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SCANNED JUN 07 201

RETURN EXTENDED TO 07/15/2017

n 990

_x Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning SEP 1, 2015

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> Information about Form 990 and its instructions is at

andending AUG 31,

2016

OMB No _1545-0047

B Check i C Name of organization D Employer identification number
weicstle | JEWISH FEDERATION OF SOUTH PALM
[ Jewnee | BEACH COUNTY, INC.
5%3:39 Doing business as 59-1945109
return Number and street {(or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fa 9901 DONNA KLEIN BLVD. 561-852-3100
E:a?: City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 23, 396 ‘ 253.
reen®?l BOCA RATON, FL. 33428-1788 H(a) Is this a group retum
[_]85%"= | £ Name and address of principal officer MEL: LOWELL for subordinates? [ Ives [XINo
Pendnd | SAME AS C ABOVE H(b) Are all subordinates meludsa? ] Yes [ No

I_Tax-exempt status 501c)(3) [ 501 ¢

v (nsertno) [ 1 4947ay(1)or [ ] 527

J Website: pr WWW . JEWISHBOCA . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

| L Year of formation: 197 9| M State of legal domicile: FLy

K_Form of organization: Corporation [ | Trust [ ] Association [~ ] Other p»
Part’l| Summary

1 Brefly describe the organization’s mission or most significant activites TO FURTHER THE WELFARE OF THE

JEWISH COMMUNITY IN SOUTH PALM BEACH COUNTY AND ELSEWHERE.

Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

o

o

&

€l 2

% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 83

g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 83

8 S5 Total number of individuals employed in calendar year 2015 (Part V, hine 2a) S 141

:‘E 6 Total number of volunteers (estimate if necessary) 6 73

E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 11,564.

8 Contributions and grants (Part VIll, ine 1h)

Prior Year

Current Year

24,172,017,

18,227,795.

é 9 Program service revenue {Part Vill, line 2g) 1,416,483. 2,395,938.
2] 10 Investment income (Part VIil, column @E§TIiREES: Zel) 2,352,477. 1,615,442.
©1 141 Other revenue (Part VI, column (A), I|@5§Eﬁhdr¥%ae) 806,000. 1,157,078.
12 Total revenue - add lines 8 through 11 (mL'Jst equal Part VIII, column (A)ide 12) 28,746 ,977. 23,396,253.
13 Grants and similar amounts paid (Pari ix coMﬁ_ﬁ{(A),llmgs 12@17 -~ 8,342,661. 8,457,746.
14 Benefits paid to or for members (Part Quolumn (A). hne 4) U') 0. 0.
»| 15 Salanes, other compensation, employee efits{Rart.IX .colump, (A} g"g 5-10) 0. 0.
§ 16a Professional fundraising fees (Part IX .cglummm At T 0. 0 .
é’. b Total fundraising expenses (Part IX, column (D), ine 25) P~ — 2,083,103, ’ .
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 11,044,230. 13,540,033,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 19,386,891. 21,997,779.
19 Revenue less expenses Subtract line 18 from line 12 9,360 P 086. 1 y 398 , 474 .
s Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 136,365,540. 133,916,760.
% 21 Total habilties (Part X, line 26) 41,748 ,549. 39,537,982.
23 22 Net assets or fund balances Subtract line 21 from line 20 94,616,991. 94,378,778.

[ Part Il | Signature Block

true, correct, and complete. Declaration of preparer (other than officer) 1s based on all lpfq(ma

n of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying s{%edules and statements, and to the best of my knowledge and behef, it 1s

’ < — ~ I/ _ ,
Sign ignature of officer K / ate / /
Here JEFF_ISERSON, CFO — S/olld

Type or print name and title N n [

Print/Type preparer's name P Dsidpflire Dat check {11 PTIN
Paid ICHAEL FISHER ?’KG/O al 5? 779 |Srensom [P01243324
Preparer |Firm'sname p CBIZ MHM, LLC " |[FrmsEnp 34-1900735
Use Only |Frm'saddressp. 1675 N. MILITARY TRAIL 5TH FLOOR

BOCA RATON, FL 33486 Phone n0.561-994-5050

May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2015)

L ‘o
qA&a



JEWISH FEDERATION OF SOUTH PALM

- Form 990 (2015) BEACH COUNTY, INC. 59-1945109 page2
jPartillls] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
"1 Brefly describe the organization’s mission

TO SUSTAIN THE JEWISH COMMUNITY LOCALLY AND WORLDWIDE, AND CREATE A
JEWISH FUTURE AND SUPPORT JEWISH PEOPLE WORLDWIDE.

2 D the organization undertake any significant program services dunng the year which were not hsted on

the prior Form 990 or 990-EZ7? [ Ives [XINo
It "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? DYes No

If “Yes," describe these changes on Schedule O

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

4a (Code )(Expensass 2 ’ 20 3 ’ 518 - including grants of 2 7 20 3 ’ 51 8 - ) (Ravenues 0 . )
JEWISH FEDERATIONS OF NORTH AMERICA - SUPPORTS VARIOUS LOCAL REGIONAL
NATIONAL AND OVERSEAS RECIPIENTS.

4b (Code )(Expensas$ 3 7 137 ) 239 . including grants of § 3 ’ 137 ’ 239 . ) (RavenueS 5 ’ 858 . )
ALLOCATIONS TO COMMUNITY PARTNERSHIP ENTITIES AND AFFILIATES.

4c (Ccde )(Expensos $ 6 6 6 s 1 0 4 . including grants of $ 6 6 6 ) 1 0 4 . ) (Revanuas 0 . )
GRANTS AND ALLOCATIONS TO OTHER LOCAL AND NON-LOCAL NOT-FOR-PROFIT
BENEFICIARIES.

4d Other program services (Describe in Schedule O)

__{Expenses § 13,035,468. including grants of $ 2,450,885-) {Revenue § 3,547,158.)
de__Total program service expenses P 19,042,329,
Form 990 (2015)
532002
12-16-15
4
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JEWISH FEDERATION OF SOUTH PALM

- Form 990 (2015) BEACH CQUNTY, INC. 59-1945109  Page3
[Part IV-[ Checklist of Required Schedules

Yes | No
" 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 X
2 Isthe 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? /f "Yes," complete Schedule C, Part Il 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 98-19? jf "Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distnbution or investment of amounts in such funds or accounts? Jf “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, histonc 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? f "Yes, " complete
Schedule D, Part Iil 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabtlity, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10} X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII VIIL, IX, or X 1
as applicable I R
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /7 "Yes, " complete Schedule D, Part Vil 1mb| 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, line 16? /f "Yes, " complete Schedule D, Part VIil 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX nd| X
e Did the organization report an amount for other habilities in Part X, ine 25? jf "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)? f "Yes, " complete Schedule D, Part X 1] X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xil 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 XI and X!l 1s optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A))? /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? f "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? Jf "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? jf "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "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 VI, lines
1c and 8a” jf "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, hne 9a? jf "yes, "
——complete Schedule G, Part lif 19 X
Form 990 (2015)
532003
12-16-15
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JEWISH FEDERATION OF SOUTH PALM

- Form 990 (2015 BEACH COUNTY, INC. 59-1945108 Page 4
I"Eart:I_V | Checklist of Required Schedules ontnueq)
Yes | No
" 20a Did the organization cperate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? jf “Yes," complete Schedule |, Parts { and II 21 [ X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? Jf "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23| X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a Q&a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ’Ab
¢ 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
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? }Ad
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? jf “Yes, " complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? (f "ves,"
complete Schedule L, Part Il 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? jf “Yes, " complete Schedule L, Part Iii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV a ol -
instructions for applicable filing thresholds, conditions, and exceptions) o 1 .. 3
a A current or former officer, director, trustee, or key employee? jf "yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 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 indirect owner? jf "Yes," complete Schedule L, Part IV 28c X
29 D the organization recerve more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, 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? jf "Yes," complete
Schedule N, Part If 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part | a3l X
Was the organization related to any tax-exempt or taxable entity? /r "ves, " complete Schedule R, Part ll, Ill, or IV, and
Part V, ne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, line 2 35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3s | X
Form 980 (2015)
532004
12-16-15
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JEWISH FEDERATION OF SOUTH PALM

- Form 990 (2015 BEACH COUNTY, INC. . 59-1945109  Page$5
[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 D
i Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 78
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S R
(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 retum i 2a 141 _ e
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 ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) D RN
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities 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 (FBAR) R R
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). U P
a Did the organization 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? 7b
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 durnng the year l 7d | R .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X [
f D the orgaruzation, during the year, pay premiums, directly or indwectly, on a personal benefit contract? 7 | X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maimntained by the R A
sponsonng organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. . . o
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a [Intiation fees and capital contnibutions included on Part Vili, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilittes 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 recewved from them.) 11b N N
12a Section 4947(a)(1) non-exempt charitable trusts,. Is the organization fillng Form 990 i lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year l 12bL
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied 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 I1s required to mamtain by the states in which the
organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand i 13¢
14a Dud 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? jf "No * provige an explanation in Schedule Q 14b
Form 990 (2015)
532005
12-16-15
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JEWISH FEDERATION OF SOUTH PALM
- Form 990 (2015) _ BEACH COUNTY, INC. 59-1945109  Page 6
I Part Vi l Governance, Management, and Disclosure rorgach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

i Check if Schedule O contains a response or note to any line in this Part VI J:z]_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 83 )
If there are matenal differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive commiitee or similar committee, explain i Schedule 0.
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 83
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organizatton make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's maiing address? jf "Yes " provide the names and addresses in Schedule Q S X
Section B. Policies ps section B requests information about policies not required by the Internal Revenue Code.)

1
|
v

(4]

o |0 s e
bl bl bl L

T

[

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
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 filing the form? 11a X
b Descnbe in Schedule O the process, iIf any, used by the organization 1o review this Form 990 P B
12a Did the organization have a written conflict of interest policy? f “No,* go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? f “Yes," descnbe

in Schedule O how this was done 12c | X
X
X

13 Did the organization have a wnitten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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 15a | X
b Other officers or key employees of the orgamzation 15b | 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 R D
taxable entity durning the year? 16a X
b 1f "Yes," did the orgamzation follow a wnitten policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s I
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
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) available
for public Inspection Indicate how you made these available Check all that apply.
l:l Own website Another's website E(] Upon request D Other (explain in Schedule O)
19 Descrnibe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

MEL LOWELL, COO - 561-852-3100
9901 DONNA KLEIN BLVD, BOCA RATON, FL 33428
532006 12-16-15 Form 990 (2015)
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) JEWISH FEDERATION OF SOUTH PALM
- Form 950 (2015) BEACH COUNTY, INC. 59-1945109 Page 7
/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
) Check iIf Schedule O contains a response or note to any line in this Part Vi [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee “

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 refated orgamzations

® 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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A} (B) (C) (D) (E} (F)
Name and Title Average [ .o ctl\De (c)ks;t\'o?:‘than oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(st any -;i the organizations compensation
hoursfor | 5 . k= organization (W-2/1099-MISC) from the
related é z g (W-2/1099-MISC) organization
organizations) £ | = 21e and related
below ERE-R -2 e organizations
line) :: :E £ é :?:E E
(1) LAWRENCE D, ALTSCHUL 0.00
PAST CHAIR X 0. 0. 0.
(2) MICHAEL BECKERMAN 1.00
BOARD MEMBER 3.00 |X 0. 0. 0.
(3) LAURENCE BLAIR 5.00
BOARD MEMBER X 0. 0. 0.
(4) MARTANNE BOBICK 0.00
PAST CHAIR X 0. 0. 0.
(5) DANA CHARLES-KODNER 5.00
BOARD MEMBER X 0. 0. 0.
(6) HELEN COHAN 5.00
BOARD MEMBER X 0. 0. 0.
(7) JILL DEUTCH 5.00
BOMRD MEMBER X 0. 0. 0.
(8) BRYAN DROWOS 5.00
BOARD MEMBER X 0. 0. 0.
(9) RABBI DAVID ENGLANDER 5.00
RABBI DIRECTOR X 0. 0. 0.
{10) DALE FILHABER 5.00
BOARD MEMBER X 0. 0. 0.
(11) WES FINCH 1.00
VICE CHAIR 18.00 |X 0. 0. 0.
(12) DAVID GALPERN 3.00
TREASURER 3.00 |x 0. 0. 0.
(13) LOUISE GALPERN 5.00
BOARD MEMBER X 0. 0. 0.
(14) RANI GARFINKLE 5.00
BOARD MEMBER X 0. 0. 0.
(15) HERBERT GIMELSTOB 0.00
PAST CHAIR X 0. 0. 0.
(16) ARTHUR GOLDBERG 2.00
VICE CHAIR 3.001X 0. 0. 0.
(17) RABBI PHILLIP MOSKOWITZ 3.00
RABBI DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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JEWISH FEDERATION OF SOUTH PALM

- Form 990 (2015) BEACH COUNTY, INC. 59-1945109  Page8
P,art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgloxee-rs_&g_mw
{A) {8) (C) (D) (E) (F)
Name and title Average (do ot c,z Sf:'::thﬂn one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee} from from related other
(st any £ the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 |g and related
below ER s = 2%’ o organizations
(18) GLEN GOLISH 5.00
BOARD MEMBER X 0. 0. 0.
(19) ALBERT GORTZ 10.00
CHAIR, FEDERATION 8.00 X 0. 0. 0.
(20) EMILY GRABELSKY 20.00
BOARD MEMBER X 0. 0. 0.
(21) GAIL GREENSPOON 5.00
BOARD MEMBER X 0. 0. 0.
(22) DEBRA HALPERIN 10.00
SECRETARY X 0. 0. 0.
(23) IVAN GEFEN 3.00
BOARD MEMBER X 0. 0. 0.
(24) SHELLY PECHTER HIMMELRICH 3.00
BOARD MEMBER X 0. 0. 0.
{25) EYDIE HOLZ 3.00
BOARD MEMBER X 0. 0. 0.
(26) ANNE JACOBSON 20.00
CHATR DESIGNATE X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 4 1,091,020. 425,283.] 125,506.
d_Total (add lines 1b and 1c) » | 1,091,020. 425,283.] 125,506.
2 Total number of iIndividuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R A
line 127 f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization _
and related organizations greater than $150,0007 /f “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 R _
rendered to the organization? jf “Yes " complete Scheduyle 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) (C)
Name and business address Description of services Compensation

JANITRONICS BUILDING SERVICES
4951 N DIXIE HWY, BOCA RATON, FL 33431 ANITORIAL SERVICES 1,015,344.
MARCH OF THE LIVING INTERNATIONAL OFFICE, EDUCATIONAL & TRAVEL
2 WEST 45TH STREET, SUITE 1500, NEW YORK, SERVICES 781,132,
SUNSTATES SECURITY LLC, 801 CORPORATE
CENTER DRIVE, SUITE 110, RALEIGH, NC 27607 |CAMPUS SECURITY 711,411.
SAGEVIEW CONSULTING, 112 WEST 34TH STREET,
18TH FLOOR, NEW YORK, NY 10120 UMAN RESOURCES 537,966.
THERMAIL. CONCEPTS
2201 COLLEGE AVENUE, DAVIE, FL 33317 AC SERVICES 188,910.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than :

$100,000 of compensation from the organization P> 18
s32008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-15
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JEWISH FEDERATION OF SOUTH PALM

- Form 990 BEACH COUNTY, INC. 59-1945109
I P‘art;y‘“J Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and titte Average Posrtion Reportable Reportable Estmated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | £ s organization (W-2/1099-MISC) from the
hoursfor | S| _ 2 {W-2/1099-MISC) organization
related =2 2 and related
organizations é = % g organizations
below 2El.1E]z=]s
me) [E|E(S]|2|E|E
(27) BETTY KANE 20.00
BOARD MEMBER X 0. 0. 0.
(28) TOM KAPLAN 5.00
BOARD MEMBER X 0. 0. 0.
(29) STEWART KASEN 2.00
BOARD MEMBER 3.00 |X 0. 0. 0.
(30) DAVID KIRSCHNER 3.00
ASST. TREASURER X 0. 0. 0.
(31) GENEVIEVE MENAGED 3.00
PRESIDENT, DKJA X 0. 0. 0.
(32) GAIL RUBIN KWAL 3.00
BOARD MEMBER X 0. 0. 0.
(33) APRIL E. LEAVY 3.00
VICE CHAIR, WOMEN'S PHILAN X 0. 0. 0.
(34) MURRAY LEIPZIG 3.00
BOARD MEMBER X 0. 0. 0.
(35) RABBI DAN LEVIN 3.00
BOARD MEMBER X 0. 0. 0.
{36) MICHAEL LIPTON 3.00
BOARD MEMBER X 0. 0. 0.
(37) ROXANE FRECHIE LIPTON 3.00
BOARD MEMBER X 0. 0. 0.
(38) ROBERT MARTON 3.00
BOARD MEMBER X 0. 0. 0.
{39) STEPHEN MENDELSOHN 3.00
BOARD MEMBER X 0. 0. 0.
(40) JOSEPH MISHKIN 15.00
VICE CHAIR P&A X 0. 0. 0.
(41) JEFFREY NEWMAN 5.00
BOARD MEMBER X 0. 0. 0.
(42) CINDY ORBACH NIMHAUSER 3.00
BOARD MEMBER, PAST CHAIR X 0. 0. 0.
(43) RICHARD PAUL 3.00
BOARD MEMBER X 0. 0. 0.
(44) BARRY PODOLSKY 1.00
BOARD MEMBER 4.00|X 0. 0. 0.
(45) DAVID PRATT 10.00
VICE CHAIR FRD X 0. 0. 0.
(46) WENDY PRESSNER 10.00
BOARD MEMBER X 0. 0. 0.
Total to Part VII, Section A _line 1¢c

532201
04-01-15
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JEWISH FEDERATION OF SOUTH PALM

- Form 990 BEACH COUNTY, INC. 59-1945109
|P-art ‘v“~| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) (D) (E) (F}
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(Iist any g TE organization (W-2/1099-MISC) from the
hoursfor [ =S| _ E (W-2/1099-MISC) organization
related [ 2| % 2 and related
organizations é § i:; g organizations
below N N -
Iine) HHEHEHEBEE
(47) SUSAN RAHN 10.00
BOARD MEMBER X 0. 0. 0.
(48) ANDREW S. ROBINS, ESQ. 3.00
CO-CHAIR, JCRC, PAST CHAIR X 0. 0. 0.
(49) JILL ROSE 10.00
CO-CHAIR, JCRC X 0. 0. 0.
(50) MICHAEL ROSE 5.00
BOARD MEMBER X 0. 0. 0.
(51) ROBIN RUBIN 3.00
BOARD MEMBER X 0. 0. 0.
(52) ELLEN R. SARNOFF 6.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(53) MARK SCHAUM 3.00
BOARD MEMBER X 0. 0. 0.
(54) DR. DAVID SCHIMEL 1.00
BOARD MEMBER 3.00|X 0. 0. 0.
(55) HOWARD DUBOSAR 3.00
BOARD MEMBER X 0. 0. 0.
(56) JOSEPH SITRICK 5.00
BOARD MEMBER X 0. 0. 0.
(57) CAROL SMOKLER 10.00
ASST. SECRETARY X 0. 0. 0.
(58) ALLAN B, SOLOMON 0.00
PAST CHAIR X 0. 0. 0.
(59) ERIC STEIN 5.00
VICE CHAIR, IOC X 0. 0. 0.
(60) TED STRUHL 5.00
BOARD MEMBER X 0. 0. 0.
{61) RICHARD STEINBERG 20.00
VICE CHAIR, JJCF X 0. 0. 0.
(62) RICHARD STOLLS 3.00
BOARD MEMBER X 0. 0. 0.
(63) DOROTHY MEYERS WIZER 10.00
BOARD MEMBER X 0. 0. 0.
(64) LAWRENCE KATZ 3.00
BOARD MEMBER X 0. 0. 0.
(65) MARVIN ZALE 0.00
PAST CHAIR X 0. 0. 0.
(66) ETTA GROSS ZIMMERMAN 10.00
VICE CHAIR, PAST CHAIR X 0. 0. 0.
Total to Part VIl, Section A, line 1c

532201
04-01-15
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JEWISH FEDERATION OF SOUTH PALM

- Form 990 BEACH COUNTY, INC. 59-1945109
I Raﬁz\ﬂll l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(istany | 2 2 organization (W-2/1099-MISC) from the
hoursfor | 2| _ B (W-2/1099-MISC) organization
related z| & g and related
organizations| £ | 3 2ls organizations
below ERIE-N - N
ine) :E é S :? :9:’ E
(67) ADELE LEBERFELD 3.00
BOARD MEMBER X 0. 0. 0.
(68) ALAN CORNELL 5.00
BOARD MEMBER X 0. 0. 0.
(69) LARRY FELDMAN 5.00
VICE CHAIR CAMPAIGN X 0. 0. 0.
(70) MERYL GALLATIN 5.00
BOARD MEMBER X 0. 0. 0.
(71) STUART GANSLAW 5.00
BOARD MEMBER X 0. 0. 0.
(72) HARVEY GELLER 5.00
JARC PRESIDENT X 0. 0. Q.
(73) JUDI SCHUMAN 10.00
CHAIR, WOMEN'S PHILANTHROP X 0. 0. 0.
(74) ILENE WOHLEGEMUTH 5.00
BOARD MEMBER X 0. 0. 0.
(75) MATT BAKER 10.00
JCC PRESIDENT X 0. 0. 0.
(76) TOBY COOPERMAN 3.00
BOARD MEMBER X 0. 0. 0.
(77) JUDI DONOFF 5.00
JFS CHAIR X 0. 0. 0.
(78) KATHY GREEN 3.00
B&P CHAIR X 0. 0. 0.
(79) BARBARA LEWIN 3.00
BOARD MEMBER X 0. 0. 0.
(80) SARAH LIPPY 3.00
YAD CHAIR X 0. 0. 0.
(81) KENNETH PRITZKER 3.00
BOARD MEMBER X 0. 0. 0.
(82) NORMAN RICKEN 3.00
BOARD MEMBER X 0. 0. 0.
(83) RABBI DAVID SILVERS 5.00
RAEBI DIRECTOR X 0. 0. 0.
(84) MATTHEW LEVIN 30.00
CEO 15.00 X 253,715. 253,715. 32,741.
(85) MEL LOWELL 26.00
coo 29.00 X 171,568. 171,568. 57,742.
(86) MARLA EGERS 40.00
EXECUTIVE VP, FRD X 291,756. 0. 14,003.
Total to Part VII, Section A, line 1¢

532201
04-01-15
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JEWISH FEDERATION OF SOUTH PALM

- Form 990 BEACH COUNTY, INC. 59-19451089
[Part iu-“rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) © (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(Iist any % TZ= organization (W-2/1099-MISC) from the
hoursfor | S [ = (W-2/1099-MISC) organization
related 2| g 2 and related
organizations| £ | = £lg organizations
below ElEl.181z]s
4 = =] 2| = E
line) El2l8|E]|E|e
(87) JEFFREY ISERSON 40.00
CFo X 200,572. 0. 9,672.
{88) CATHY SCHWARTZ 40.00
SENIOR VP, FOUNDATION X 173,409. 0. 11,348.
Total to Part VI, Section A, line 1¢ 1,091,020. 425,283.] 125,506.

532201
04-01-15
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. JEWISH FEDERATION OF SOUTH PALM
- Form 990 (2015) BEACH COUNTY, INC. 59-1945109 Page 9
|Part vill |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil
| A (B) © )]
Total revenue Related or Unrelated R?Venute exclgded
exempt function business mrs"e c‘g‘ogg er

revenue revenue 512 - 514

Federated campaigns 1a
Membership dues ib
Fundraising events 1c

Related organizations id
Govemment grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f 18,227,795,

- 0o 0 0 U

Noncash contributions included n lines 1a-1f $ _
Total. Add hnes 1a-1f > 18,227,795,

Business Code|
JEWISH EDUCATION COMM 624100 1,301,239, 1,301,239.

JEWISH COMMUNITY FDN, 624100 615,913, 615,913,
GENERAL FUND SERVICES 624100 478,786, 478,786,

ontributions, Gifts, Grants |

T a

-0 0 0 T

All other program service revenue
9 Total. Add lines 2a-2f »
3  Investment iIncome (including dividends, interest, and

other similar amounts) > 233,252, 233,252,
4  Income from investment of tax-exempt bond proceeds >
5  Royalties | 3
(i) Real (i) Personal

2,395,938,

I Program Service

Gross rents
Less rental expenses
Rental income or (loss)
Net rental iIncome or (loss) | 4
Gross amount from sales of (i) Secunities (i) Other
assets other than inventory 1,382,190,
b Less cost or other basis
and sales expenses 0.
¢ Gain or (loss) 1,382,190, ) . -
Net gain or (loss) » 1,382,190, 1,382,190,
8 a Gross income from fundraising events (not
including $ of

[T~ T s S - A )

contnbutions reported on line 1c). See
Part IV, line 18 a
b Less direct expenses b
Net income or {oss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (oss) from gaming activities »
10 a Gross sales of inventory, less returms
and allowances a
b Less cost of goods sold b
Net income or (loss) from sales of inventory »

Miscellaneous Revenue Business Code
MISCELLANEOUS INCOME 624100 1,112,898, 1,112,898,

RAFFLE INCOME 624100 25,905, 25,905,
ADVERTISING INCOME 624100 18,275, 18,275,

Other Revenue

(1]

All other revenue
Total. Add lines 11a-11d > 1,157,078,
12 Total revenue. See instructrons. > 23,396,253, 3,553,016. 0. 1,615,442,
532009 12-16-15 Form 990 (2015)
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JEWISH FEDERATION OF SOUTH PALM

59-1945109

- Form 990 (2015) BEACH COUNTY, INC. Page 10
[ Part IX | Statement of Functional Expenses
and 50 4} organizatons m ompiele g Qiumns, All oiner organ olumn (Al
Check if Schedule O contains a response or note to any line in this Part IX D
Do not include amounts reported on lines b, Total e()l(\genses Progras'r?)semce Managég)ent and Fun lr)a)lsmg
7b, 8b, 8b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 8,457 ,746. 8,457 ,746.
2 (Grants and other assistance to domestic
mndividuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other. (if kne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.}
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalities
16  Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. [temize expenses not covered ‘
above. (List miscellaneous expenses in line 24e. If line '
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0.)
a SEE_SCHEDULE ATTACHED 13,540,033.[10,584,583. 872,347. 2,083,103.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 21,997 ,779.]1 19,042,3289. 872,347. 2,083,103.
26 Joint costs. Complete this line only If the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:[ if following SOP 98-2 (ASG 958-720)

532010 12-16-15
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JEWISH FEDERATION OF SOUTH PALM

- Form 990 (2015) BEACH COUNTY, INC. 59-1945109 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X N D
(A} {B)
Beginning of year End of year
1 Cash - non-interest-bearing 12,103,303. 1 9,658,580.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 4 ’ 015 , 859.| 3 4 , 756 y 906.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete o I P o
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary I I o
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7  Notes and loans receivable, net 1,718,211.| 7 2,708,934.
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1, 480 ’ 539.] o 1 , 611 ; 455,
10a Land, buildings, and equipment cost or other '
basis Complete Part VI of Schedule D 10a B I _ L
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securnities 11
12 Investments - other secunities See Part IV, line 11 86,663,994.| 12 83,721,128,
13  Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 30,383,634.1 15 31,459,753.
16 Total assets. Add Iines 1 through 15 (must equal hne 34) 136L365 4 540.( 16 13L916 , 760.
17  Accounts payable and accrued expenses 1,625, 403.| 17 1 , 666 ’ 267.
18  Grants payable 5,202,285.]| 18 5,391,885.
19 Deferred revenue 1,578,854.] 19 1,548,959.
20 Tax-exempt bond habilities 20
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,
= key employees, highest compensated employees, and disqualified persons o e } o B
.% 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 24
25  Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 33,342,007.] 25 30,930,871.
26 _ Total liabilities. Add hnes 17 through 25 _ 41,748 ,549.] 26 39,537,982,
Organizations that follow SFAS 117 (ASC 958), check here P and
Ty complete lines 27 through 29, and lines 33 and 34. I S E
2 [ 27  Unrestnicted net assets 64,817,701.] 27 66,321,575.
= | 28 Temporarly restricted net assets 16,030,777.] 28 15,859,188.
2 29 Permanently restricted net assets 13,768,513.] 29 12,198,015.
::3 Organizations that do not follow SFAS 117 {(ASC 958), check here P l:]
5 and complete lines 30 through 34, B ] L o
‘2 30 Capital stock or trust principal, or current funds 30
% | 81 Paid-n or capital surplus, or land, bullding, or equipment fund 31
:-: 32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 94,616,991.] 33 94,378,778.
34 _Total habilies and net assets/fund balances 136,365,540.) 34 ] 133,916,760.
Form 990 (2015)
532011
12-16-15
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JEWISH FEDERATION OF SOUTH PALM

* Form 990 (2015) BEACH COUNTY, INC. 59-1945109_ Page12
| 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 VIil, column (A), line 12) 1 23,396 ,253.
2 Total expenses {must equal Part IX, column (A), ine 25) 2 21,997,779.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,398,474.
4 Net assets or fund balances at beginning of year {(must equal Part X, ine 33, column (A)) 4 94,616,991.
5 Net unrealized gains osses) on nvestments 5 <701,556.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 <935,131.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 94,378,778.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization changed its 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:) Separate basis D Consolidated basis D Both consolidated and separate basis i
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both '
l:l Separate basis Consolidated basis [:] Both consolidated and separate basis
¢ li"Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organizatton required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
12-16-15
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- 'SCHEDULE A . . R OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 5
: 4947(a)(1) nonexempt charitable trust. — AT PRPm S T
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. +%10penitoifublic .= -
Internal Revenue Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Ferinspection -7,
Name of the organizaton JEWISH FEDERATION OF SOUTH PALM Employer identification number
BEACH COUNTY, INC. 59-1945108

[PartT T Reason for Public Charity Status (all organizations must complete this part) See nstructions.

The organization i1s not a private foundation because it is (For ines 1 through 11, check only one box.)
1 ,:] A church, convention of churches, or association of churches described in  section 170(b)(1XA)(i).
2 ,:] A school described in section 170(b){1XA)ii). (Attach Schedule E (Form 990 or 990-EZ7).)
3 ,:] A hospital or a cooperative hospital service organization described in section 170{b) 1)}(A)iii).
4 |:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1)(A)iii}. Enter the hospital's name,
city, and state
5 [:l An orgamization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){(1){(AXiv). (Complete Part i)
A federal, state, or local government or governmental umt described in section 170(b)}{1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){(1}A)(vi). (Complete Part Il )
A community trust described in section 170{(b){1)(A)}{vi). (Complete Part II.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 lil.)
10 |:’ An organization organized and operated exclusively to test for public safety. See section 509(a}4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D 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 majorty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I::] Type lll 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 I::] Check this box If the organization received a wntten determmation from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

[}

© W

00 B0

f Enter the number of supported organizations l ]
9 Provide the following information about the supported organization(s)
{1) Name of supported {ii) EIN {ii") Type of orgamization W(IV) Is the orgamization | ({v) Amount of monetary {vi) Amount of
organizatian (described on lines 1-9 Isted in your 2 support (see other support (see
abova (see instructions)) (92VETING document mstructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
19
17380508 143399 4000293.117 2015.05070 JEWISH FEDERATION OF SOUT 40002931



JEWISH FEDERATION OF SOUTH PALM

- Schedule A (Form 990 or 990-E2) 2015 BEACH COUNTY, INC. 59-1945109 pPage2
-Jﬁppon Schedule for Organizations Described in Sections 170(b){1){A){iv) and 1 70{b){(T1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e} 2015 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ") 19834960./16460266.133609645.[24172017./18227795.[112304683
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total, Add Ines 1 through 3 9834960.016460266.33609645.124172017.118227795.1112304683

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,

column (f)
6_ Public support. Subtiact line 5 from hne 4 12304683
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts from line 4 19834960.(16460266.33609645.124172017.[18227795.[112304683

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 534,983.| 626,946.| 517,332.| 832,641.]| 233,252.] 2745154.

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

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 1281518.1 1077335.] 618,599.] 806,000.] 860,026.| 4643478.
11 Total support. Add lines 7 through 10 19693315
12 Gross receipts from related activities, etc. (see instructions) 12 r 7 , 299 ’ 115.

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:]
Section C. Computation of FuEhIc Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) 14 93.83 %
15 Public support percentage from 2014 Schedule A, Part 1, hne 14 15 93.87 %
16a 33 1/3% support test - 2015. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organzation 4
b 33 1/3% support test - 2014, 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 > (:I

17a 10% -facts-and-circumstances test - 2015, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:]
b 10% -facts-and-circumstances test - 2014, [f the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 i1s 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 » [:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | - |:|
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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JEWISH FEDERATION OF SOUTH PALM

- Schedule A (Form 990 or 990-E2) 2015 BEACH COUNTY, INC. 59-1945109 pages
|3|3_a“r¢Lj|||| %upport Schea;ule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization faled to qualify under Part ll. If the organization fails to
qualfy under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 _{d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zatton’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recetved from disqualified persons

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

¢ Add ines 7aand 7b

8 Public support. (Subtract line ¢ from hne 6} R A PR e i
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from sunilar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acqurred after June 30, 1975

¢ Add hnes 10a and 10b

11 Netincome from unrelated business
activities not included i line 10b,
whether or not the business I1s
regularly carmed on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support. (Add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part i, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l____]

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 18a, and Iine 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization > [___]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 (—_—l
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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JEWISH FEDERATION OF SOUTH PALM
- Schedule A (Form 990 or 990-E2) 2015 BEACH COUNTY, INC. 59-1945109 pagesa
[Part V| Supporting Organizations
(Complete only if you checked a box in line 11 on Part | if you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E _If you checked 11d 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 goveming
documents? jf "No" describe in Part VI how the supported organizations are designated If designated by SRR B
class or purpose, descnbe the designation If histonic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part Vi how the organization determined that the supported I N
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? |f "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)? f "Yes," describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "Yes," explain in Part Vi what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes, " and if you checked 11a or 11bin Part I, answer (b) and (c) below 4a
b Did the organization have utimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 determmnation
under sections 501(c)(3) and 509(a)(1) or (2)? (f "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
Sa Dud the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(im) the authority under the organization's organizing document authonzing such action, and (iv) how the action S EE [
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? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (m) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in i i
Part VI 6
7 D 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? jr “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Duid the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 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 descnbed X
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined In line 9a) hold a controlliing interest in any entity in which )
the supporting organization had an interest? /f "Yes, " provide detail in Part VI Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organization also had an interest? (f "Yes," provide detail in Part Vi Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally mtegrated o
supporting organizations)? /f "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ) }

- determine whether the orgamization had excess business holdings.) 10b
532024 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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. JEWISH FEDERATION OF SOUTH PALM
- Schedule A (Form 990 or 990-E2) 2015 BEACH COUNTY, INC. 59-1945109 Pages
[Part V] Supporting Organizations onnued)

Yes | No

"11  Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnibed in (b) and (c)
below, the governing body 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? jf “Yes" to a. h. or ¢. provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

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

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
ion 2

— supervised. or controlled the supporting organizat,
Section C. Type ll Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

jon(s) 1

—the supported organizatl
Section D. All Type Ill Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a wntten notice descrnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s goverming 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 (1) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported orgamization(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 imes durng the tax year? jf "Yes," describe in Part VI the role the organization's

——supported organizations played n 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 dunng the year (see instructions)
a D The organization satisfied the Activities Test Complete line 2 below
b l:l The orgarnization s the parent of each of its supported organizations  Complete iine 3 below
¢ [Jme organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions)
2 Actities Test Answer (a) and (b} below Yes | No
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? (f "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 1n (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? |f "Yes," explan in Part VI the

reasons for the organization's posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pgrt \/ 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each B
of its supported organizations? If "Yes " descnbe in_Part VI the role plaved by the organization in this regard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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17380508 143399 4000293.117

JEWISH FEDERATION OF SOUTH PALM

-Schedule A (Form 990 or 990-E7) 2015 BEACH COUNTY, INC.

59-1945109 pages

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Recovenes of prior-year distnbutions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

S 2 [V B

O[O AW N |-

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

-]

7 Other expenses (see instructions)

-

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

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)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o |a o (T |

Discount claimed for blockage or other
factors (explain in detall in Part VI)

2 _Acquisihion indebtedness applicable to non-exemptuse assets

[

Subtract line 2 from line 1d

w

&

Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,
see Instructions)

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

Multiply line 5 by 035

Recovenes of prior-year distnbutions

® |~ o |

Minimum Asset Amount (add line 7 to line 6}

o N |® o [

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)

Enter 85% of line 1

Mintmum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O |bs o N[

o |h N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

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

instructions)

532026
09-23-15
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JEWISH FEDERATION OF SOUTH PALM

- Schedule A (Form 990 or 990-E7) 2015 BEACH COUNTY, INC. 59-1945109 page7
(PartV | Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {(describe in_Part VI). See instructions
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization 1s responsive
{provide details in_Part VI) See instructions
9 _ Distnbutable amount for 2015 from Section C, line 6
10 _ Line 8 amount divided by Line 9 amount

® [~ [ b (@

(i) {ii) (jii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) tstribu Pre-2015 Amount for 2015

1__ Distnbutable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years pror to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2015 '

!
]
i
i

From 2013
From 2014
Total of lines 3a through e
q _Applied to underdistnbutions of prior years
h__Apphled to 2015 distributable amount
i__Carryover from 2010 not applied (see instructions)
j _Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2015 from Section D,
ne 7 $
a_Applied to underdistnbutions of prior years
b _Applied to 2015 distributable amount
¢ _Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2015, if

a
b
c
d
e
f

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from Iine 1 (if amount greater than zero, see
Instructions)

7 Excess distributions carryover to 2016. Add lines 3;
and 4c.

8 Freakdown of ine 7
!

a
b i
c_Excess from 2013
d
e

Excess from 2014
Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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) JEWISH FEDERATION OF SOUTH PALM
-Schedule A (Form 990 or 990-E2) 2015 BEACH COUNTY, INC. 59-1945109 pPages

Part,v,." Supplemental Information. provide the explanations required by Part I, ine 10, Part ll, line 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information
(See instructions )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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-SCHEDULE D Supplemental Financial Statements LB L0 1242007
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
_Department of the Treasury > Attach to Form 990. W%}Pub!@%,
Internal Revenue Service P Information about Schedule D {(Form 990} and its instructions is at MMMQQ_J%@EM°" Fepii
Name of the organization JEWISH FEDERATION OF SOUTH PALM Employer identification number
BEACH COUNTY, INC. 59-1945109

Partil’yl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 930, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year 189
2 Aggregate value of contnbutions to {(during year) 2,158,373,
3 Aggregate value of grants from (during year) <2,009,943.>
4 Aggregate value at end of year 15,133,410.
5 Did the organization inform all donors and donor advisors in wrniting that the assets held n donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? Yes I:] No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Yes ENO
Part Il-: LConservation 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)
[:l Preservation of land for public use (e g., recreation or education) Preservation of a histornically important land area
[:] Protection of natural habitat E] Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year .+ | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
tisted in the National 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 is located p>
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

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

>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)@)(B)1)? [CIves [INo

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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes 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, histoncal

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, line 1 > 3
(i) Assets included in Form 990, Part X » 3

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

a Revenue Included on Form 990, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2015
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. JEWISH FEDERATION OF SOUTH PALM
-Schedule D {Form 990) 2015 BEACH COUNTY, INC. 59-1945109 page2
l '?fa"t}“lj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o.1n0)
8 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 l:] Public exhibrtion d I:] Loan or exchange programs
b [:] Scholarly research e |:] Other
c |:) Preservation for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I::] Yes D No
l Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 890, Part X, ine 21.

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Ej Yes [:l No
b H "Yes," explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance ic
d Additions duning the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? !:I Yes [:l No
b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlil l:]

[ PartV.".] Endowment Funds. Complete 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 58,165,554, 29,278,139, 24,428,418, 42,663,040, 50,353,791,
b Contributions 5,882,352, 34,296,286, 2,756,775, 3,973,112, 7,870,337,
¢ Net nvestment eamings, gains, and losses 740,108, <1,899,734,> 3,556,035, 4,690,262, 326,395,
d Grants or scholarships

e Other expenditures for facilities

and programs 4,469,333, 3,509,137, 1,463,089, 26,897,996, 15,887,483,

-

Administrative expenses
g End of year balance
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as

60,318,681, 58,165,554, 29,278,139, 24,428,418, 42,663,040,

a Board designated or quasi-endowment P 47.31 %
b Permanent endowment P> 20.22 %
¢ Temporarily restnicted endowment P 32.47 %

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

by Yes | No

{i) unrelated organizations | 3afi) X

(i) related organizations | 3a(ii) X
b If "Yes" on Iine 3a(), are the related organizations hsted as required on Schedule R? 3b

Descnibe in Part Xlll the intended uses of the organization’s endowment funds
| Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis {other) depreciation

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

Total. Add Ines 1a through Ye (Column (d) must equal Form 990, Part X. column (B). ine 10c) » 0.
Schedule D (Form 990) 2015
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. JEWISH FEDERATION OF SOUTH PALM
- Schedule D (Form 990) 2015 BEACH COUNTY, INC.

59-1945109

Page 3

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

* {a) Descriptton of security or category gncluding name of secunity) {b) Book value

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

{1} Fmancial denvatives

(2) Closely-held equity interests

{3) Other
(A ALTERNATIVE INVESTMENTS 797 ,251. END-OF-YEAR MARKET VALUE

__ (8 CERTIFICATES OF DEPOSIT 44,259. END-OF-YEAR MARKET VALUE

__(c) CORPORATE BONDS 1,045,889. END-OF-YEAR MARKET VALUE
(o) EQUITIES 1,112,226. END-OF-YEAR MARKET VALUE
(£ ISRAEL BONDS 3,090,600. END-OF-YEAR MARKET VALUE
;) JFMC INVESTMENT PORTFOLIO 72,747,863. END-OF-YEAR MARKET VALUE
(G MONEY MARKET FUNDS 2,034,868. END-OF-YEAR MARKET VALUE
(Hy MUTUAL FUNDS 1,845,980. END-OF-YEAR MARKET VALUE

Total. (Col. (h) must equal Form 990, Part X, col. (B) line 12.) P> 8§3,721,129.

Part Vill| Investments - Program Related.

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

{a) Descniption of investment {b) Book value

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

)]

{2)

(3)

CRCESRCEGHC

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) p>
| Part IX [ Other Assets.

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

{(a) Description

{b) Book value

{1y DUE FROM FTS

374,397.

{22 DUE FROM FACILITIES

29,054,347,

{3) DUE FROM CCRC OPERATIONS CORP

2,000,000.

t44 DUE FROM CCRC OPERATIONS CORP VIA CCRC_DEVELOPMENT LLC

31,0089,

{5}

{6}

(7)

(8}

{9)

Total.

31,459,753,

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

1. (a) Descniption of hability {b) Book value
(1) Federal ncome taxes
@ LIABILITY UNDER UNITRUST
3y AGREEMENTS 2,292,247.
4 DUE TO COMMUNITY PARTNERSHIP
5y ENTITIES 14,971,422, j
() BOND PAYABLE 5,425,000,
7y DUE TO OTHER ENTITIES 2,611,112,
(8 INTEREST RATE SWAP LIABILITY 1,517,360,
(99 CAPITAL IMPROVEMENT LOAN PAYABLE 4,113,730.
Total. (Column (h) must equal Form 990. Part X._col. (B} line 25 »| 30,930,871.

2. Liability for uncertain tax posrtions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xill @

Schedule D (Form 990) 2015

532053
09-21-15

SEE PART XIII FOR CONTINUATIONS
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. JEWISH FEDERATION OF SOUTH PALM
* Schedule D (Form 990) 2015 BEACH COUNTY, INC. 59-1945109 Paged
[Part Xi | Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.

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

"1 Total revenue, gans, and other support per audited financial statements 1 31,860,571,
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on Investments 2a <701,556.>

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe n Part XilL) 2d 9,165,874.]

e Add lines 2a through 2d 2e 8,464,318,
3 Subtract iine 2e from line 1 3 23,396,253.
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 (Descnbe in Part XIll.) 4b o

¢ Add lines 4a and 4b 4c 0.

Total revenue Add Iines 3 and de. (This must equal Form 990. Part [ ine 12 5 | 23,396,253,
| Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 980, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 38,495,885.
2 Amounts included on line 1 but not on Form 990, Part X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe n Part XIfl ) 2d| 16,498,106.

e Add lines 2a through 2d 2e 16 ,498 y 106.
3 Subtract line 2e from line 1 3 21,997,779.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Describe in Part XIil.) 4b ;

¢ Add lines 4a and 4b 4c 0.

5 Total expenses Add lines 3 and 4c. 18] s | 21,997,779.
| Part XII|| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED TO ACHIEVE THE ORGANIZATION'S EXEMPT PURPOSE.

AFTER THE IMPLEMENTATION OF UPMIFA, MANAGEMENT HAS CONDUCTED CONTINUAL

REVIEWS OF THEIR ENDOWMENTS AGREEMENTS. DURING THE FISCAL YEAR ENDED

AUGUST 31, 2015, THIS REVIEW PROCESS RESULTED IN CERTAIN ENDOWMENTS BEING

RECLASSIFIED BETWEEN OR ADDED TO THE NET ASSET CLASSIFICATIONS AS REPORTED

IN THE CONSOLIDATED FINANCIAL STATEMENT FOOTNOTES, WITH NO IMPACT ON THE

TOTAL NET ASSETS REPORTED IN THE CONSOLIDATED STATEMENT OF FINANCIAL

POSITION. THE RECLASSIFICATIONS RESULTED IN $24,341,810 BEING ADDED TO THE

PRIOR YEAR CONTRIBUTIONS (COLUMN B). DURING THE ONGOING REVIEW PROCESS

THROUGH FISCAL YEAR ENDED AUGUST 31, 2016, THIS REVIEW PROCESS RESULTED IN

CERTAIN ENDOWMENTS BEING RECLASSIFIED BETWEEN OR ADDED TO THE NET ASSET
30115 Schedule D (Form 990) 2015
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i JEWISH FEDERATION OF SOUTH PALM
*Schedule D (Form 990) 2015 BEACH COUNTY, INC. 59-1945109 pages
[Part XNT] Supplemental Information con100e0

CLASSIFICATIONS AS REPORTED IN THE CONSOLIDATED FINANCIAL STATEMENT

FOOTNOTES, WITH NO IMPACT ON THE TOTAL NET ASSETS REPORTED IN THE

CONSOLIDATED STATEMENT OF FINANCIAL POSITION. THE RECLASSIFICATIONS

RESULTED IN $1,457,322 BEING ADDED TO THE CURRENT YEAR CONTRIBUTIONS.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE THE FEDERATION'S MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE

FEDERATION AND RECOGNIZE A TAX LIABILITY IF THE FEDERATION HAS TAKEN AN

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE INTERNAL REVENUE SERVICE. THE FEDERATION'S MANAGEMENT

HAS ANALYZED THE TAX POSITIONS TAKEN BY THE FEDERATION AND HAS CONCLUDED

THAT AS OF AUGUST 31, 2016, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR

DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

AMOUNTS INCLUDED ON SEPARATE FILINGS OF FORM 990 - JEWISH

COMMUNITY FACILITI 3,861,782,

AMOUNTS INCLUDED ON SEPARATE FILINGS OF FORM 990 -

FEDERATION TRANSPORTATION 661,516.

AMOUNTS INCLUDED ON SEPARATE FILINGS OF FORM 990 -

FEDERATION CCRC OPERATION 4,642,576.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 9,165,874.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

AMOUNTS INCLUDED ON SEPARATE FILINGS OF FORM 990 - JEWISH

COMMUNITY FACILITI 6,229,303.
Schedule D (Form 990) 2015
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) JEWISH FEDERATION OF SOUTH PALM
-Schedule D (Form 990) 2015 BEACH COUNTY, INC. 59-1945109 pPages
lfﬁwﬂbl Supplemental Information oninueq)

CHANGE IN VALUE OF INTEREST RATE SWAP 367,012.

AMOUNTS INCLUDED ON SEPARATE FILINGS OF FORM 950 -

FEDERATION TRANSPORTATION 677,234.

AMOUNTS INCLUDED ON SEPARATE FILINGS OF FORM 990 -

FEDERATION CCRC OPERATION 8,656,438,
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 567,975.
OTHER 144.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 16,498,106,

Schedule D (Form 990) 2015
532055
09-21-15
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JEWISH FEDERATION OF SOUTH PALM

-Schedule D (Form 990) BEACH COUNTY, INC.

59-1945109 Page5

[ Part:Xlll.{ Supplemental Information ontinueq)

{PartVll| Investments - Other Securities. See Form 990, Part X, line 12

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

{b) Book value

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

TREASURY BONDS

1,002,193,

FMV

532421 04-01-15

33
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17380508 143399 4000293.117

-SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

Department of the Treasury P> Attach to Form 990. A
Internal Revenue Service | P> Information about Schedule J (Form 990) and its instructions is at_www rs gov/form990, Inspection
Name of the organization JEWISH FEDERATION OF SOUTH PALM Employer identification number
BEACH COUNTY, INC. 59-1945109
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) Iif the organization provided any of the following to or for a person listed on Form 990, I
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
E:' First-class or charter travel [____’ Housing allowance or residence for personal use '
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees :
Ij Discretionary spending account l:‘ Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or D .
reimbursement or provision of all of the expenses described above? If “No,"” complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors, I N
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, If any, of the following the filng organization used to establish the compensation of the organization's .
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (Il
Compensation committee Wnitten employment contract
D Independent compensation consultant Compensation survey or study
[:I Form 990 of other orgamzatlon\s Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization . K
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c)(3), 501(c}(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of P
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of I .
a The organization? 6a X
b Any related organization? 6b X
If "“Yes" on line 6a or 6b, describe in Part Il '
7 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments U N
not descnbed on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the R D
inthial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll 8 X
9 If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in o
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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"SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 19450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. o e
Department of the Treasury P> Attach to Form 990 or 990-EZ. T Openiiolpublic 5~
Internal Revenue Service D> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/. 990 SBINSPECHOn Shis. te
Name of the organization JEWISH FEDERATION OF SOUTH PALM Employer identification number
BEACH COUNTY, INC. 59-1945109

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

VARIQUS PROGRAMS TO FURTHER THE WELFARE OF THE LOCAL AND NON-LOCAL

JEWISH COMMUNITY.

EXPENSES § 13,035,468. INCL GRANTS OF § 2,450,885. REVENUE §$ 3,547,158.

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

THERE IS A NOMINATING COMMITTEE OF THE BOARD OF DIRECTORS THAT IS

RESPONSTBLE FOR SELECTING THE ORGANIZATION'S OFFICERS.

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

THERE IS A CHECK AND BALANCE (GOVERNANCE) PROCESS WHICH REQUIRES VETTING

THROUGH SEVERAL, COMMITTEES BEFORE VOTE AND FINAL APPROVAL BY THE BOARD OF

DIRECTORS.

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

THE FORM 990 IS REVIEWED BY MEL LOWELL, COO. IT IS THEN VETTED BY JEFFREY

ISERSON, CFO, WHO ALSO SIGNS THE RETURN.

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

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS ENFORCED THROUGH THE

BOARD OF DIRECTORS. THE BOARD MEMBERS ARE GIVEN A CONFLICT OF INTEREST

POLICY ANNUALLY AND MUST ACKNOWLEDGE IN WRITING THAT IT WAS RECEIVED.

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

THE ORGANIZATION'S CEO'S SALARY IS DETERMINED BY THE PERSONNEL COMMITTEE

AND THE BOARD OF DIRECTORS.

5L:£-2|'f§1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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'S:chedule O (Form 990 or 990-EZ} (2015) Page 2
Name of the organizaton JEWISH FEDERATION OF SOUTH PALM Employer identification number
BEACH COUNTY, INC. 59-1945109

THE ORGANIZATION'S KEY EMPLOYEES' SALARIES ARE DETERMINED BY A SEARCH TEAM

THAT ANALYZES THE SALARIES OF KEY EMPLOYEES FROM OTHER LOCAL FEDERATIONS.

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

THESE DOCUMENTS WILL BE FURNISHED UPON REQUEST.

FORM 990, PART XT, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF INTEREST RATE SWAP -367,012.
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS -567,975.
OTHER -144.
TOTAL TO FORM 990, PART XI, LINE 9 -935,131.

FORM 990, PAGE 12, PART XII, QUESTION 2C

NO CHANGE IN PROCESS FROM THE PRIOR YEAR NOTED.

FORM 990, SCHEDULE F, PART II

SEE SUPPLEMENTAL INFORMATION FOR SCHEDULE I, WHICH PERTAINS TO SCHEDULE

F_REPORTING

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
41
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