017 _(f) Total
9 Amounts from ine 6
10a Gross income from interest,
dividends, payments recewved on
secunties loans, rents, royatties,
and income from similar sources
b Unrelated business taxable income \
(less section 511 taxes) from businesses \
acquired after June 30, 1975
4
¢ Add lines 10a and 10b \
11 Net income from unrelated busines
actwities not included in line 10b,
whether or not the business 1s
regularly carned on
12 Other ncome Do not includg gan
or loss from the sale of capftal
assets (Explain in Part VY
13 Total support. (add iines 9, #0c, 11, and 12} \
14 First five years. If th/éorm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 5684 (c)(3) organization,
check this box and/stop here \ [ |
Section C. Compfitation of Public Support Percentage \
15 Public support/gercentage for 2017 (Iine 8, column (f) divided by line 13, column (f)) 15 \ %
16 Public suppgrt percentage from 2016 Schedule A, Part lli, ine 15 16 \ %
Section D. Eomputation of Investment Income Percentage \
17 Invest ént income percentage for 2017 (lne 10c, column (f) divided by line 13, column (f) 17 \ %
18 Invegfment income percentage from 2016 Schedule A, Part i}, line 17 18 \ %

19a 33/1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17\|s not

»[_]

ore than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported organization
\>

33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
lne 18 1s not more than 33 1/3%), check this box andstap here. The organization qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions | 3 l:]
Schedule A (Form 990 or 990-E2) 2017
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JEV. .H FEDERATION OF PALM BEAC. ‘OUNTY,
Schedule A (Form 990 or 990-E2) 2017 _INC. 59-0948696 Page4
‘ Part IV| Supporting Organizations

(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B if you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V')

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1
‘ 2 Dud the organization have any supported organization that does not have an IRS determination of status
1 under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4)}, (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3hb
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

‘ ¢ Did the organization support any foreign supported organization that does not have an IRS determination

under secttons 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

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

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In Iine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2) 8

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

"In sectton 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persaons (as defined In line 8a) hold a controfling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V. 9c

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

supporting organizations)? If "Yes," answer 10b below. 10a

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

deterrmine whether the organization had excess business holdings ) 10b
Schedule A (Form 990 or 990-EZ) 2017
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JEW H FEDERATION OF PALM BEAC. _!OUNTY,
Schedule A (Form 990 or 990-E2) 2017 INC. 59-0948696 Pages
| Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tagether with persons described in (b} and (c}
below, the governing bady of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VL. i1c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carrned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type 1l 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
or trustees of each of the organization’s supported organization(s)? /f "No, " describe n Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()) a written notice describing the type and amount of support provided during the pnior tax
year, (1) 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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a D The organization satisfied the Activities Test Complete line 2 befow

b |:] The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemmental entity Describe in Part VI how ybu supported a government entity (see instructions,

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the orgamization's position that its supported organization(s) would have engaged in these

Yes | No

actvities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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JEVW. H FEDERATION OF PALM BEAC! !OUNTY,

Schedule A {Form 990 or 990-E2) 2017 _INC.

59-0948696 Pages

| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ':I Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income —_ (A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

[S A R VI Y

Depreciation and depletion

1
2
3
4 Add nes 1 through 3
5
6

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)

o

~

Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a_Average monthly value of securities 1a

b _Average monthly cash balances 1ib

¢ Fairr market value of other non-exempt-use assets 1c

d Total (add Iines 13, 1b, and 1¢) id

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Muitiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add Iine 7 io line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Entergreaterofine 2 orhne 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 [:| Check here If the current year 1s the organization's first as a non-functionally integrated Type il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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JEW H FEDERATION OF PALM BEAC. _.OUNTY,

Schedule A (Form 990 or 990-E2) 2017 INC.

59-0948696 Page7

|Part V T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid ta accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V1) See instructions

Total annual distributions. Add Iines 1 through 6

[N [ |0 & |

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

Distnbutable amount for 2017 from Section C, ine 6

10

Line 8 amount divided by Iine 9 amount

0] ()

Underdistributions

Section E - Distribution Allocations (see instructions}) Excess Distributions
Pre-2017

(in)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section G, fine 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

[A]

Excess distributions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

sk i|~leolale ol

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

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

IS

Distributions for 2017 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, 1f
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018. Add lines 3)
and 4c

Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ o o o |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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: ' JEV\ H FEDERATION OF PALM BEAC. _OUNTY,

Schedule A (Form 990 or 890-E2) 2017 INC. 59-0948696 Pages
l Part VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, line 17a or 17b; Part lll, lne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, ines 1 and 2; Part 1V, Section C,
line 1, Part IV, Section D, Iines 2 and 3, Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, line 1e; Part V,
Section D, Iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 7

{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

P Attach to Form 990. Open to Public

Department of the Treasury .

internal Revenus Service PGo to www.irs.qov/Form990 for instructions and the latest information. inspection

Name of the organization JEWISH FEDERATION OF PALM BEACH COUNTY, Employer identification humber
INC. 59-0948696

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, Iine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 100
2 Aggregate value of contributions to (durng year) 4,284,710.
3 Aggregate value of grants from (during year) 2 A 702 , 907.
4 Aggregate value at end of year 25,933,916.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D-(__] Yes E] No

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

LPart Il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) [:] Preservation of a historically important land area
[:l Protection of natural habrtat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrtbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure
listed in the Nattonal Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes [:] No
6 Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? i [ Jves [INo

9 In Part XIll, 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, ine 8

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

relating to these items.

(i) Revenue included on Form 990, Part VI, Iine 1 > s
() Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide ;
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 4
a Revenue included on Form 990, Part VIII, line 1 > S
b_Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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. . JEWIS FEDERATION OF PALM BEACH . JNTY,
Schedule D (Form 990) 2017 INC. 59-0948696 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b |:] Scholarly research e [:l Other

c D 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 Xiil

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:I No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 930, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:] No

b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrnibutions during the year 1e
f Ending balance 1f

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes |__—] No
b If "Yes," explain the arrangement in Part X|ll Check here if the explanation has been provided on Part X!

| Part V. [Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 49 563,237, 47 036,709. 49 593 888, 43 361 749, 35,753,729,
b Contributions 1,385,214, 771,812, 2,286,881, 7,734 551, 3,604,523,
c Net investment earnings, gains, and losses 4,160 774, 4,952 848, -1,411 693, 758 882, 5,288 262,
d Grants or scholarships
e Other expenditures for facilities

and programs 2,820,721, 3,012,399, 3,248 376. 2,068,920, 1 107,869,
f Administrative expenses 199 837, 185,733. 183 991, 192 374. 176 ,896.
g End of year balance 52,088 667, 49 563,237, 47,036 ,7089. 49 593 888. 43,361 749,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasiendowment P> 27.00 %
b Permanent endowment p- 64.00 %
¢ Temporanly restricted endowment p 9.00 %

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

by Yes | No
(1) unrelated organizations 3a(i)| X
(i) related organizations 3alii) X
b If "Yes" on ine 3a(1), are the related organizations hsted as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
l Part VI l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment} basis (other) depreciation
1a Land 5,827,000. 5,827,000,
b Buidings 24,523,770, 2,806,957.] 21,716,813.
¢ Leasehold improvements
d Equipment 534,836. 87,192. 447,644.
e Other 3,458,995. 436,2318.] 3,022,777. .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » | 31,014,234.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

JEWIL
INC.

FEDERATION OF PALM BEACH

JNTY,
59-

0948696 Page3d

Part VIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

{b) Book value

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

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

(3) Other
(Ay STATE OF ISRAEL BONDS 492,097. END-OF-YEAR MARKET VALUE
(8) BOND MUTUAL FUNDS 15,565,640. END-QF-YEAR MARKET VALUE
() EQUITY MUTUAL FUNDS 45,389,586.. END-OF-YEAR MARKET VALUE
(o) MONEY MARKET MUTUAL FUNDS 4,935,135.| END-QF-YEAR MARKET VALUE
(5 PRIVATE EQUITY 5,951,714.] END-OF-YEAR MARKET VALUE
(7 REAL ASSET FUNDS 9,171,918., END-OF-YEAR MARKET VALUE
(G) COMMON STQOCK 1,082,325.] END-OF-YEAR MARKET VALUE
(Hy BONDS 2,214,572.| END-OF-YEAR MARKET VALUE

Tatal. (Col. (b} must equal Form 990, Part X col. (B} Iine 12.} >

101,729,779,

Part VIll| Investments - Program Related.

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

11¢ See Form 990, Part X, Iine 13

(a) Description of investment

(b} Book value

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

(1)

(2)

(3

{4)

(5)

(6)

4]

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.)

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, Ine 15

(a) Description

(b) Book value

)]

(2)

(3)

(4)

(5)

_(6)

(7)

(8)

{9)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15)

>

] Part X | Other Liabilities.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 ALLOCATIONS PAYABLE 8,162,749.
3) SPLIT INTEREST AGREEMENTS 3,219,939.
(49 DUE TO AFFILIATES AND SUPPORTING

(5) FOUNDATIONS 2,777,934.
{6 DESTGNATED CAMPAIGN GIFTS 336,890.

_(n DGE TO PALM BEACH JEWISH COMMUNITY

3,844,311.

(8 CAMPUS CORPORATION
(99 CAPITAL LEASES 388,771.
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) » 18,730,594.

2. Liabiity for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided n Part XIII D_ﬂ

732053 10-09-17
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JEWIS FEDERATION OF PALM BEACH \ JNTY,

Schedule D (Form 990) 2017 INC. 59-09486596 Paged
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3 LLS 31 ; 113.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12

a Net unrealized gains (losses) on investments 2a 1 P 96 ZJ 963.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part Xil) 2d -104,394.

e Add lines 2a through 2d 2e 1,858,569.
3 Subtract line 2e from line 1 3| 29,672,544.
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xlif ) 4b 1,003,195,

¢ Add lines 4a and 4b 4c 1,003,195.

Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12.} 5 | 30,675,739.

| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements 1.124,277,094.
2 Amounts included on Iine 1 but not on Form 9980, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil ) 2d

e Add lines 2a through 2d 2e 0.

3| 24,277,094.

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

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

b Other (Describe i Part Xl ) 4b 1,107,589.

¢ Add lines 4a and 4b 4c 1,107,589.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 | 25,384 ,683.

LPart XIil] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,

Ines 2d and 4b, and Part X}, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE FEDERATION IS A NONPROFIT CORPORATION WHOSE REVENUE IS DERIVED FROM

CONTRIBUTIONS AND OTHER FUNDRAISING ACTIVITIES. THE FEDERATION IS EXEMPT

FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL

REVENUE CODE AND SALES AND USE TAX UNDER THE LAWS OF THE STATE OF FLORIDA.

DURING THE YEARS ENDED JUNE 30, 2018 AND 2017, THE FEDERATION GENERATED

NET UNRELATED BUSINESS LOSSES FROM CERTAIN ALTERNATIVE INVESTMENTS. NO

PROVISIONS FOR FEDERAL OR STATE INCOME TAXES WERE RECORDED AS THE AMOUNTS

ARE IMMATERIAL TO THESE CONSOLIDATED FINANCIAL STATEMENTS.

THE FEDERATION RECOGNIZES AND MEASURES TAX POSITIONS BASED ON THEIR

TECHNICAL MERIT AND ASSESSES THE LIKELIHOOD THAT THE POSITIONS WILL BE
Schedule D (Form 990) 2017
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. . JEi .H FEDERATION OF PALM BEAC. _OUNTY,
Schedule D (Form 990) 2017 INC., 59-0948696 Pages
[Part XNII] Supplemental Information continued)

SUSTAINED UPON EXAMINATION BASED ON THE FACTS, CIRCUMSTANCES AND

INFORMATION AVATILABLE AT THE END OF EACH PERIOD. INTEREST AND PENALTIES ON

TAX LIABILITIES, IF ANY, WOULD BE RECORDED IN INTEREST EXPENSE AND OTHER

NON-INTEREST EXPENSE, RESPECTIVELY.

THE U.S. FEDERAL JURISDICTION AND FLORIDA ARE THE MAJOR TAX JURISDICTIONS

WHERE THE FEDERATION FILES INCOME TAX RETURNS. THE FEDERATION IS GENERALLY

NO LONGER SUBJECT TO U.S. FEDERAL OR STATE EXAMINATIONS BY TAX AUTHORITIES

FOR FISCAL YEARS BEFORE 2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES -104,394.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DESIGNATED GIFTS 1,003,195.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DESIGNATED GIFTS 1,003,195.
INVESTMENT MANAGEMENT FEES 104,394.
TOTAL TO SCHEDULE D, PART XITI, LINE 4B 1,107,589.

' Schedule D (Form 990) 2017
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JEWI. FEDERATION OF PALM BEACH JNTY,
Schedule D (Form 990) INC., 59-0948696 Paged
[ Part XIlil | Supplemental Information (continued)

[ Part VII] Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Description of securtty or category {c) Method of valuation
(including name of security) {b) Book value Cost or end-of-year market value
HEDGE FUND LIMITED PARTNERSHIP 16,926,792. FMV
732421 04-01-17 Schedule D {Form 990}
32

————— NMYY O TITIMTIMAMTAN AT DATM D NI NA1N._ N1



SCHEDULE F
(Form 990)

Departrent of the Treasury
Internal Revenue Service

+

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

p Attach to Form 990.

P> Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

JEWISH FEDERATION OF PALM BEACH COUNTY,

Employer identification number

INC. 59-0948696
Partl | General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, ine 14b.

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

D Yes

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

United States.

3 Activities per Regton (The following Part |, line 3 table can be duplicated if additional space Is needed )

I:]No

(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region (e} If activity listed in (d) (f) Total
offices :{;Te;r’\lt%):ea%sd {by type) (such as, fundraising, pro- IS a program service, exeg?gggres
In the region | independent |gram services, investments, grants to describe specific type investments
|(r:1c;?1e§ar(e:tqc|’£sn reciptents located in the region) of service(s) in the region in the region
YOUTH FUTURES,
ISRAEL 0 1 PROGRAM SERVICES PARTNERSHIP 2000, PACT 40,000,
z
3 a Sub-total 0 1 40,000.
b Total from continuation
sheets to Part 0, 0 0,
¢ Totals (add I}nes 3a
and 3b) 0 1 40 000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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. JEWISH .DERATION OF PALM BEACH CO Y,

Schedule F (Form 990) 2017 INC.
[Part IV [ Foreign Forms

59-0948696 Pages

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

2 Did the organmization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately fife Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) |:| Yes EZ] No

AY

3 Did the organization have an ownership interest in a foreign corporation durnng the tax year? If “Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

h DYes ,E No

Certain Foreign Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

|:]Yes Iz' No

(see Instructions for Form 8621)

5 Did the organization have an ownership interest In a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865)

DYes ‘E No

6 Did the-organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes, " the organization may be required to separately filte Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)°

l____' Yes l)_ﬂ No

Schedule F (Form 880} 2017
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JEWISH' .DERATION OF PALM BEACH CO Y,

Schedule F (Form 990) 2017 INC.
Part V | Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method, amounts of .
investments vs expenditures per region), Part i, ine 1 (accounting method), Part Il (accounting method}); and Part {li, column (c)
(eshmated number of recipients), as applicable Also complete this part to provide any additional information See instructions

59-0948696 Pages

PART I, LINE 3

YOUTH FUTURES-ASSIST YOQUTH AT-RISK IN THE PERIPHERY OF ISRAEL,

AFFORDING THEM THE SAME OPPORTUNITIES FOR ACHIEVEMENT THAT CHILDREN

RECEIVE IN THE CENTER OF THE COUNTRY.

PARTNERSHIP 2000-TO IMPROVE THE QUALITY OF LIFE IN ISRAEL'S PERIPHERY

AND STRENGTHEN THE JEWISH COMMUNITY OF THE GREATER PALM BEACHES

CONNECTION TO ISRAEL; 3 MAIN AREAS ARE ECONOMIC DEVELOPMENT WITH A

FOCUS ON TOURISM, EDUCATION, AND PECPLE TO PEOPLE PROGRAMS.

PACT-PROVIDES PRE-SCHOOL AND SUPPLEMENTAL PROGRAMS FOR EACH

ETHIOPIAN-ISRAELI CHILD IN RAMLA. THIS LONG STANDING PARTNERSHIP

CONTINUES TO MAKE AN IMPRINT ON THE LIVES OF YOUNG ETHIOPIAN ISRAELIS,

PROVIDING THEM WITH THE ACADEMIC AND SOCTIAL SUPPORT THEY NEED TO HELP

MOVE THESE YOUNGSTERS TOWARD PARITY WITH THEIR VETERAN ISRAELI

COUNTERPARTS.

732075 10-06-17 . Schedule F (Form 990) 2017
37
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SCHEDULE G . ) . B o OMB Na 1545-0047
(Form 990 o 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
m m
or or ) Compilete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

Ffpaﬂ;ﬂem of the Treasury P Attach to Form 990 or Form 990-EZ. )

nternal Revenue Service P Go to www.irs.gov/Form980 for the latest instructions. Inspection

Name of the organizaton JEWISH FEDERATION OF PALM BEACH COUNTY, Employer identification number
INC. 59-08948696

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

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

a [:] Mail solicitations e E, Solicitation of non-government grants
b D Internet and email solicitations f l:] Sohcitation of government grants
c L____] Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part ViIj or entity in connection with professional fundraising services? [__—I Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

it} Did v} Amount paid .
(i) Name and address of individual . . n(m raiser | (iv) Gross receipts tg zor retalne,c)i by) | (Vi) Amount paid
or entity (fundraiser) (in) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed In col (i) organization
Yes | No
i
Total »

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

or hicensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 08-13-17

38



' JE{ JH FEDERATION OF PALM BEAC.  OUNTY,

Schedule G (Form 990 or 990-E2) 2017 INC., 59-0948696 Page2
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
FEDERATION NONE (add col (a) through
HIGH RIDGE «CARD PARTY col (e)
o (event type) (event type) {total number)
3
[
5|1 Grossrecepts 151,118. 171,334. 322,452.
2 Less Contributions
3 Gross income (line 1 minus line 2) 151,118. 171,334. 322,452,
4 Cash pnzes
5 Noncash prizes 4440. 440.
a3
§ 6 Rent/facility costs
ol
B |7 Food and beverages 30,563. 30,563.
a
8 Entertanment 115,905. 108,214. 224,119.
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 In column (d) » 55,122.
Net income summary Subtract line 10 from line 3, column (d) » 67,330.

rt lll | Gaming. Complete If the organization answered “Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

{b} Pull tabs/instant {(d) Total gaming (add
[
2 (a) Bingo bingo/pragressive bingo (c) Gther gaming col {a) through col (c}))
$
Q
o

1 Gross revenue
o | 2 Cash prizes
&
3
2] 3 Noncash prizes
|
43]
© | 4 Rent/facility costs
a

5 Other direct expenses

[ ves % I:l Yes % (L] ves %
6 Volunteer labor l:] No D No l:l No

A

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

DYes |:] No

b If "No," explain

I:l Yes l:] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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JEV. LH FEDERATION OF PALM BEAC. ZOUNTY,

Schedule G (Form 990 or 990-E2) 2017 INC. 59-0948696 Pages
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable gaming? I:] Yes l:l No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:' Yes I:] No
b If "Yes,"” enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party.

Name P>

Address p

16 Gaming manager information

Name p>

Gaming manager compensation p- $

4
Description of services provided P>

[:] Director/officer l:] Employee D Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charrtable distributions from the gaming proceeds to

D Yes

retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $

DNO

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 8, 8b, 10b, 15b,

15c, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17
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[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17



(2102) (066 wi04) | Npayosg

N¢ LL-L0-LL L0tees

‘066 W.I04 10§ SUOIIONIISU| 34} 93 ‘a01JON 10V uoijonpay domiaded 104 i

< 9|qe} | |Ulj 8U} Ul paisl suoneziueBid 19410 JO laquiny (B]01 181Ug €

*STT « 9[qe} L eui| 8yl ul palsi) suoireziuehio Juswulsnob pue (g)(0)10S UOIK08S Jo Jaquinu [B101J8ug g
"NOILVZINYDY(] "0 "€0T 952 6GTLELO-SY LovEe T4
FHL 40 NOISSIW HHL INd "HOVHEE WIVd ISEM - 00Z 'HLS 'A¥M
AYYD 0L L90ddns qmmmZmu ALYHOJY0D TF8S - “ONI SHDIAYIS
ATIRYd ANV TYIINIAISHY HSIMIAL
"NOILVZINVOHEQ "0 "GV6 8G9 8GCTI6VTI-6S 8TVEE T1d SNEQYIVD HOVAd WIVd

HHL J0 NOISSIN ¥HL Ind
ANNVYD OL 1MOJdAS TYuaNas)

avod dOOH §¢2§
AWIAYOVY HSIMAL YHAAW I VNHILYV

"NOILWZ INVDE]
HHI J0 NOISSIW EHL 1nd
AMIYD OL I¥O4&dNS q¢mm2mi

"0 “TSC 98 GS0TO0EL0-06 LIVEE T4 "HOVHEE WIYd LSEM
- EATHMd INOISAYTO aE¥d LP8F - “ONI
"AONIOV SEITANIS HOINIS YEWVYEN

"NOILVZINVOAE(Q ‘0 "850 28t 1 T8502ST-6G LOPEC T4 HOVEE WTVd

JHL 40 NOISSIW HHIL IAd LSEM - 00Z "ELS 'AYM TIVHOIUOD
AWYYD OL LHO0ddNS TYHANIS 1985 - "ONI 'ALNQOD HOVEE WIVd 40
dJIAYES §,NJUATIHD ¥ ATIRVA HSIMIAL

"NOILVZINVDY "0 ‘067 6€¥ T 66L78ST-6S CLYEE T4 HOVELE NOLNXOE - avOd

HHL 40 NOISSIW HHI INgd D0L 00§58 - °"ONI 'SEHOVEY WIVd HHL

AMEYD OL Li0ddAS TVUEANTS

J0 MILNID ALINAWWOD HSIMIL TIANYH

"NOILVZINVOUQ
HHL 40 NOISSIW FHI IAag
AMIVD OL L¥04dAS TVHIANTL

"0 "PS0 TE6 V 0PCVZIT-ET 7000T AN MYOA MAN
- LT H1INS 'AVMOVONH SZ - VOIWANWY
HI¥ON J0 SNOILVYIAAI HSIMIL

(iauio soue
. . jsisse
aouelsIsse Jo 90UBISISSE |SBOUOU _“_Mﬂm‘_vn% om_ m\v__\wn\_, yseo-uou juelb yseo (sjqeondde ) JUBWUI8A0H U0
= 1uelb jo ssodind (u) 40 uonduosaq (6) 10 MOEL\,_ A_: Jounowy (3) | 1o unowy (p) uonoes oy (9) Niz (Q) uoileziueblo Jo ssalppe pue swep (e) 1

papaau si adeds [euoippe §i paleddnp oq UES || Hed 000 'S¢ UBUI 8I0W panisdal eyl Juaidioal

Il Hed

Aue 10} * 1. 8UI| ‘Al Ued ‘066 WIO4 U0 ,S8A, PAIIMSUE uonezZILEBIo 3yl Ji 939jdwio] "SIUSWILIBA0K) 213SdWO( pPue suoileziuebiQ d11SaWO(] 03 99URISISSY JBYl10 PUe Sjueln

"S3]e1S Paluf Su} Ul spuny jueld jo 8sn sy} BULOTIUOW JO} S81npadold s,UoNeZIueBIo aU} A Jed Ul aquasag ¢

ON[ ] S9A B ¢,90UB]SISSE 10 SJURIb BY] pIEME 0} PESN BLIBILD
UOI98I8S 843 pue ‘SOUBISISSE 0 sjuelB sy} 10} AIqiBIje ,S9B1UEIS aU} ‘B0UB)SISSE JO SIURIG U] JO JUNOWE B} 31BIUBISGNS 0} SPJ0JS) UIBJUIBW UoezZiuebio aylseod &
J0URJSISSY PUE SIUEID UO UOHEWIO] |2I13UaK) x_! | tmal_
9698¥%60-69

Jaquinu uoneayipuap! JaAojdwg

*ONI
'ALNNOD HOVHLE WIVd 40 NOILVYHAHA HSIMI[ uoiezuebio ayijo sueN

uoizsadsuj
) olignd o3 uado

- _L110¢

L$00-$VSL ON SN0

‘uonewloju] }saye| ayl 10} Q66WI04/A06 SII" MMM 0} oo o @0iAlag snuanay jeulaju|

‘066 W04 0} Yoely A Aunseau| syt Jo yuawpedaq
"¢ 40 LT 3ul| ‘Al 1ed ‘066 W04 U0 S3A, PAJIMSUE UoneziueBio ayl jI 99|dwon
$a1e1S PIYUN BYL Ul S[ENPIAIPU PUR ‘SJUSWILIIA0Y) (066 w.104)

‘suoneziuebiQ o) aouelsissy JayjQ pue sjuels 1 3INA3HOS



37 “iveael
(066 wuo4) | 8|npayag
"NOILVZINYDY ‘0 “69T 29 T00€0EQ~TT LLZSY HO ILVNNIDNIO
HHL 40 NOISSIW ¥HI IAQg T000LL X0g 04
AM¥YD OL 1L30ddns qﬁmmzﬂ aNnd LA19 FIIVLINVHO ALITAAIS
*NOILVZ INYDY "0 ‘000 00T TLTL8S0-0T 6000C 00 NOLONIHSVM
HHL 30 NOISSIH HHL L0g : 0£9 TIINS ‘MN 'LEFULS S T00T
XYY OL LJ0ddNS TVgaNFy *ONI 'SANIW ZAILOY
"NOILY¥ZINVODY ‘0 “TPY STt PE99S9T~€T LT00T
FHL 40 NOISSIW EHLI 109 AN '¥MOX MIN - 00% 'H1S 'ITIULS
AWYYD OL LI0d4dNS qammzi aNgy ‘" 0¢Z - ‘ONI ‘FELLIKWOD
NOIINEI¥LSIA INIQOL HSIMAL NYIIWIWY
"NOILVZINYDY 0 ‘968 82T EVTLZOT~6S 08V€E Td HOVHH WIVd
HHIL 40 NOISSIK ZHI iIng avo¥ ALNACD HLYON 06T
AMIVY) OL LI0ddNS g.&mZmL "ONI HOVHE WTIYd 40 TI-NNVHE HTdWIL
*NOILVYZINYDY "0 000 0ST TESSLZE-ET 9€00T AN Y¥OX MAN - TOL FLIAS
FHL 40 NOISSIW ZHL 09 'IIFYLS HLSY ISEM 6% - TIVESI
AYYYD OL LIY0ddNS TVEINIY 40 SNOILALILSNI HENOLS HVYOL ¥HO
*NOILVZINVYOI(Q 0 “LLT 6ST T7866T20~-S9 607€EE T4 HOVEH
HHL 40 NOISSIW HHI IA(g RIVd ISEM - 00T FIINS 'HTIDUID
AWIYD OL LI0ddNS TYIINFI QIUANYH T - SHHOVEE WIVd HHL
J0 NOILVJ(OdE HSIMEL ¥Od NOISSIWROD
"NOILVZINVYOHU(Q "0 "L99 291 VEBELBO-6S 08vee T4 HOVIE WIVd
HHL 40 NOISSIK HHL I0q HONIAY MIIAVIS T2
AMYYD OL L¥04dAS TVYANI *ONI 'AWHQVOV AVA HOVEL WTYd
“NOILVZINVYDIQ 0 "08T T6T €28V¥81-TS T000Z 00 NOLONIHSYM
HHL 40 NOISSIW ZHL Ej - 'M'N "LS HL8 008 - HIIT SOdHYD
X¥YYO OL LI0ddnS IVYINES HSIMIL ¥04 NOILVANNOL TATTIIH
"NOILVZINVDN(] "0 "T8T T€T 0S02607~-¢€T 9T00T AN >MHOX MIN
FHL 40 NOISSIW EHI I0Q ¥OOTd HIL - "LS QUEE “F €¢
A¥YVY) O 1¥0d4ns TYYANID NOILYaNNOd TEVYSI LHOIYHIMIE
(18410 ‘jesieidde
‘ANS oog) aouelsisse
Q0UE]SISSE 10 80UB]ISISSE YSeI-uou uoienjea yseo-uou juelb yseo s|qeaijdde p 1uswwanob Jo uoneziueblo
uesb Jo esoding (y) jo vonduasaq (6) 10 poyzai {§) Jo Junowy (3) | o unowy (p) uonoaes Ouj (9) N3 (q) 4O SSaIppe pue swep (e)

(1l Yed (066 Wi0d) | 9NPaYIS) Sa1LIS PaluN By Ul SUOREZIUEBIQ PUE SJUBUIUISAOK) O] 90UEISISSY 4310 puE Sjuelr) Jo UOlENUIUOY _ 1l Wed _

| abedq

9698760-69

*ONI (066 w104) | 8|INPaydS

‘AINNOD HOVHELE WIVd 40 NOILVYEAZA HSIMAL



(066 wuoy) | aynpayos

A%

LL-10-%0
LbeeeL

"NOILVZINVDYE( 0 T0§L S€ €8VES00-€2 |LTOO0T AN M¥OX MAN - O  HLS  d0071d
JHL 40 NOISSIW FHI 1N aNze 'EONIAV QUIHL €£9 - VOINIWY
AWYVYO O 1L¥0ddas IVHINIS HLYON TIVESI ¥0J ADNIOY HSIMIAL
"NOILVZINYDA(Q "0 *000 9€E 888585€-0C T1206 YO STIIH ATJIEAHE
JHL A0 NOISSIW HHI 1nd 007 TLINS 'QUYATTINOE TUTIHSIIM £8€8
ANIYD 0L L¥0ddNS TVHINI ¥sSn 10Ty
"NOILVZINYOUQ "0 T00L OF 67900T2-6S 0TVEE T  SNIQUYD
JHL 40 NOISSIK IHI LAJ HOVHE WIVd - d¥O¥ dOOH TTEF - ‘ONI
AWAYD OL LAOAANS TVIEINEY ‘XINOOD HOVEE WIYd 40 VEQAL ATAWHL
"NOILVZINYDHE] 70 T00S 8% SB8LEYGO-6S 08V€E "Td HOVAL Wivd
FHI 40 NOISSIW THI Lad TOZ-K FIIONS -~ MO¥ LONVODOD v
AMYYD O L¥0ddNS TYUINIY "ONI AVM JIIINQ HOVId RIVd J0 NMOL
*NOILVZINVOY(Q ‘0 ‘0498 6¥ ¥S0SP22-6S T0¥%€€
HHL 40 NOISSIW ZHIL Ing Td 'HOVEd WIVd ISEM - QUVAFINOY
VYD OL L¥0dd4Ns TVv¥aNgs FIGOHOTARO TOL -~ SLUV HNIWEOLYII
HHL Y04 YALNED SIAVYN "J ANOWAVH
"NOILVZINYOHE(J 0 *000 0S LTLETIS-ET 70007 XN "XJOX MEN
HHL 40 NOISSIW HZHIL LAdJ AYMQVO¥E TT
AWYYD OL L¥0ddNs IVHEANEY XSON
"NOILVZINVOY(Q ‘0 "0SC €S 7980901-65 607EE
ZHL 40 NOISSIW EHL INQ Td 'HOVEE WIVd LSEM - T0€ AIIAS
A¥¥YO O4 L¥04das TIHANT G ‘EONIAV NVITVEISOV HIAOS 008T
‘ONI VY¥EdO HOvVHE WIVd
"NOILVYZINYDHuQ "0 "00L 09 TTIVYTI9T-LY TOVEE Td  HOVAL WIVd
ZHL 20 NOISSIW #HI &g LSEM - LIS "HIS ' "IAY NYITYNISOY
AYEYD 0L 1¥04dNS TVHANEY HLAOS 00§ - S¥HOVIE WIVd HILYIUD
HHL 40 NOILV¥ANAOA S,NAWOM HSIMIL
" NOILWZINYDY "0 "000 29 G89ZSET-€Z POT6T vd VIHJTIAQYIIHA -
HHI 40 NOISSIW EHI 100 LITULS LONTYM 6267 - VINVATASNNAL
AMEYD OL L¥0ddns TVIANFES 40 ALISYFIAINA HHL 40 SEAISOUL
(rayzo ‘restesdde
‘AW4 ™Mooq) . aouelsISSE
80uUe)SISSE 10 aoue)sISSe YySeo-uou uolyenjen yseo-uou juelb yseo sjqeoidde yi uswulanob Jo uoneziueblo
el jo asoding (u) j0 uonduasaq (6) jo poytan (1) jounowy (3) | 3o unowy (p) uoI393s Ny| (9) NIZ (q) 10 ssauppe pue swep (e)

(112 (066 Uuiod) | 8INPaYIS) SIEIS PN 3Us Ui SUOREZIUBEIO PUE STUSWUIFA0D OF SOUEISISSY JAUIO PUE SHUEID JO UORENUAUOD |11 ied |

| abeq

9698%60-69

*ONI {066 Wicy) | enpayoag

'ALNAQOD HOVAL WIVd 40 NOILVYEAEA HSIMAL



(066 Wu04) | 3jnpayog

Sy

' L1-10-v0
Lveees

“NOILVYZINVYOU(Q "0 000 0% TT96LLE-ET 8€00T AN ¥OX MEN
FHL 40 NOISSIHW FHL 1ag - WOOTId HI8 'ANYT NAGIVH €8 - 'ONI
AMUYD O& L90ddAS TVIINEL 'NOILYANNOd ALID MIOA MEN JVUHVY
"NOILVZINYDY(Q "0 005 02 166%CT1-99 LOPEE Td HOVEH WIVd LSEAM
HHI 40 NOISSIW IHIL INd LITILS HLOE 91T
AYEVYD 0L L¥0dENS TVIANEL QILVIOAIOONI HFSNOH S,JYIAITO
"NOILVZINVOX "0 T00e 22 STIT6ET-6S 60PEE Td HOVEH
ZHIL 40 NOISSIW FHL LOQ - RIYd LSEM - aVO¥ OONVW ¥AINOTd
A¥YVD OL I¥0JdAS TVHENIE) HLYON (G€Z - ¥AI¥OTd HIMON ANV
ISVE HIOOS 30 JOOHINTYVYd TINNVIJ
*NOILVZINVOA ‘0 “00s 22 900LEPT-2S LEOOT O NOLONIHSYM
dHL J0 NOISSIMW FHI I1nd Y00Td HLS ' "M'N 300D a¥iM Y ARA
AYEYD O L¥0ddAS TYEANAL) AONVAYESNOD STIVHL-OL-STIVY
.ZOHB<NHZ<QMD "0 000 ST CTOZHvE-ET 9000T AN ALID MYOX MEN
HHIL d40 NOISSIWK AHL ILNQg ¥O00Td HI6 ' LEFYIS WOIOTH oy
AMAYD O &L¥0ddAS TYEENIS b YAILNED FIILSAL NYgHd
‘NOILVZINVINQ "0 000 8¢ V€98LGZ-6S 6€TECE T4 HOVEL IRVIK
HHL 40 NOISSIW HIHL &g HANIAV ALSIEIT 0022
AYYVYD OL L¥0ddnS TVHaNIY LATIVE ALID IWVIN
"NOILVYZINYDAQ "0 ‘€80 TE 9TE0P91-T€E 298Z¢ T4 OANY¥T¥O0
HHL 40 NOISSIW HHI LAOQg 862879 X0€ 04
AIYD OL 1¥04dNS TYHANI FTYYIIYYHD GYMHOS
"NOILVZINYDY ‘0 ‘008 ©€E SZ82L%C-9S TEPEE T4 NOLVYY ¥O0€
JHL 40 NOISSIW HHIL _Ej VE-AT 9014 ~ QY04 SAAVID LLL
AY¥YD O&L L¥0ddAS TYHINIS HOVIE WIYd ¥ Qy¥MO¥d 40 THTIIH
"NOILVZINYDE( 0 000 SE $€09LET-CS 9£00Z 00 NOLONIHSYM - 00§ "HLS
ZHL 40 NOISSIW HHI LAg 'MN 'IEFEIS HLET ITIT - ADITO4
AMIYD OL 1304dns TYYIENES LSYE ¥VIN Y04 ILOLILSNI NOLONIHSYM
(13410 ‘restesdde
‘A4 “i00q) 8ouE]sISSE
9OUBISISSE U0 8JUB]SISSE YSBI-uou uoseNieA yseo-uou b yseo a|qeondde y uswuIaAoh o uoieziuebiio
uelb jo ssoding (y) 10 uonduosaq (6) o poyla (3) 0 unowy (9) 0 unowy (p) uonoas Nyl (2) NI3 (Q) 40 ssaippe pue sweN (e)

(1l ved (066 Wiod) | 8)npayag) Sajel§ panun ous ul suoneziueb.Q pue S}UBWILIBA0Y 0] 3JUEJS|SSY JOYI0 PUB SIUBID JO UOHENUIIUOD _ M tmnﬂ

| abed

9698¥60-65

*ONI (066 WIo4) | 8|NPay3s

‘ALNNOD HOVHE WIVd 40 NOILVYEAEA HSIMHAL



(066 Wwio4) | 3INpayag

9y

L1-10-%0
L$22EL

"NOILVZINYDUQ "0 000 ST 09GCESE-TT 0€0TT AN LESSYHNYH
FHL 40 NOISSIW HHLI &ng anTd NOLONIHSYM IMOd 002
AMYYD OL L¥04dAs TVIENIS NOIONIHSYM 1304 J0 dTIND I¥Y HTHL
"NOILVZINVDY "0 ‘000 ST CETEY60-T6 = 70T86 ¥M HILLVAS
ZHL 40 NOISSIW FHIL Ind T 3II0S 'HINOS FANEAY ANODES 0%
AM¥YD OL I¥0JdAS VAN TOOHJOS SSY¥I9H MINHOTIA
*NOILYZINYDY "0 ‘000 ST SSFSh8T-€T 8€00T AN "M4O0X MEN - d00T1d
HHL 40 NOISSIW HIHI 1nd HL6 "ENVT NIAIVR GZT - "ONI NOIDEY
RWYYD OL L¥0ddNs TYVENad FYIHISIWIH NYILSEM/NOILTIIATS
QOOHINTYVd TENNVII TYNOILYNIALNI
"NOILYZINYId ‘0 "¥CE ST TG99S9T-€T 9Z¥€E€ 14 "HOVHE NOLNAOE - 60¢
HHIL 320 NOISSINW HFHLI Lad A1I0S 'HNNIAAY SSHYONOD HILAOS SZET
AYYYD OL ILJI0ddAS TYIANAS) - 'ONI 'VOI¥EWY 40 NOILVZINVONO
LSINOIZ S ,NIWOM HHIL 'HYSSVAVH
"NOILVZINYDY(Q ‘0 “CS6 ST 6TLOGLT-ET [OTPEE 18 SNIAIVD HOVHEH WIVd - 0L6
THI 40 NOISSIK HHI Ing ALINS 'QUYATTINOE VD4 00£E - WOAW
A¥¥YD OL 1Y0d4NS TYdaANdIS) QIAYVA NIOVH 40 SANIIYI NYIIUAWY
"NOILVZINVOUAQ "0 00§ 9T ¥818060-TL PZ00T AN MHOX MEN
FHI 40 NOISSIW FHI In(g - L¥E¥IS HI98 "M €97 - ‘ONI 'TJAIT
AYNYD OL L¥0ddns TVYANT ] ALINAWWOD ¥0d YXILNID FAIS LSEAM
"NOILVZINYDAQ "0 "6%9 91 169%109-8S 60€0€ ¥D VWINVILY
HHI A0 NOISSIW FHI 1A MN ‘LS ONI¥AS 0991
A¥¥YD OL L¥0ddNS TVHaNs] VAVAOL dWYD
"NOILVZINYOW ‘0 000 6T 8T19980-2¢ L000Z D0 NOLONIHSVYM
HHL J0 NOISSIN ¥HI &ad 'M'N ZONIAVY NISNOODSIM 6282
AMAYO O6L 1L90ddNS TYYANIL HYOIW ATdWAL
"NOILY¥ZINYOHUQ 0 08T 6T ¥8¥L6TS-02 8TVEE I SNIQYVYD HOVHEL WIVd
HHI 40 NOISSIN EHL Iaq ‘anTd ¥9d 00T9
AMYYD O I¥0ddNS TYIANTL SNEQYVYD HOVAL WIVd J0 AVEYHD
(:2y10 ‘[esiesdde
‘A4 Hooq) aouelsisse
; 8oueB)SISse U0 99UBISISSE YSBO-UOU uoienjea ysea-uou elb yseo s|qeaidde p Juswiwianob 1o uoipeziueblio
juelb jo ssading (y) j0 uonduosaq (6) 10 poylay (1) 10 unowy (3) 10 wnowy (p) uol3aas QY| (9) N13 (q) 10 ssaippe pue swe (e)

(1l Yed ‘(066 WJo4) | 9INPaYS) SAIeIS palun ays Ul suoieziuebiQ pue SJUBWUIAA0Y) 0] JDUBJSISSY 1310 PUE SUEID) JO UOllenuuo) _ 11 Hed _

| abeyd

9698¥60-6G

*ONI {066 WIG3) | 8INpayos

'ALNAOD HOVHL WIVd 40 NOILVYEQEA HSIMAL



2L~10-b0
LY LvZ2eL
{066 wu04) | ainpayas
*NOILVZINYDY 0 "09¢ 0T T9C2L69C-T1T 99¢TT AN ONIHSATd - ~HIAY HLOL
¥HL 40 NOISSIW dHL IOQg 90-TLT - V44¥L NI NOILYONAQd A0
AWYVYD OL IH0ddNs TIVNANZS INIWIONVAQY FHI ¥0d TILNLILSNI HHL
"NOILVZINYDI] 0 "00S 0T 90¥ZETO0-S9 8GVEE Td WALIANL - AYMHOIH
FHL 40 NOISSIK HHI 1AJd FIXIA QIO HINOS 0TZT - "ONI
AYEYD O LY0ddAS TYHINI NOILYONNOd YIAINAD TVIIGEIN HILILAL
"NOILVYZINYOU( 0 ‘6ZL 0T €S867ET-6S £€8%¢€€ Td HOVAY AVYIIA
JHL 40 NOISSIW IHL LAd II7-0 FIINS 'INNIAVHIS AN SSF
AYMEYD OL L¥04dAS TVHINIL] YAIYOTd ‘TYYINID JI0 WOTIVHS dRYD
- "NOILYZINVDAQ D) “006 0T T8GTBIL-ET LT00T AN X¥OX MAN - 026
gHL 40 NOISSIW HHI 1nd 5 FLINS 'TOANIAY HIJTII SHS - WOISAK
ANIYD OL IL¥0ddns g¢xmsz TIVISI FHL A0 SANIIVA NYOIHAWY
"NOILYZINYOY ‘0 00T TIT CSVEEVE-ET 9000T AN MOA MIN
HHL 40 NOISSIW HHL BD$ ¥OOTd HIYT ' THAULS YOLOEM 0F
AWEVYD OL I¥0JddNS IVYANEL ‘ONI ¥SO $¥IqYOd LAOHLIM S¥OLI0d
"NOILYZINVDUd 0 00z 1T 988€Z9T-¢1 60LEE 11X  WIYA¥EAONYT L& -
¥HL Jd0 NOISSIH HTHI LAJ STF HLINS 'IAONIAV SMEMANY "N 006S
AWUYD OL L¥0ddNS TYHEANES - °"ONI EDNIIDS 40 °LSNI NNYRZIEM
HHL Y04 HALLIKKOD NYIIWHWY
"NOILVZINYDIQ 0 “00L TI1 BTEVST0-6S 08%€E Td HOVdd WIvd
N
HHL 40 NOISSIK HHL ezﬁ ¥ZV¥'Id SL¥YY ¥00d T
AMUYD OL IL¥04dNS IvHaNds *ONI ‘SI¥V ¥N0d HHI 40 XITIDOS HHIL
. "NOILVZINYDUQ 0 00V €1 €629690-6S LOVEE 1d  HOVAE Wiv¥d LSEM
FHL 40 NOISSIW HIHI Ing IAIYA VITOVIL HIMON TO06T
A¥YYD OL L¥0ddAS TVHANIS TIVYSI TTIWIL
"NOILVZINVDIQ 0 “000 ¥T 60TSV6T-6S 8ZPEE Td NOLVY VD08 - QUVYAITINOH
FHL 30 NOISSIH HHL IAg NIITY ¥YNNOQ T066 - ALNAOD HOVIE
AMYYD OL L¥0ddNs TVdaANdo WIYd HINOS 40 NOILYYIAId HSIMEAL
(1aujo ‘restesdde
‘AWA4 3100q) aouelsisse B
. aodue)sisse 10 SduelsISSE Ysed-uou uotleniea yseos-uou juelb yseo s|geoidde y juswuianab 1o uoneziueblio
elb jo ssoding (u) 0 uonduasag (B6) jo pous |y (1) 10 Junowy () jo unowy (p} uoi3aas Y| (9) N3 (a) JO ssaippe pue swen (e)

~

(11 ved ‘(066 Wi04) | BINPayIS) SALIS Papun 3y} U suoljezjuefiQ pue SJUBWUIBAO0Y) 0] IOUB}SISSY JIUIQ pue SIUe.D) JO UOREBNUIILOY ___ tmnﬁ

| abed

9698¥60-6G

*ONI {066 W.04) | 8|NPaUds

'ALNNOD HOVEE WI¥d 40 NOILVYAdHd HSIMHL




(066 waod) [ 3|npayas

87y

21-10-b0
™~ Lb22EL

"NOILVZINVOEQ

0 ‘000 OT GLSGT8L-€CT 9%06T ¥d NMOINIMNHAL
HHL 40 NOISSIW HHI &adg 00ZT TLIONS '@ ANIT JIHSNMOL S9T
AMIY) O L¥0ddAS TVHANFL LSAYL OIJOYHINVIIHA TYNOILVN
"NOILIVZINYDUQ "0 "000 0T 0LLTBTE-VO 9%1C0 YW aNIIM00¥d
ZHL 40 NOISSIK HHL Ladg - HANIAV TOOMONOT TZ - NOILVANAOL
AIYO Ol L¥0ddns TVHIANIS HOYVASEY ¥YTINDSYAQIQUYD NMOT
"NOILVZINYOA( ‘0 000 OT 69¢£82¢€1-29 S0CT¢ QX HYOWILTIVE
HHL 30 NOISSIW IHI LOd AYMOYO¥d HIMON LOL
AM¥YD O 1u¥0ddns qdﬁmZmﬂ HIOLILSNI YAOITEN XCINNIN
"NOILVZINYOHQ 0 ‘000 0T T8S86LT-¥1T 99621 AN NOI¥ITTIIK
HHI 40 NOISSIW FHIL L0A - 95¢ X0g 0d - “ONI 'NOILVIDOSSY
A¥UYD OL L¥0ddNS TYHANES TIVEL TIVY AZTIVA WATIVH
"NOILVZINYOAQ 0 "000 0T STLZT6TT-TS LOEECE Td  FIVAIIANYT &Ld
HHL 40 NOISSIK HHLI LA 06772 X09 04
AMUYD OL L¥OJAns TVYaNIS *ONI 'ANITIHLINHD
"NOILVZINVDAQ 0 “000 0T V9ELYPTI-6S TOVEE T4 HOvVEd
HHL 40 NOISSIRK dHI Indg WIVd LSEM -~ QY0¥ TAGOHOFANO 9Z9T
IM¥YD OL L¥04dNS TVuaNIy - 'ONI 'SHY¥90¥d NOILVLITIGVHIE
RSITOHODTY AAISNIHEUIWOD-d¥YD
"NOILVZINVOUJ "0 000 OT 6062T€C-V¥0 9T1Z0 YW NOLSOE
JHL 40 NOISSIW FHI LOJ WOOTd Q¥f  HNANIAV NOLONIINAH 9TT
A¥YVYD OL L¥04dfS TVYaANId "ONI 'IYLIdSOH SNIWOM ¥ WYHOINY
"NOILVZINYDI( °0 000 0T S8S08L0-V€ 0ZEVY HO NOYUNY
HHI .I0 NOISSIK HIHLI Ind avod aNOd FLIHM 0SL
ANMYD OL L¥0ddNS TVEaNTd (HO) NOILVOTHONOD TH HIFd
"NOILVZINYDUO ‘0 T000 OT 0LEVBSZ-CT 8T00T AN MUOX MEIN - d4007Td
HHL 40 NOISSIK HHI 1nq ELTT 'IITYLS HLIE LSEM S¥ - ‘ONI
AWHVYD Ol I¥OddNs TVIANZS 'EOIANIS ATHOM HSIMAL NVOTWANY
(4ayio 'resreidde
‘AL Yooq) aoue)sisse
90UEB]SISSE 10 aoue)sISSE Yses-uou uoienjea yseo-uou juesb yseo sjqeandde ji uswwanob Jo uoipeziuebio
1ueib jo asoding (y) jo uonduosaq (6) J0 poylaw (1) 0 Junowy () 0 unowy (p) uoi393s Dy] (9) NiT () 10 ssaippe pue swep (e)

(11 1ed (066 Wi04) | 8jNPaYIS) SlelS Paliup) By} Ul suolleziuebiQ PUB SIUBWIUISAOE) O} S9UEBLSISSY 18430 PUE SJUBJS JO UOIIENURLOD _ 11 Hed _

| sbegq

9698%60-649

*ONI {066 Wwiod) [ aiNpsyas

'AILNNOD HOVHE WIVd 40 NOILVYAQHA HSIMAL



(086 wJo4) | 3Npayos

£1-10-90
Lpeees

"NOILVYZINYDY "0 “00V 8 VEVBBEE~LT 8I7EE T4  SNIQUYD HOVEE WIvd

HHL 40 NOISSIW HHL BDM HATYA INOHEHWAd TOT
AYIYD O 1¥04dNS TVHANT *ONI 'NOILYONQE HONOYHI IHOISNI
*NOILVZINYOU( "0 “0SL 8 €LT608E-T8 T0PEE 174 HOVIE WIVd LSHM

HHL 40 NOISSIK HFHL ILOQ LFHYLS HIST 50§
AMAVD OL L¥0ddNS TVUHANIL] *ONI ‘SYOLVAONNI XLID JENNI
"NOILVZINYDI( ‘0 000 6 PS960TT-FL 960LL XL NOLSNOH - QIVAATIN0E

HHL 40 NOISSIW ZHI Lagd aooMsIvdd S €095 - NOLSNOH
AY¥YD 0L 1L¥0ddAs TVHENIY YILYIYD J0 NOILVNAQHI HSIMAL
"NOILVZINYDNO 0 000 6 TT20221-%8 TIST8 00 NAASY

dHL 40 NOISSIW HHI 1ag 0T ELINS "WYTIVH ISYE 01T
AMAYD O L¥0ddNS TYEANTS SSVRMONS NIZdSY I¥ ZZYl
"NOILVZINVOUd "0 00V 6 SPHISTE-ET L8VeE Td NOLVAE ¥D0H

9HL 40 NOISSIW FHI Ind L92¢ "HLS 'EANIAV SSTUONOD 00LL
AWYYD OL LI0ddNS TVIINI SEO¥0d HSNIAAA TAVESI A0 SANIIUA
"NOILVZINVYOU] ‘0 619 6 EPTEIIT-ET 0SE0E ¥D VYILNVTILY

HHL 40 NOISSIH HHI XLAdg HATHA ONIAIVES 0851
AIYD OL L¥OddNS TVIANIS NVRII0D dRYD - [£d0
"NOILVZINVOUG "0 ‘000 0T ZLTOEO0Z-TT T000T AN MMOX MEN

HdHL 40 NOISSIW FHI Ind LATYLS HLPE LSEM 09¥
AYYYD O IL¥0ddAS TVYINI "ONI 'EIALILSNI II0Qd¥ SNAOX
"NOILVZINYDYQ 0 *000 0T TG9CSET-€C LOT6T ¥d VYIHdTIAV11HA

HHL 40 NOISSIW HHI LA 9 ZLINS 'IAIUIS HLE 'S STT
AIYYD 0L L¥0ddis TYYINFL ALISYIAINN NOSYIAAAL SVYHOHL
“NOTILVZINYDHEO "0 000 0T T89C661-T1T 0S0TT AN NOIONIHSYM XLu0d

FHL 40 NOISSIW FHL .H.DJ - OYOY¥ MOIN HTIAAIW 09T - WY HIIG
A¥¥YD O I¥0ddAS TVHANTEL ATANIL-TANDODYNAS ALINAWROD HHL

(1330 ‘[esierdde ™
‘AN Yooq) aouelsisse
9JUB]SISSE 10 92UEBJSISSE USBI-Uou uofjenjea yseo-uou juelb yseo a|qeodde 4 JuswWuIBA0B Jo uoijeziueblio
uelb jo ssodind (y) 0 uonduasaq (6) 10 pouiay (3) 10 Junowy () 0 junowy (p) uonoas Dy (9) NI3 (q) Jo ssalppe pue awey (e)

(11 Hed (066 Wiod) | 9INPaYIS) S9LIS PAUN SUF Ul SUCHEZIUEBIQ PUE SJUBWUIAAOE) O} 3JUB]SISSY 43I0 PUE SjURIY) JO co:m:::coo\_ M tan__

| abed

9698760-65

*ONI {066 Wiod) | 9jNpayds

'ALNOD HOVHEE WIVd 40 NOILVYHJHA HSIMAD



(066 wuod) | 3jnpayog

0S

41-10-¥0
Lveees

"NOILVZINVOY "0 “000 9 T2SPLTO-%E 02E€P¥ HO NOUNY

dHL 40 NQISSIK IHI &LAJ HdAIYC aNO4 HLIHM 0GL
AMAYO O&L IJ0ddNS TYEANEL NOWNY J0 DL MVHS
"NOILVZINVOHEQ "0 “00L 9 ETLBT8TI-ET L8%EE Td NOLVH YO0d

JHL 40 NOISSIW IHI &g HOVId N¥Yd T
AMIYD O 1LY0ddns TVYANIY HNOVAT NOILVRYIIA- ILNY
"NOILVZINVOY 0 “000 L 0EVEB90-TT €0080 LN TTIIH AddAHO

HHL 40 NOISSIW ZHI INg avod NOSSAYM T06T
AMYVO OL LY04dNS TVIENIY - WOTOHS HIEE TTdWHL
"NOILVZINYOY(Q "0 000 L €2CT989S-¢T €000T AN OYOA MIAN

dHL A0 NOISSIW FHI InNd LITWYLS HLI9T "H 22T
AWYYD OL LMO4dNS TYUINEY AYVNIKES SANII™YI
"NOILVZINVYDYQ "0 T000 L €6899LT-LZ 9696¢ OS5 YAILSNIWLSHM

dHL 40 NOISSIW 3HIL Ing ~ ’ aQUOY ¥HJ00D 861
AYYYI OL LY0ddns TVuENED TOOHDS SAOHE MEHYD TAAOWTHD
"NOILYZINYDA( ‘0 ‘000 L Z261V209-2S TOZTZ AR FTHOWILIVE - "“EAY

HHI 40 NOISSIK ZHI IAg TYXOY INNOW ISIM TOT - THOWILIVE
AY¥VD OL L¥0ddAS TYIANIS d0 SAILIYYHO HSIMIL QILVIDOSSY
"NOILVZINYDY( i) 006 L P66719T-TT 0S0TT AN "NOLONIHSYM

THI 20 NOISSIW HHL Ind IJ0d - LITYLS NIVH Z8¢ - “ONI
AYYYD OL L¥0ddNs TVIANTS NOLONIHSYM I¥0d J0 LSTHY ALINATIOD
"NOILVZINVDY ‘0 “000 8 LO6LVED-S9 LEVEE T4 "HOVHEE NOLNAOH

IHL 40 NOISSIW FHI LA~ aVO¥ HONYY NIOVH S806
AYIYD OL LY0ddAS TVEANTI HOTVHS IHYVVYHS HTIWIL
"NOILYZ INYOUQ 0 “000 8 ELZTY6Z-ET ZYyPEE T3 THOVHE ATHId¥dad

HHL 40 NOISSIW FHIL 1I0g 0T E1I0S 'aATd O¥OHSTIIH LSAM SLZE
AY¥YD OL L¥0d4dAS TVIINAS NOILVANNOL SYTLNHD SINNAL TAVISI

(+ayjo ‘|esiesdde
‘AW Hfooq) aoue}sisse
30UB]SISSE IO 8OUBISISSE YSEBO-UOU uoien|ea yses-uou juesb yseo a|qeaidde 1uawuwianob 1o uoieziueblo
1wesb jo asoding (v) 10 uonduosaq (B) 40 pouylsn (4) 10 Junowy (@) o unowy (p) uoioves Jyj| (9) NI3 (q) jo ssaippe pue aweN (e)

(11 ved ‘(066 Wro4) | 8NPaYIS) S91LIS Pauun aul U suoijeziuebiQ pue SJUBWUIBIAOY 0} IDUEBLSISSY JAYIQ PUB SIUEBIL) JO UORENUIJUOD ___ tma_

| ebed

9698760-6G

*ONI (066 Wiod) | 9jNPayas

'ALNNOD HOVELE WIVd 40 NOILVYHAHA HSIMAL



(066 WJo4) | sjnpayos

1§

£1-10-%0
Lveeel

"NOILY7ZINYDHE( "0 ‘000 S GL95021-29 0€2TCT OW TYOWILIVE
ZHL 40 NOISSIW HHL BDQ AVYMHOIH AdX STPT
AWMUV OL LU0dAdNS TYIANTS AYLSAANI 40 WOISAN TIOWILIVL
"NOILYZINY9Eq 0 000 S 9TSETCI-E1L V000t AN N4OA MAN - 90014 HLET
dHL 40 NOISSIW HHI Indg - LITYLS a¥odd GZT - NOILVANNOJA
AMIYD 0L LI0ddNS TVHINTL] NOINN SIILVUAEIT TIAID NYIIVIRY
"NOILVYZINYDHQ "0 000 & €GCTLYZ-6S 09%€€ T4 HILYOM HIAVWT
dHL 40 NQOISSIK FHI Ing HLFAON dJAVY ANODES ZTLT
AMYYO O 1¥04dNS TVIANIL SHHOVEY WI¥d IHL 40 XIIRVI-V¥-~LJOUY
) "NOTL¥Z INVOuq 0 000 S £618150-10 95870 =W
dHL 40 NOISSIW HHL BDm ' 19043008 - €89 X0€ O0d - LSYIHILYON
AWIVD OL 1¥0ddNS TYHANTL LNIANOYIANT /HHAINTD YIAYIVY
"NOILVYZINVDAd ‘0 *L82 S Z2109%90-29 S0T8¢€ NIL SIHAWEW -
IHL 40 NOISSIW IHL Ind HO¥Td SVWOHIL ANNVA Z9T ~ 'IVLIASOH
ATIVYD O L¥0ddNS TYIINZS HOYVASHEY S,NEYATIHD dANL &S
“NOILVYZINYOud ‘0 ‘00€ S LLZ8LYT-T8 89%¢c€ Td ¥ILILAL
JHL 40 NOISSIW FHL Bbﬁ ) 8TTC X088 "0°4
. AIVYO OL I¥0ddNS TYHANZAI "ONI ~ZOH_H_dnz.Do.m ALSOYd YIATIQOL
"NOIZNZINVDEQ 0 05€'S G6C£590-59 S0veE 14 HOVAd
JHL 40 NOISSIW HHI 1nd WIVd ISEM - ¥Z ALINS ' AVMHOIH
AHYYY Ol L¥0ddAS TIYHANTS . HIXIA "S T§LZ - "ONI '3D¥0L
ASYL VHONVTAW NNV dIAVA JYYHOIY
o "NOILNZINVOE( 0 005 'S 6CLLOGL-EC 70001 AN
HHL 40 NOISSIW JHLI Ing "MY0A MEAN - ¥OOTd HLYT ' AVMAVONE
AWIYD OL LI0ddAs quWZML 97 - TUNOILVMYILNI NOIILVANNOJA
- - HOYVISHY SALTIVIQ FTINIANL
"NOILVZINVYDH "0 T0SL°S T6€£60€T-25 $2002 O "NOLONIHSYM - MS ®Oo¥1d
HHL 40 NOISSIW HHL BDL OYIENITTYM TNOYY 00T - WAASOK
. AEPVD OL IH04dNS TYHANTL TYINOWEKR LSAVIOTIOH SHELYLS QILINA
(18y30 ‘lesividde
‘A4 ooq) aouesisse
. : aoue]SISSE 10 aouelsIsse yses-uou uoizenjea yseg-uou juesb yseo 8|jqeaiidde yi swulanch 1o uonezivebilo
juesb jo asodind (u) Jo uonduasaq (6) j0 poyre iy (4) jounowy (3) [ jounowy (p) uoi3oss O (9) N3 (a) Jo ssaippe pue awep (e)

(1 veq (066 Wio4) | 9iNPaYag) Sa1eIS Payun ay) Ul SUCHEZIUEBIQ puE SJUBWUIBAOY) 0] OUB]SISSY I PUE SJUBIK) JO UOIIENURUOY T_ tmnﬂ

| abeq

9698%60-6G

*ONI 1066 W103) | 8Npayog

' ALNNOD HOVHL WIVd 40 NOILVYEAEA HSIMAL



(066 wuo4) | a|npayos

L1-10-%0
Lygeel

*NOILVZINVYDH

"0 ‘000 S 96€£026€-92 g8gbeEe TA ¥ILIAONL
ZHL 40 NOISSIW ZHL INg N ' 0¥ ATTYD ANOLSHEWIT 0LEST
AWNVD OL L¥04dNS TVuENdg . NOILVANNOZ WSILOY ¥Od ST
"NOILYZINYOUQ "0 000 g LST6TTV-€1 8T00T AN MYOX MEN
dHL 40 NOISSIW HHL BDQ ¥COTd HITT ~IA9¥LS HLLE LSAM FET
AWEYO 0L LI04dNsS TVIIANAS *ONI ‘dISOOHDISHONOA
*NOILVYZINYDYd i) 000 S SBZ¥T90-78 20208 0D YIANIQ -
JHL 40 NOISSIW EHIL &nd 0TS FLINS ' °1S dOOMNNAM 9€ST - aNndg
AMUYD OL I¥O4dAS TYEENES . NOIL¥INAE Oav¥0TIOD NOILYANZSNOD
) "NOILVYZINVDud ‘0 ‘000 S COLZEET-TS SETCO0 YW NOLSO"E - 0%0ce X0d "0°4d
HHL 40 NOISSIH FHL BDJ - 'ONI ‘VOI¥HEWY NI 9NILYO4Td LSVYE
ADMYD O I¥04dNS TYNaENZo IAAIR NI ADYMOOOV ¥0d HELLIWWOD
"NOILVZINYDI( "0 ‘000 S LT6208T-6S TI9VEEC T4 HIYOM IAAVT
« dHL 40 NOISSIW HHI INg TOT-94% 'HINOS HANFAY Qiaee LLSE
AWNVD OL 1¥0ddas qﬁmmzj 3 . ALIID0S OL LAO ONIHOVAY SNVILSI¥HOD
"NOI&LvZ INVOHQ 0 0005 802¢920-G9 LOVEE 14 HOVAY VHAIALY
JHL A0 NOISSIM dJHI LAQ N a¥0o¥ TIIHYIAVH TOEL
AWNYD O L¥04dNS TVvdaNgy ‘ONI ‘NOILYQNAOZ A7I09 §,NFHATIHD
“NOIINZ INVOuG i 000" ¢ Z8IVSTI-25 TOPTIZ GH  STIOdvNNY
dHL 40 NOISSIW EHIL BDL G0% ILINS - 45 ISHEM 09
A¥¥VYD OI I¥0ddns THAENTY ISOYEL AVE INVHAYSIHD
w2 "NOILVZINYDH( "0 ‘000 S 9602009-%0 EI6T0 ¥YH AYNESIARV
gHL 40 NOISSIN FHLI LAd avo¥ ALNAOD A0 LT
AM¥EYD OL 1¥0ddans ﬂ4mmzmﬂ "ONI LSEUO¥INVE JWYD
“NOTLvZINTOW 0 000°S 055£072-70 STI20 YW NOLSOH
THL 40 NOISSIW EHLI 1Lad TONTAY SLIASAHIYSSYH TOE
AYNYD Ol L¥0ddAS TYNHUNES] VYLSEHOMO ANOHAWAS NOLSOH
(1310 ‘|esieidde
‘AL Sjooq) aoueisisse
. aouezsisse 10 80UB]ISISSE USBO-UOU uoieneA ysea-uou 1uelb yseo siqeoydde yt JUBWILIBA0B JO UonezZILEBIO
uesb yo asoding (y) 40 vonduasaq (6) 40 pouiaiy (1) jJounowy (3) | o unowy (P) uoioes Oy (9) NI3 (Q) 10 ssalppe pue awep (&)

(1l Ved (066 Wwio4) | 9INPaYIS) S3EIS Ppalun Ay Ul SUoHez|UEBIQ PUE S}UDWUJIAOK) O} 92UB]SISSY J3UI0 PUE Sjuely Jo uoenuiuos || ued _

| 8bedq

89698%60-64S

*ONI {066 Wi04) | 9)npayas

'ALNNOD HOVEE WIVd 40 NOILVYAdHL HSIMAL



(066 wli04) | anpayag

€S

11-10-%0
Lygees

"NOILVYZINVOIQ "0 000 S 6T6TV9C-LY 20002 O NOLONIHSYM
HHL 40 NOISSIW HHI IAg AN IS H €€€T
YYYD 0L L¥0ddNsS TVIANAS od 40 ANVAWOD YIALVIAHL JIVSOKW
*NOILVZINYDYQ ‘0 "000 § £€026821-¢CS LL80T AW DINISYHIHLIVO
JHL 40 NOISSIW HHI ILng avoyd ¥YIHLIVD TTE6
AMHYD O LI04dAS TIIANTL *ONTI '¥EINTD d00d YNNVK
"NOILYZ INYOEQ] 0 "000°S £GGC98V-G6 T€006 YD  SHTAONY SOT
FHI 40 NOISSIW IHI Ind FONAAY NIJJTUD 0L92
AMYYD O XAQ&dNS 'TVHANIL] K FHIAYIVY dIHSYAAVIAT SHTIAODNY SOT
| "NOIIVZINYDEd 0 "000'S Ti15v¢se-11 88LIT AN ~@ONVAANVH
JHL 40 NOISSIW 4HI INJ N HATYA SATIAVA 0T
AMIYD O &J04dNS IVHANIEY "ONI 'SE¥VY) aNVISI SNO'I
“NOILVZINYOHd 0 "000°S €E89LLS0-50 LV00E ¥D  Nunaiil -
SHL 40 NOISSIW IHL 1ad "M°S 'a¥OoM TITH NVITIIY ZT6 - °ONI
AMIVD OL 1¥0ddAS TINIANIS "NOIIVIDOSSY VIINIWEA A4O€ AMAT
"NOILVZINYDId "0 ‘000 S 80889LZ-9% P1602 M ONIY¥AS WIATIS
JHL 0 NOISSIK HHIL ILAg ToCcv# HOANIAVY HUIHSAWRVH MAN LTCET
AWYYO O6L L¥0ddNS TYYdNId I ‘@il SYANLYYd SO-VWIM
"NOILVYZINVOUQ 0 T000'S 899TL9T-90 PSSTT
FHIL J0 NOISSIW HIHI 10Q AN 'MOOVEW LSVE - HANIAY MOINMIR
AYYYD OL I¥0ddNS IVIINT Zz '"0IJ440 FAILADIXHA SUEANYIST
NOILVANANOA S ,NITJYATIHD SYIANVISI
- "NOILVYZ INYDMQ "0 000 S 0ZSL60C-86S 9Z¥€E Td HOVIL NOILNAOH
dHI 40 NOISSIH 3HIL &LNg "aAld dADAI¥ MY¥d 6%
AWNYD OL L¥0daNs TvdaNzg YAI¥0Td HINOS ONIGAZI
"NOIIVZINVYOHEQ 0 000 & 2269TET-0C 50002 J0d NOLONIHSYM
JHL 40 NOISSIW dHI I0J T4 HINZATITI MN ' SOANIAY LNOWMHA 000T
- AYIYI OL 1¥0ddNS TYUIANI IOHL0¥d ALIYOIALNI IVINAWNOIIANI
(1au10 ‘jesieidde
‘A4 Sooq) soue)sISse
. i aoueIsISSE JO 80UB]SISSE YSea-uou uonenjea yseo-uou jueib yseo s|qealjdde ji juswuianah Jo uoijeziueblio
elb jo esodind {u) 40 uonduosaq (6) J0 poyisiy (4) jo unowy (3) | Jounowy (p) uonoes 0y (v) N[ERC)) Jo ssaippe pue swen (e)

(11 Hed ‘(066 wiod) | 8|INpayog) Selels palun ay} ul SUONEZIUEBIO pUE SJUSWUISA0Y 03 30UELSISSY J1aYlC PUE SJUBIY) JO UOLENURIUOD _ Il 1ed _

"7 ebeg

9698%60-6S

*ONI (066 Wiog) | 8INpayas

'ALNNOD HOVAL WIVd 40 NOILVNEAHd HSIMAL



(066 o) | einpayas

2]

! 41-10-%0
Lvgees

"NOILVZINVYOA ‘0 000 S 681200%-¢T 8T00T AN H0X MAN

¥H1 40 NOISSIW EHI 1ad ¥OOTd HL6 LATELS HIGE ISEM 8
QYYD 0L 1¥0ddns TvYANZY aNNd JIHSYVIOHOS SNEMATIHD HHI
"NOILVZINYDUQ "0 000 S 0T%09€2Z-CS ST002 J5d NOLONIHSYM

FHL S0 NOISSIW HHI INQ ‘MTN ENNEAY LODILOENNOD TT9S
AY¥Y) OL 1¥04dAS TYHANI ‘ONI IDIL0¥d WILYAHI NOTVAV HHL
*NOILVYZINVOIJ ‘0 ‘000 S €ECI860L-ET 10002 O NOLONIHSVYM

ZHL 40 NOISSIW THI Ing MN IETILS O TL
A¥¥YD OL I¥0ddns gm@mzmj ‘ONI '#EWOS
*NOILYZINYDY "0 000 S €ESE00CZ-T6 POTPE6 VYO ODSIDNVIA NYS

HHL 40 NOISSIW THI &ind 0007 HTLINS 'LIIA¥LS VINYOJITYD §9%
AMIYD 0L 130ddAS TYEENI avEy 0L WOod
"NOILVZINVDY "0 ‘000 S 6260L0E-TL 98ZTZ OH NOSMOL

HHL 40 NOISSIK EHIL .H_DM 1629¢ X049 ‘0’4
AMEVYD Ol L¥0ddNs TvIINI ' . ‘ONI 'sTIad Gy
"NOILVYZINVOA(] ) 000 S 980P0T9-€1 LTO00T AN 90X MIN - TQST

HHL S0 NOISSIK THLI &1Ad FLINS ‘HANIAY QYIHL 0E€9 - "ONI
AYYYD 0L Ld¥04dns AGMNZMJ ‘saNnd INIWMOANE TEVMST "4°3°d
"NOILVZINYDYE 0 000 S 806€£980-TL 9€00¢ Jd NOLONIHSUM

HHL 30 NOISSIW THI Lng - YOOTd HLG MN 'ILIIALS HL6T 02¢€T
AWMYD 05 I¥04dNS IVWENTL NOILYANNOd NYHD0
"NOILYZINYDEd 0 000 S GLSG962-1T TYOIT AN NuVd HAAH MEN

HJHL J0 NOISSIW THIL LOd HONIAY SODUVYH 0002
AYUVD OL LI0ddANS TVIINIL NOILVANAOA HLTYEH TTIMHLYON
"NOILVZINVODAd "0 ‘000 S S9L6€5P-96 ! 0T006 ¥DO SHTAODNY SOOI

ZHL 40 NOISSIK HHI IO 0097 "HIS '"dATE HYIHSTIM SEVE
AM¥YD OL LY04dNS TVIANT HAINTD MV NOILVHIIKWI TYNOILVYN

(4sy30 'lesieidde
‘AN qooq) gouR]sISSe
aoURISISSE U0 8OUR]SISSE YSBO-UoU uonen|ea yseo-uou jesb yseo a|geoldde 4 juswuwIanob io uoneziueblio
juesb Jo ssoding (y) 10 uonduosaq (B6) 10 poyian (3) 10 Wunowy (8) 10 wnowy (p) uonaas Ny (d) NI3 (q) {0 ssalppe pue aweN (e}

(11 ed *(066 W104) | 3NPaYIS) SIIEIS PaHUN By} Ul SUONEZIUEEIQ PUE SJUSWUIBAOE) Of 9oUESISSY J34J0 puUE SIUeIY JO UOIENUIIUCY ?tmm _

| ebeyq

9698760-6%

*ONI (066 Wi04) | 8INPaYaS

'ALNNOD HOVEE WIVd 40 NOILVYEdHA, HSIMAL




(066 wuo4) | a|npayoss

3]

41-10-%0
344474

"NOILYZINYDUQ 0 000§ 8208%80-T0 givee Td  SNAAUYD HOYHE WIVd

FHL 40 NOISSINW FHI LG FATVA AEN IONODJOD 60T
AYNYD O5L I¥0ddns IVEANTY FDAT¥E TAVYSI THI
"NOTINZINYDE] 0 000 & TIEL20E-VL 0G01T AN  NOIONIHSYM LuOd

HHL 40 NOISSIW THI 10Q 606 X0d Od
AMYYD O&L 1¥0ddnS TYNANTY NOIIVANAOZ af HHI

(1ay3o ‘jesieisdde
‘AN “oog) soue)sIsse
aoUR)SISSE J0 90UBISISSE USEO-UOU uoljenjen yses-uou jueib yses a|qeoidde g JuswuIanoh Jo uoneziuebio
e jo ssoding (y) 40 uonduosaq (6) 10 poyeiy (1) J0 Junowy (8) | o0 unowy (p) uonaas 9y (9) Ni3 (@) 10 ssaippe pue awep ()

(11 ved ‘(066 Wi04) | 9INPaYDS) SalelS PalIun Ay} Ul suoneziuefiQ PUe SIUSWILIONOE) O} 90UEISISSY JaL1Q PUE SIUE.D jO UOIEnunUs) _ " tmnj

| sbed

9698%60-69

*ONTI {066 Wiod) | 8|Npayds

'ALNNOD HOVEE WIVd 40 NOILVYHJHEA HSIMAL



{2102) (066 wu04) | 8jnpayosg

wm 21-10-LL 20teeL

TQHZITILA H¥Y

SANNd MOH ONILVOIANI VIVA TVIDNUYNIL QNVY SIJ0dHd SHYINOHY HOIHM LNIRLIVJHA

SNOILVYDO0TIVY ANY ONINNVId HHL A9 QHIOLINOR SI HONVLSISSY TVYHNAD ¥OJd SINVID

*QIIAIEIA ST SHIINVYD TIV 40 NOILVOIAISSYID ALI¥MVHD OITdAd ANV SALVLS

XVl HHL °SINIRITIIN0HY ONILIOJdHY ON HIV HVHHL 'SLNVID LI0ddNS TVIHANED

¥0d "SINAWFIINOZFI ONILYOdEE SHANTONI HOTIHM NOILDHYIA A0 VHLLAT IO LNIWITIDV

INVED Y ATIVASA ST HYEHL LOHL0dd DILIDHdAS ¥V ¥0d THINVYD HYV SANNA NIHM

‘¢ ENIT "I L¥vd

UCIEWIOUI [BUCHIPPE J8Ul0 AUEB PUE '(q) UWN|OD '[] Wed ‘g eul] '| Jed ul pasnbal UOIEWLIOjUI 841 SPIAOI "uoljew.Iojul jejudwajddng _ Al 1ed _

. 8ouesISse Yyseouou jo uoipduasad (§)

(1ay10 ‘lesiesdde ‘ANI _dooe 9OUE}SISSE YSED juelb yseo sjuaidioal

uonen(ea jo poyiaA (3) -uou jo Junowy (p)|  jo unowy (9) | Jo sequin (Q) aoue)sisse Jo Juesb jo adA] (e)

‘papasu sI 9oeds [euoiuppe y pajedndnp aq uea ||| ued
22 93Ul ‘Al Hed ‘066 WI04 UO ,S3A, Pasamsue uoneziuelbio auy yi s1gjdwoy “S|ENPIAIPU] 211S8WO(] 03 9OUBISISSY 49410 pue suely | ||| Jed

" Zabeg

9698760-65

*ONI (2102) (066 Wiod) | iNPAYIS
"ALNNOD HOVHE WIVd 40 NOILVIHdHA HSIMAL




" JEW. . FEDERATION OF PALM BEACH _JOUNTY,

Schedule | (Form 990) INC. 59-0948696 Page2
| Part iV] Supplemental Information

SCHEDULE I, PART I, LINE 2

JEWISH FEDERATION OF PALM BEACH COUNTY, INC. REPORTS GRANTS ON SCHEDULE

I TO THE JEWISH FEDERATIONS OF NORTH AMERICA (JFNA), WHICH IS A

501(C)(3) DOMESTIC U.S. CHARITY. IN ADDITION, JFNA, AND ITS BENEFICIARY

AGENCIES, UNITED ISRAEL APPEAL (UIA), A SUBSIDIARY OF JFNA , AND THE

AMERICAN JEWISH JOINT DISTRIBUTION COMMITTEE (JDC) - BOTH 501 (C) (3)

ORGANTZATIONS-- EACH FILE A SEPARATE FORM 990 AND DETAILED SCHEDULE F.

- Schedule | (Form 990)

732291
04-01-17



| SCHEDULE J Compensation information OME No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Oepartment of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization JEWISH FEDERATION OF PALM BEACH COUNTY, Employer identification number
INC. 59-0948696

[Part 1 | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VIl, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
|:| First-class or charter travel L—:l Housing allowance or residence for personal use
l:] Travel for companions [__—I Payments for business use of personal residence
I:] Tax sndemnification and gross-up payments I:] Health or social club dues or initiation fees
D Discretionary spending account ,_—_] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

‘ trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part il
D—L_] Compensation committee [E Written employment contract
|:] Independent compensation consultant @ Compensation survey or study
D Form 890 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related orgarwzation:
a Receivea severance payment or change-of-control payment?
b Participate in, or recewve payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il

4a

pa[pd [P

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on Iines 5 and 67 If "Yes," describe in Part |l
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 4958-4(a)(3)? If "Yes," describe in Part lll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

5a
5b

>

6a
6b

pa |

9
Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE L

(Form 980 or 990-EZ) | p Gomplete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283,

Department of the Treasury
Internal Revenue Service

s

Transactions With interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-E2Z.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Inspection

Open To Public

Name of the orgamizaton  JEWISH FEDERATION OF PALM BEACH COUNTY,

INC.

Employer identification number

59-03948696

| Part | I Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501{c)(29) arganizations only)
Complete if the organization answered "Yes" on Farm 980, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1
(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Description of transaction

{d) Corrected?

Yes

No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

> s
> s

] Part Il ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, ne 286, or if the organizatton

reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | {c) Purpose |(d) Leantoor|  (g) Onginal () Balance due (g)In ‘E) ggg:g\ge‘rd (1) Written
interested person with organtzation of loan or;%’;;:zn? principal amount default? cgmmlﬁee'? agreement?
To |From Yes | No |Yes | No | Yes | No
MICHAEL HOFF CHIEF EXPURCHASE X 115,000. 97,750. X1 X X
Total » $ 97,750.
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e} Purpose of
assistance assistance assistance

the organization

Interested person and

L]
[
N

r

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

732131 10-18-17

64

——— e e Ao TN R YT AART

— r
Schedule L (Form 990 or 990-EZ) 2017, /

ATT TMmATI TV N1 NN

nA

1



JE\ .H FEDERATION OF PALM BEAC:. COUNTY,

Schedule L (Form 990 or 990-E7) 2017 INC. 59-0948696 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of é?éf;‘;‘{:gnﬁ’;

person and the organization transaction transaction revenues?

Yes No
GARY WALK BOARD MEMBER AT LAR| 14,485.LEGAL SERVI X
MARTIN CASS BOARD MEMBER AT LAR| 1,270 .ACCOUNTING X
ALYSON SELIGMAN BOARD MEMBER AT LAR 53,942 .MARKETING X

Part V| Supplemental information

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

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

(A) NAME OF PERSON: MICHAEL HOFFMAN

(B) RELATIONSHIP WITH ORGANIZATION: CHIEF EXECUTIVE OFFICER

(C) PURPOSE OF LOAN: PURCHASE HOME DUE TO RELOCATION

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCTPAL AMOUNT § 115,000. (F) BALANCE DUE $ 97,750.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

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

(A) NAME OF PERSON: GARY WALK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AT LARGE

(D) DESCRIPTION OF TRANSACTION: LEGAL SERVICE

(A) NAME OF PERSON: MARTIN CASS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AT LARGE

(D) DESCRIPTION OF TRANSACTION: ACCOUNTING SERVICE

Schedule L (Form 990 or 990-EZ) 2017

732132 10-18-17

65

“aAArmAEAR mMArFA~AAA4 A nANn ANA ANA1A ACACLN TRMWITAT TTOUNTDAMTNAN N DATM T N1N1TN_N1




JE\ .H FEDERATION OF PALM BEACIJ.- JOUNTY,

Schedule L (Form 990 or 990-£2) INC.
|Part 1" ISupplemental information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions)

59-0948696 Page 2

(A) NAME OF PERSON: ALYSON SELIGMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AT LARGE

732461 04-01-17 Schedule L (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 7

> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Deparlment of the Treasury P> Attach to Form 990. Open To Public
internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organizaton JEWISH FEDERATION OF PALM BEACH COUNTY, Employer identification number

INC. 59-0948696
[Part1 | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

tems contributed| Form 990, Part VIII, line 1g

Art - Warks of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 157 3,478,132.FMV OF SHARES RECEIV
Securrties - Closely held stock )
Securrties - Partnership, LLC, or
trust interests

Securities - Miscellaneous X 5 65,467 .FACE VALUE OF BONDS

Qualified conservation contributton -

© O ~NOOOO DA WON

Y
(=

-
-,

=y
N

-
w

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other P ( )
26 Other P ( }
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the imitial contribution, and which 1sn’t required to be used for
30a X

exempt purposes for the entire holding penod?

b If "Yes," describe the arrangement in Part 1|
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions? 32a X
b If "Yes," describe n Part Il )
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l -
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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:

JEWISH( .DERATION OF PALM BEACH COIL-.J.’Y,
59-0948696 Page 2

Schedule M (Form 990) 2017 INC.

] Part li l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the number of contnbutions, the number of items recewved, or a combination of both Also complete

this part for any additional information

Schedule M (Form 990) 2017

732142 08-07-17
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10350507 795691 D1010-001 2017.05060 JEWISH FEDERATION OF PALM B D1010-01

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 17

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEWISH FEDERATION OF PALM BEACH COQUNTY, Employer identification number
INC. 59-0948696

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ISRAEL AND OVERSEAS - THE ISRAEL & OVERSEAS DEPARTMENT OF THE

FEDERATION OVERSEES AND EVALUATES A COMPREHENSIVE SPECTRUM OF

PARTNERSHIP PROGRAMS THAT DIRECTLY IMPACT AND BENEFIT THE LIVES OF

THOUSANDS QOF JEWS THROUGHOUT THE WORLD. SPECIFICALLY, THE FEDERATION

PROVIDES FUNDING, OVERSIGHT AND DIRECT INVOLVEMENT IN THE FOLLOWING

PARTNERSHIPS: IN THE TZAHAR (TZFAT, HATZOR AND ROSH PINA) REGION IN

ISRAEL THROUGH PROGRAMS FOCUSING ON ECONOMIC DEVELOPMENT, EDUCATION,

AND ASSISTANCE FOR AT-RISK YOUTH (YOUTH FUTURES); IN THE CITY OF RAMLA,

ISRAEL THROUGH PACT (PARENTS AND CHILDREN TOGETHER) AND ENP (ETHIOPIAN

NATIONAL PROJECT) OFFERING AFTER-SCHOOL ENRICHMENT PROGRAMS; AND IN ST.

PETERSBURG, RUSSTIA THROUGH AN ARRAY OF WELFARE AND JEWISH RENEWAL

INITIATIVES. ALSO, THE VOLUNTEER SHALTACH'S (EMISSARY FROM ISRAEL) GOAL

IS TO_WORK THROUGHOUT THE LOCAL COMMUNITY IN A VARIETY OF SETTINGS AND

WITH ALL AGE GROQUPS TO PROVIDE OPPORTUNITIES FOR COMMUNITY MEMBERS TO

STRENGTHEN THEIR CONNECTION TO ISRAEL AND EMBED THEIR SENSE OF

BELONGING TO THE PEQOPLE OF ISRAEL.

ISRAEL PROGRAM CENTER - THE TSRAEL PROGRAM CENTER CREATES OPPORTUNITIES

FOR INDIVIDUALS AND COHORTS OF THE PALM BEACH JEWISH COMMUNITY TO

DEVELOP AUTHENTIC AND MEANINGFUL ENGAGEMENT WITH AND CONNECTIONS TO

ISRAEL. THIS IS ACCOMPLISHED THROUGH A WIDE VARTETY OF EDUCATIONAL

PROGRAMMING ACTIVITIES THAT FOCUS ON THE SPECIFIC NEEDS, DESIRES AND

NATURE OF THE DIFFERENT COMMUNITIES AND COHORTS.

JEWISH COMMUNITY FOUNDATION PROGRAMS - THE PROGRAMMING OF THE JEWISH .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organizaton JEWISH FEDERATION OF PALLM BEACH COUNTY, Employer identification number
INC. 59-0948696

COMMUNITY FOUNDATION IS TO PERPETUATE PERMANENT FINANCIAL SUPPORT TO

SUSTAIN A VIBRANT JEWISH COMMUNITY LOCALLY, IN ISRAEL AND THROUGHOUT

THE WORLD. THIS IS ACCOMPLISHED THROUGH MEANINGFUL PARTNERSHIPS WITH

DONOR, JEWISH COMMUNITY ORGANIZATIONS AND SYNAGOGUES. THE PROGRAM ALSO

PROVIDES CONTINUING EDUCATION PROGRAMS FOR LOCAL BUSINESS PROFESSIONALS

RELATING TO THE NOT-FOR-PROFIT SECTOR.

OUTREACH - THE OUTREACH PROGRAM SERVES AS THE EDUCATION AND ENGAGEMENT

ARM OF THE FINANCIAL RESQURCE DEVELOPMENT DEPARTMENT BY OFFERING

PROGRAMS AND EVENTS THAT HIGHLIGHT THE FEDERATION'S MISSION.

FUNDRAISING IS NOT PART OF THESE PROGRAMS; RATHER THE GOAL IS TO SHARE

THE REASONS WHY IS IT IMPORTANT TO BE INVOLVED WITH FEDERATION.

YOUNG ADULT ENGAGEMENT -~ THE YOUNG ADULT ENGAGEMENT PROGRAM FOCUSES ON

CULTIVATION AND PHILANTHROPIC JOURNEYS OF YOUNG ADULTS AGES 22-45.

THROUGH A VARIETY OF PROGRAMS, INCLUDING BUT NOT LIMITED TO, VOLUNTEER

OPPORTUNITIES, SOCIAL QUTINGS, IMMERSIVE EXPERIENCES AND FUNDRAISING

EVENTS, THE DEPARTMENT'S END GOAL IS TO ENSURE THE FUTURE OF JEWISH

LEADERSHIP IN THE PALM BEACHES.

STRATEGIC COMMUNITY RELATIONS - THE STRATEGIC COMMUNITY RELATIONS

PROGRAM CREATES STRATEGIC PARTNERSHIPS WITH OTHER NOT-FOR-PROFIT

ORGANIZATIONS WHOSE MISSION ALIGNS WITH THE MISSION OF THE JEWISH

FEDERATION.

COMMUNITY WIDE SERVICES - THE COMMUNITY WIDE SERVICES PROGRAM HOUSES

ALL ACTIVITIES RELATED TO RESEARCH AND ANALYSIS OF THE JEWISH COMMUNITY

POPULATION OF THE GREATER PALM BEACHES.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017}
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organizaton JEWISH FEDERATION OF PALM BEACH COUNTY, Employer identification number
INC. 59-0948696

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

TO SERVE AS LEADERS FOR THE JEWISH FEDERATION AND TO SEEK ONGOING

LEARNING AND DEVELOPMENT. THE MISSION OF THE MANDEL CENTER IS TO

ENGAGE AND DEVELOP HIGH PERFORMANCE VOLUNTEER AND PROFESSIONAL LEADERS.

ITS GOAL IS TO RECRUIT, INSPIRE, TRAIN AND RETAIN LEADERS WHO HAVE THE

VALUES, COMMITMENT AND SKILLS TO GIVE HIGH QUALITY LEADERSHIP TO THE

JEWISH FEDERATION.

GROSS FAMILY FOUNDATION PROGRAMS - AS THE NUMBER OF LIVING HOLOCAUST

SURVIVORS DECREASES AND GLOBAL ANTISEMITISM INCREASES, THE GROSS FAMILY

CENTER FOR THE STUDY OF ANTISEMITISM AND THE HOLOCAUST AND JEWISH

FEDERATION OF PALM BEACH COUNTY ARE WORKING TOGETHER TO RAISE AWARENESS

OF THE HOLOCAUST AND PREJUDICE FACED BY JEWISH PEOPLE AROUND THE WORLD.

THE GROSS FAMILY CENTER SPEAKER SERIES PROVIDES THE PALM BEACHES WITH

INNOVATIVE PROGRAMMING THAT EXPLORES THE EXPERIENCES AND CONSEQUENCES

OF ANTISEMITISM, RACISM AND VIOLATIONS OF HUMAN RIGHTS. THIS SPEAKER

SERIES FREE AND OPEN TO THE PUBLIC FEATURES PROMINENT EXPERTS AND

INTERNATIONAL SPEAKERS, CONNECTING COMMUNITY MEMBERS TO A SIGNIFICANT

ASPECT OF THE JEWISH EXPERIENCE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ALLOCATIONS AND DISTRIBUTIONS - PROVIDES FINANCIAL SUPPORT TO AGENCIES

AND ORGANIZATIONS THAT SUPPORT JEWISH SOCIAL SERVICE, CULTURAL AND

EDUCATIONAL PROGRAMS. WORKS WITH LOCAL AFFILIATED AGENCIES, NATIONAL

AND REGIONAL ORGANIZATIONS TO IDENTIFY ANY SERVICES AND PROGRAMS

REQUIRED FOR THE MAINTENANCE, GROWTH AND DEVELOPMENT OF THE JEWISH

COMMUNITY OF THE GREATER PALM BEACHES.

EXPENSES § 15,212,327. INCL GRANTS OF § 14,597,739. REVENUE §$ 10,278.
Schedule O (Form 990 or 990-E2) (2017)
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Page 2

Schedule O (Form 990 or 990-E7) (2017)
Name of the organizaton JEWISH FEDERATION OF PALM BEACH COUNTY, Employer identification number
. INC. 59-0948696

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

BARRY BERG- FATHER-IN-LAW TO RACHEL BERG (EMP)

BARBARA KAY- MOTHER OF SUSAN SHULMAN-PERTNOY, MOTHER-IN-LAW TO RON PERTNOY

ALAN SHULMAN- FATHER OF SUSAN SHULMAN PERTNOY (BOD), FATHER-IN-LAW TO RON

PERTNQOY (BOD & CC)

RON PERTNOY- HUSBAND OF SUSAN PERTNOY (BOD), SON-IN-LAW OF ALAN SHULMAN

(CC), SON-IN-LAW OF BARBARA KAY (BOD)

SUSAN PERTNOY- WIFE OF RON PERTNOY (CC & BOD), DAUGHTER OF BARBARA KAY

(BOD) , DAUGHTER OF ALAN SHULMAN (BOD)

SANDY BAKLOR- HUSBAND TO ARLENE KAUFMAN (BOD)

ANDREW COMITER - SON OF RICHARD COMITER (BOD)

MARK LEVY (CC)-CONTRACTUAL RELATIONSHIP WITH RONALD PERTNOY (CC & BOD)

STEVEN ELLISON - HUSBAND TO STACEY ELLISON (BOD)

JIM BALDINGER -~ BROTHER-IN-LAW TO GARY LESSER

RABBI ANDREW ROSENKRANZ - HUSBAND OF ERICA ROSENKRANYZ

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

THE NOMINATING COMMITTEE PREPARES A SLATE OF NEW BOARD MEMBERS TO BE

APPROVED BY THE BOARD.

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

THE COMPLETED FORM 990 IS PRESENTED BY THE AUDITOR TO THE 20 MEMBER

EXECUTIVE COMMITTEE AND THE 8 MEMBER AUDIT COMMITTEE FOR THEIR REVIEW.

THERE IS A SECURE PORTAL ON THE FEDERATION WEBSITE AVAILABLE ONLY TO THE 50

VOTING MEMBERS OF THE BOARD OF DIRECTORS. THE COMPLETED FORM 990 IS POSTED

ON THIS SECURE PORTAL AND BOARD MEMBERS ARE NOTIFIED THAT THE COMPLETED

FORM 990 IS POSTED FOR THEIR REVIEW. _

732212 09-07-17

Schedule O (Form 990 or 930-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization JEWISH FEDERATION OF PALM BEACH COUNTY, Employer identification number
INC. 59-0948696

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEES ARE GIVEN A COPY OF THE CONFLICT OF INTEREST POLICY AND ASKED TO

COMPLETE AND SIGN A CONFLICT OF INTEREST DISCLOSURE FORM WHEN FIRST HIRED

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

INDIVIDUAL FOLLOW UP IS DONE FOR 100% COMPLIANCE.

MEMBERS OF THE BOARD OF DIRECTORS ARE GIVEN A COPY OF THE CONFLICT OF

INTEREST POLICY AND ASKED TO COMPLETE AND SIGN A CONFLICT OF INTEREST

DISCLOSURE FORM ANNUALLY. AT A BOARD MEETING THE PRESIDENT REVIEWS WHY IT

IS NECESSARY FOR ALL 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 MATL AND AT BOARD MEETINGS.

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

CEO: THE COMPENSATION COMMITTEE IS PROVIDED WITH COMPARABILITY DATA FOR CEO

COMPENSATION COMPILED BY AN INDEPENDENT NATIONAL HR CONSULTING FIRM,

INCLUDING DATA FROM THE OTHER LARGE CITY JEWISH FEDERATIONS AND EXTERNAL

MARKET DATA FROM BOTH NOT-FOR-PROFIT AND FOR-PROFIT ORGANIZATIONS. THE

COMPENSATION COMMITTEE DOCUMENTS ITS DECISIONS IN A LETTER SIGNED BY THE

FEDERATION BOARD CHATIR AS CHAIR OF THE COMPENSATION COMMITTEE. THE CEQ IS

PROVIDED WITH AN EMPLOYMENT CONTRACT, AND THE TERMS ARE REPORTED TQ THE

FEDERATION EXECUTIVE COMMITTEE IN EXECUTIVE SESSTON.

FOR OTHER SENIOR MANAGEMENT COMPENSATION DECISIONS, THE COMPENSATION

COMMITTEE IS PROVIDED WITH COMPARABILITY DATA FROM OTHER JEWISH

FEDERATIONS.

732212 09-07-17 Schedule O (Form 890 or 990-EZ) (2017)
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Page 2

Schedule O (Form 990 or 990-EZ) (2017)
Name of the organizaton JEWISH FEDERATION OF PALM BEACH COUNTY, Employer identification number
INC. 59-0948696

FORM 990, PART VI, SECTION C, LINE 19:

INFORMATION IS AVATLABLE ON THE JEWISH FEDERATION OF PALM BEACH COUNTY,

INC.'S WEBSITE, ON GUIDESTAR AND UPON REQUEST. GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND BYLAWS ARE AVATILABLE ON THE JEWISH

FEDERATION OF PALM BEACH COUNTY, INC.S' WEBSITE. FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

NO CHANGES FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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. . JEV. .H FEDERATION OF PALM BEAC.. COUNTY,
Schedule R (Form 990) 2017 INC. 59-0948696 Pages
[Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

PART TI, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

PALM BEACH JEWISH COMMUNITY CAMPUS CORP.

PRIMARY ACTIVITY: OWNS PROPERTY FOR THE PURPOSE OF PROVIDING

EDUCATIONAL , CULTURAL PROGRAMMING

NAME OF RELATED ORGANIZATION:

NORTH PALM BEACH COUNTY JEWISH COMMUNITY CAMPUS CORP.

PRIMARY ACTIVITY: OWNS PROPERTY FOR THE PURPOSE OF PROVIDING

EDUCATIONAL , CULTURAL PROGRAMMING
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