..990

! pepartmant of the Treasury

' Internal ReYenue Service

Extended to May 16, 2022

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foun dations)
P Do not enter social security numbers on this form as it may be made public.
P_Go to wwwi.irs.qov/Form©90 for instructions and the latest information,

OMB Nd. 1545-0047

2020

Open toPublic -
;. Inspection :

A For the 2020 calendar year, or tax year beginning J UL 1, 2020 andending JUN 30, 2021
B cheklr |G Name of organization D Employer identification number
applicable:

sage | Jewish Federation of Jacksonville, Inc. _
Mnee | Doing buginess as 59-0637864
it Nurhber and street (or P.0. box it mal is not delivered to street address) Roomfsuite | E Telsphone number
e 8505 San Jose Boulevard 904-448-5000
sed™ | City or town, state or province, country, and ZIP or foreign postal code @ @roes teceipts § 4,542,712,
il Jackgonville, FL  32217-4307 H(a) Is this a group retumn

[ _lfeele | & Name and address of principal officerMichael Setzer for subordinates? | |Yes | X/No
pending Same ag above ) . . H{b) Aro ait subordinates noludeazl . {Yes |__ ! No

1 Tax-exempt status: x| 501{c)(3) [ 501(c}{ ) (ingert no.) L] 4947(a){ 1) or |_ls97 i "No," attach a list, See instructions

J Website: » www ., jewishjacksonvillie.org H{c) Group examption number

| L Year of formation: 1977/ m State of legal domiclle: F'Ly

forganization: | X | Corporation | | Trust | | Association | ! Other p»

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The purposgse of the Federation is
% to conduct community fundraising & resource development and allocate
§ 2 Chack this box P |:| if the crganization discontinued its operations or disposed of more than 25% of its net assals.
3| 8 Number of voting members of the govemning body (Part VI, line1a) ... 3 52
3 4 Number of independent voting members of the governing body {Part VI, line 1b) ... 4 52
$ | 6 Total number of individuals employed in calendar year 2020 (Part V, lne 2a) ... 5 14
£ | & Total number of volunteers (estimate if necessary) . 6 25
E 7 a Total unrelated business revenue from Part VIll, column (G}, linet2 . 7a 0.
b_Met unrelated business taxable Income from Form 990-T, Part [, N2 11 .o, 7b 0,
__Prior Year Current Year
@ | 8 Contributions and grants (Part Vill, line Tr) 3,793,028. 3,408,290,
g 9 Program service revenue (Part VIl ine 2g) ..., 585,503. 562,273.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) oo . 371,678, 571,149,
11 Other ravenue {Part VIIL, column (A), lines 5, 6d, 8, 9¢, 10¢,and 11e8) . . 0. 0.
12_ Total revenue - add lines 8 through 11 {must equal Part VIII, column (4), line 12) 4,750,209.,] . 4,542,712.
13 Grants and similar amounts paid (Part X, column {A), lines 18) 1,378,995, 2,683,729,
14 Benefits paid to or for members (Part IX, column (A}, line d) . . . 0. 0,
| 16 Salaries, other compensation, employee benefits (Part X, column (4), lines 510) ... -926,135. 855,752.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0 .
=3 b Total fundraising expenses (Part IX, column (D), line 25) P :
d 17 Other expenses (Part {X, column (4), lines t1a-11d, 11F24e) 445,522, 564,667.
18 Total expenses. Add lines 13-17 (must squal Part IX, column {4), ino 25) .. 2,750,652, 4,104,148,
19 Revenue less expenses. Subtract ine 18 from liNg 12 e e 1,999,557, 438,564.
Eg Beginning of Current Year End of Year
85| 20 Total assets (Part X, fina 16) 31,519,335, 37,243,065,
<Z| 21 Total lisbilities (Part X, line 26) 19,106,398.] 23,048,522,
25| 22 Net asssts or fund balances. Subtract line 21 from line 20 ... 12,412,937, 14,194,543,
FPartll. | Signature Block —=*

true, correct, and complete, Declacationafpreparsr

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the bast of my knowdedge and belief, it is
other than officer) is based on all information of which preparer has any knowledaga.

A

Sign } Signature of officer " Dale
Here Michael Setzer, Treagurer 5?//7/& o
Type or print narme and title !
Print/Type praparer's name Preparer's signatur ook [ J[ PTIN
Paid  Dale C. NesSmith Lty L 4;]/4,@7% 77 /1/;7/ s 200237117
Preparer |Fir'sname g Bxrwin, Fountain & Jackson!, P.A, Fim's EINp 59-3613159
Use Only |Fim's address), 8762 Perimeter Park Boulevard
Jacksonville, FL 32216-6347 Phoneno.904-733-4335
May the IRS discuss this return with the preparer shown above? See instructions 1 X ves L. Ine
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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See Schedule O for Organization Mission Statement Continuation



Form 990 (2020) Jewigh Federation of Jacksonville, Inc. Kk _**%T7864 Page?
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... e D
1 Briefly describe the organization’s mission:
The Federation ig a fundraising & community relationg resgource
organization. Contributions raised through annual campaigns support
local, regional & national health & welfare agencies.

2 Did the organization undartake any significant program services during the year which ware not listed on the

PHOF FOMM 980 OF BO0-EZT  __...___..\.oooooeooee e eessesesssss oo ssssons s e o8 e e s L_Ives [ XINo
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Yes [ XINo

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

4  Describe the organization's program service accomplishmants for each of its thres 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
revenus, if any, for sach program service reported.

4a  (Code: ) [Expenses § 1,400,005, inoudinggrantsof $ 1,400,005, ) (Revenues 1,979,801.)
Charitable Contributions - Allocations to various national, regional,
and local Jewish welfare, philanthropic, and charitable agencies.

4b  (code: ) (Exponses § 531 ! 107. Including grants of $ 3 . 000. } {Ravenue § 562 ’ 273. )
Jewlish Community Programming- Activities focused on women, elders,
voung adults, and teens to promote Jewish traditioms. Events held to
promote Jewish holidays and Jewish culture.

4c  (Code: ) (Expenses $ 1,538,471o including grants of 1 . 280,724- ) (Revenua $ 2,000,638. }
Community Foundation - Proceeds from various long-term funds
(Endowment, Donor Advised, and Point of Interest funds) are granted to
various charitable organizations. A variety of organizations receive
grantg to conduct local, national, Jewish, or secular programming.

ad Other program services (Describe on Schedule O
(Expenses $ including grants of } (Rovenue 3 )
4e Total program service expenses b 3,469,583,

Form 990 (2020)
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Form 990 (2020) Jewigh Federation of Jacksonville, Inc. ¥k _**¥TBGL  Paged

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)?
I 'Y, " COMPIBLE SCROUUIE A ...\ ...\ cooeoseeeeseees oo oot oo st s s s b e 11X
2 |s the organization required to complete Schedule B, Schedule of CONHBUTONSY | e 2 | X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," COMPete SCREAIE G, P ..o+ eeooo oo eeeoee oot veoseeree s s esser e sreremsenss et oeeee e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete SChedule C, PArtll | ...t evo s s e s 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c){6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-187 If "Yes," complste Schedule C, Part Il . . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provida advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complate Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
tha environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i . ... ......coccvien, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complate
BCRBOLIE D, PAIt M oot bttt et et eb s e er e SR SRR e e s b e b 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or debt negotiation services?
If "Yes," complete SCREGLIE D, P IV | oot an et et e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete Schedule D, Part V 1o X
11  |fthe organization's answer to any of the following questions is "Yes " then complete Schedule D Parts VI VII V|1| IX or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedulfe D,
PIE VT e ettt e et eees e et eRie LA et ey aes A1 R ee et et RESRe SR e et seR s et b s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl || ..........c.ooviveev vt 11b X
¢ Did tha organization report an amount for investments - program related in Part X, line 13, that is 5% or mors of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . ... k] X
d Did the erganization report an amounit for other assets in Part X, line 15, that is 5% ormore of |ts total assets reportad in
Part X, line 167 If "Yes," complete Schedule D, PAMEIX | ........cc..c.ivvireeeveres et eesssscss st s st s 11d X
e Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X ... ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCRBOLIE D, PAES XI @M X . o oot e s et e s e e ee e et s e e e 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 Xl and Xl is optional . .......... 12b X
13 s the organization a school described in section 170(b){1)}(A)i)? If "Yes," complete Schedule E ||| ... . ... 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? ... [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundransmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNG IV | ...t e 140 X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV . i e e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts IEand IV | e 16 X
17  Did the crganization report a total of more than 15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and t1e? If "Yes, " complete Schedule G, Part] || ... 17 X
18 Did the organization raport more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, Partll ||| ..ottt s e 18 X
19  Did the organization raport more than $15,000 of gross income from gaming activitias on Part VIll, line 9a7? If "Yes,"
COMPIEtE SCREAUIE Gy PN I ||| ...\ oo oo et ee e ass et e e bbb e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schadule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20h
24  Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or
domestic government en Part 1X, column (A), line 12 If *Yes, " complete Schedule |, Parts fand i .. .. ... veiiiinnuns 29 | X

032003 12-23-20
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Form 990 (2020) Jewigh Federation of Jacksonville, Inc. *E_kkkTBGA  Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 2? If "Yes," compiete Schedule I, Parts fand it | .. .. . 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officars, directors, trustees, key smployses, and highest compensated employees? f "Yes, ' complete
SOROOLIE U |||\ oo oee et ee s s et s s bR R e e b s 23 | X

24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer iines 24b through 24d and complete

Schedule K. If "No," go to line 25a e, | 240 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the year to defease
ANY LAX-EXAMPE DONTUST ..o oot ceeeet s ieeees ot ebtee et ses et a8 saas 00 ees b+ e e s a1 LSRR SRR R L0802 b 24c
d Did the organization act as an "on behalf of" igsuer for bonds outstanding at any time during the year? | ... ... 24d
25a Section 501(c){3), 501{c){4}, and 501(c}29) organizations, Did the organization engage in an excess benafit
transaction with a disqualified person during the year? /f "Yes, ' complete Schedule L, Part! | ... R - X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year, and
that the transaction has not been reportad on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part! . . U - X

26 Did the organization report any amount on Part X hne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part 1l | e 26 X

27 Did the organization provide a grant or other assigtance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee mambar, or to a 35% controlled
entity {inciuding an employea thereof} or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X

28 \Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or formor officer, director, trustee, key employee, creater or founder, or substantial contributor? If

1YES, " COMPIBIE SCNBLLIE L, PAIL IV o oot oet s e ietsbasae e et se b s et et eh ek e e e e b 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . 28h X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 1t
YoS,t COMPIELE SCHEAIE L, P IV || oot er et re 1 e et e e sk bbb SRR R e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... |28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmMPIate SCREMLIB M et r b e bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedwe N, Part! ... <l | X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHBALIE N, PArt Il o e eeest et tte e e eetsessee e ses e b enE £t e R Ra LS e ea s e eh AR Re R e R e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the prganization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Partl | ... s 33 X
34 Was the organization ralated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Hii, or IV, and
PAIEV, 8 T o oot e tet ettt _s aaet R e e R et R AR A R pe R e e SRR e AR e r e eE e 34 X
35a Did the organization have a controlied antity within the meaning of section 512(b)(13}7 " i | 95ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a oontrolled entlty
within the meaning of section 312(b)(13)7 If "Yes," complete Scheduie R, Part V. line 2 .. ... 35b
36 Section 501{c)(3} organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yas," complete Schedule B, PArt Vo B 2 ..o et semt e e es s b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, fines 11b and 197
Note: All Form 990 filers arg required to complete Schedule O e, 1 38 | K
Part V| Statements Regarding Other IRS Filings and Tax Gompllance
Check if Schedule O contains a response of noteto any lineinthis Party i |:]
Yes | No
1a Enter the number raported in Box 3 of Form 1096. Enter -0-if not applicable . ... 1a ] : )
b Enter the number of Forms W-2G included in line 1a. Entar -0- if not applicable ... 1hb ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgambling) WiNnINGSs t0 Prize WINNGFST .. oo ipeesene, || G X

032004 12-23-20 Form 290 (2020)



Form 990 (2020) Jewigh Federation of Jacksonville, Inc. X _**%TB6A  Page b
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter tha number of employses reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filad for the calendar year ending with or within the year covered by thisreturn ... [2a& 1 4,
b [f at least one is reported on line 2a, did the organization fila all required federal employment tax returns? ... [ 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ..................covens
3a Did the organization have unrelated business gross income of $1,000 or more during tha year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? I "No" to fine 3b, provide an explanation on Schedule C  ...........c..cooe... 3b [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? || . ... 4a X
I If "Yes," enter the name of the foreign country > : .
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... | 58 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yos" to line 5a or Bb, did the organization fl1e Form BBBG T e oo s satreeee e et ersrere e aeeeer s b e et eeeenn 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn solicit
any contributions that were not tax deductible as charitable contributions? ..., Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE NOE TAX BAUCHIDIET | ettt b et steses er e s s ar ses s et aee e bR e s et ee ebs S b bR e e s 6h
7 Organizations that may receive deductibte contributions under section 170(c).
a Did the organlzation raceive a payment in excess of $75 made partly &s 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? | ..., 7h
c Did the organization sell, exchange, or otherwise dispase of tangibte personal property for which it was required
B0 18 FOMM B2B2% 1ottt tet et etr e et et s eieee b es st et b et sreses a8 o 41 eeeh se et ees s so seesaes L ah SRS LR RS R g S AR e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... | id L
e Did the organization receive any funds, directly or indirectly, to pay pramiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly ot indirectly, on a personal benefit contract? ... 7
g |f the organization received a cantribution of qualified intellectual property, did the organization file Form 8899 as required? | | g
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 maintained by the
sponsoring organization have excess business holdings at any time during B Y BAIT e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e S9a
b Did the sponsoring organization make a distribution to a doner, donor advigor, or related person'? b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11  Section 501(c){12} organizations. Enter;
a Gross income from members or sharsholders ... .| 1a
b Gross income from other sources (Do not net amounts due or pald to other s0urces agalnst
amounts due or raceived from them.} | R 11b
12a Section 4947(a){1) non-exempt charltable trusts, Is the organlzatlon flhng Form 990 in Ileu of Form 10417 12a
b If"Yes," enter the amount of tax-sxempt interest received or accrued during the year ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than cne =1 1= OO 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the erganization is required to maintain by the states in which the
organization is licensad to issua qualified health plans 13b
¢ Enterthe amount of resarves onhand | ... ... 13¢ .
14a Did tha organization receive any payments for indoor tanhing services during the tax year? ... ... 14a X
b ! "Yes," has it fited a Form 720 to report these payments? if "No," provide an explanation on Scheduls O 14b
16 Iz the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{(s) during tha YEAIT | | .. ... i eceeeeee e s eter e st et s e e s sr e b sa e e s 15 X
If "Yas," see instructions and fila Form 4720, Schadule N. o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. o
Form 990 (2020

032005 12-23-20



Forrn 990 (2020) Jewigh Federation of Jacksonville, Inc. ¥k _**%TBG6L4  Page B
| Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule © contains a response or note 1o any line n this Part Vs e e s e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 5 m
If there ara material differencas in voting rights among members of the governing body, or If the governing
body dzlegatad broad autherity to an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .._.............. ib 52
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEOT ... e e e e e e i 2 X
3 Did the organization delagate control over managament duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managemant company or other person? .. ..., 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appomt one or
more members of the GOVBIMING BOGY? . ... s et seaees et ees e b s e e bbb s s Ta i | X
b Are any governance declsions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveIming DOGYT | ... . et s s 7b X
8 Did the organization contemporaneously document the meetings hald or written actions undertaken during the year by the following:
A THE QOVOINING BOOY? || it ieiseresrasseesieseess e e s e et e 688 b1 08 T8 S e b bbb e 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s malling address? if "Yes, " provide the names and addresses on Scheduie O . e i 9 X
Section B. Policies (This Section B requests information about policles not required by the ln temal Hevenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, afftliates,
and branches to ensure thair 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 goveming body before flling the form? | 11a| X
b Describe in Schedula O the process, if any, used by the organization to review this Form 920, :
12a Did the organization have a written conflict of interest policy? if 'No," go to line 13 ... e 12| X
b Wers officars, directors, or frustees, and key amployees required to disclose annually mterests that could g\ve rise to com‘llcts? ,,,,,,,,,,,,,,,,,, 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswas done | ... 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organizaticn have a written document retention and destruction policy? ... 14 | X
15 Did the procass for determining compensation of the following persons include a review and approval by indspendent ’
perscns, comparability data, and contemporansous substantiation of the deliberation and decision?
a 'The organization's GEQ, Executive Director, or top management official .. 15a | X
b Other officers or key employees of the OFGANTZALION ... ses e e sees s et et e isb | X

If "Yes" to line 15a or 15b, dascribe 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
TEXADIE BNHEY QUIING ThE YBRAIT etk eeeeve bt et e1 b e eeb S e s e e s b b s s et e bbb rs bt st e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation RN R I

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's Sy
exempt status with respact to such arrangements? T i i e ramsaca 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501 (c)3)s only) availahle
for public inspection. Indicate how you made these available. Check all that apply.
L__| own website L} Another's website Lx! Upon reguest |__| other (expiain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, 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
Patrick Burke - Controller - (904) 448-5000
8505 San Jose Boulevard, Jacksonville, FL, 32217-4307

032006 12-23-20 Form 990 (2020)




Form 990 (2020)

Jewish Federation of Jacksonville, Inc.

*k_kkxT7864

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

]

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

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

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

® |jst all of the organization’s current key employees, If any, See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee) who raceived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
repertable 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,
mora than $10,000 of reportable compensation from the organization and any related organizations.

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

]:] Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) ) (E) (F)
Name and title Average | o cfegf"ﬁ"g;‘ o one Reportable Reportable Estimated
hours per | box, unless person is both an compensaticn compensation amount of
week officer and a drector/irustae) from from related other
{list any “;'3; the organizations compensation
hours for 2. g organization (W-2/1099-MISC) from the
related 8| 8 z {W-2/1099-MISC) organization
organizations| & 5 BIE and related
below g 2|5 |E|BS = organizations
line) E|E|E & F5 &
(1} Alan Margolies 37.50
Executive Director X 224,352, 0. 10,000,
{2} Kellie Anne Kelleher-8mith 37.50
Foundation Dlrector X 142,000. 0, 3,900,
{3) See Attached 2.00
X 0 * O - 0 [

032007 12-23-20

Form 990 (2020)



President iris Kraemer 2651 Forest Cir, facksonville FL  |32257
Vice President Jennifer Plotkin 177 Legacy Crossing Drive Ponte Vedra Beach  [FL 32081
Vice President Alllson Jacobs 50 Pine Shadow Parkway Apt. § Ponte Vedra FL 32081
Vice President Andrew Jaffa 2801 Sylvan tn. N, Jacksonville FL 32257
Vice President Daniel Miller 4373 Heaven Tree Rd Jacksonville |\FL 132207
Vice President Debbie Banks 1207 Journeys End Ln, Jacksonviile FL 132223
Treasurer Sue Eaglstein 2661 Riverport Or. North lacksonvllle FL 32223
Secretary Kim Glasgal 11035 Riverport Dr, W, Jacksonville FL 32223
Executive Cmte Joan Levin 2315 Miller Oaks Dr. N. Jacksonville FL 32217
Executive Cmte Kenneth B. lacobs 50 Pine Shadow Parkway Apt. i Ponte Vedra FlL 32081
Executive Cmte Ben Marsh 4915 Baymeadows Road, Unit {Jacksonville FL 32217
Execuitive Cmite leanine Rogozinskl 3223 Front Rd. Jacksonville Fl 32257
Board Member Haley Trager 7776 Mount Ranier Dr, Jacksonvllle FL 32256
Board Member Stephen Silverman 6800 Broadway Ave, Jacksonville FL 32254
Board Member Michael Setzer 2748 Kelsey PL Jacksonville FL  [32257
Board Member Sandy Zimmerman 8184 Green Glade Rd. Jacksonville Fl. 132256
Board Member Judy Silverman 917 1st Street 8. Unit 302 Jacksonville Beach  [FL 822350
Board Member Mark Kraemer 2651 Forest Cir, Jacksonville FL 32257
Board Mermber Scot Ackerman 4077 Alhambra Drive West  [Jacksonvilie FL 132207
Board Member David Robbins 233 East Bay St #1125 Jacksonville FL 32202
Board Member Richard L Sisisky 1301 Riverplace Bivd, Ste, 2404 acksonville FL 32207
Board Member Elliot Zisser 1937 Beach Ave, Atlantic Beach Fl.  [32233
Board Member Barry Zlsser 5412 San lose Blvd. Jacksonville FL 32207
Board Member Mark Green 2952 Forest Clr, Jacksonville FL 32257
Board Member Gary Periman 3990 $an Jose Park Bivd Jacksonville FL 32217
Board Member Kenneth Sekine 11945 San Jose Blvd. Ste 400 [Jacksonvilie FL 32228
Board Member Michael L. Solloway 1478 Riverplace Blvd, Apt, 202 [Jacksonville FL. 32207
Board Member Guy Benrubi 8444 Stables Road Jacksonville FL 32256
Board Member Dina Fetner 93468 Ridgefieid Dr, Jacksanville FL 32257
Board Member Stephen Mark Goldman [6000 San Jose Blvd Unit 705 {Jacksanville FL 32217
Board Member Meryl Rittenberg 11037 Riverport Dr, E. Jacksonville FL 32223
Board Member Jeff Rood 2545 Oak St., Unit 18 Jacksonville FL 32204
Board Member Jetf Edwards 2409 County Dock Rd. Jacksonville FL 32223
Board Member Shylie Armon Bannon 111757 Crusselle Dr. Jacksonville FL 32223




Board Member Nicole Sena Brown 4234 Polnt La Vista Road West|Jacksonville Fl. 32207
Board Member Michael J Korn 3603 Cathedral Qaks PL N, Jacksonvifle FL 32217
Board Member Elliott Rosenbaum 3113 Cornelia Dr, Jacksonvllle FL 32257
Board Member Mighael Price 1616 Jork Rd. Ste. 302 Jacksonville FL  |32207
Board Member Mrs, JHI Metlin 8825 Perimeter Park Bivd,, SultJacksonville FL 32216
Board Member Mrs. Leslle Held 2214 Laridain Jacksonville FL 32217
Board Member Mr. Leonard Setzer | 2623 Forest Point Ct. Jacksonville FL 32257
8oard Member Mr, Brent Trager 3076 Isser Ln, Jacksonville EL 32257
Board Member Larry Goldberg 3000 Forest Clr, Jacksonville Fi. |32257
Board Member David Loeb 1 San Dlego Rd. Ponte Vedra Beach |FL 132082
Board Member Marcy Sandter 482 Wingstone Dr Ponte Vedra FL. 132081
Board Membar Les Stern 1100 Kilmarin Ct, 5t. Augustine FL 32084
Board Member Rochelle Stoddard 2500 Evergreen Ave, Jacksonville FL 32206
Board Member Ron Elinoff 2811 Scott Mill Estates Dr, Jacksonville FL. 32257
Board Mamber Rabbl Richard Address 8727 San Jose Blvd Jacksonville FL 32217
Board Member Rahbi Michael Matuson (288 N Roscoe Blvd, Ponte Vadra Beach |FL 32082
Board Member Rabbi Yaakov Fisch 2879 Evercharm Place Jacksonville FL [32257
Board Member Rabbi Jonathan Lubliner | 2849 Spanish Cove Trl. Jacksonville FL 132257




Form 990 (2020) Jewish Federation of Jackgonville, Inc. k% _***%TB64  Page8
| Part V"'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) F)
Name and titte Average | cfe osition Reportable Reportable Estimated
hours Per | hox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{list any g the organizations compensation
hoursfor | 5| | 5 organization (W-2/1099-M1SC) from the
related | & fé g (W-2/1099-MISC) organization
organizations El% g2 and related
bfalow TN ZE 5 organizations
line) |Z|E|E|3[BE|S
AD SUBEORAL oottt bt e > 366,352, 0.l 13,900.
¢ Total from continuation sheets to Part VII, Section A ... » 0. 0. 0.
d Total (add lNes 10 aNd 1€) .....o.oovivivieicie e > 366,352, 0. 13,900.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of repottable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, directar, trustee, key employes, of highest compensated employee on '
line 1a? If "Yes, " compiete Schedule J for SUCH INAIVITUS! | __.........ccoe.ecoet oo e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greatar than $150,0007 if "Yes," caomplete Schedule J for suchindividual ..o 4 [ X
5 Did any person listed on line 1a racelve or accrue compensation from any unrelated organization or Individual for services
renderad to the organization? If "Yes," complete Schedule J for sUch Person .. .........coeeeeccvicinrrieieeeciinciciiisisiiian | 8 X

Section B. Independent Contractors

1 Complete this table for yaur five highest compensated independent contractors that raceived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A}

Name and business address

NONE

{B)

Dascription of services

©)

Compensation

2 Total number of independent contracters (including but not limited to thoss listed above) who received mors than

100,000 of compsehsation from the organization P

0

032008 12-23-20
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Forrm 990 {2020) Jewigh Federation of Jacksonville, Inc, Ak kkkYBE4  Page®
Part VIl | Statement of Revenue
Check if Schedule O contains a response or nete 1o any line in this Par VIIE i isesee s semeee ey apreareersssssyseesas L__]
(A} (B) €}

Total revenue

Related or exempt

function revenue

Unrelated

business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

££1 1 a Federated campaigns 12 1,979 801,
g 2| b Membership duss 1b
"E ¢ Fundraisingevents | ................. 1¢
g_«_‘f d Related organizations 1d
g“'t% e Government grants (contrlbutlons) 1e 142 600,
1%'0‘: f Al other contributions, gifts, grants, and
.gg similar amounts not included above | | 1f 1 286,889,
'E-E g Noncash contrlbutions Included In tines fa-17 | 19|$
QG|  h Total Add lines Tatf i | 2 3,409,290,
Business Code
g | 2o
£ o b
Egl «
A f Al other program service revenue ... | 900098 562 273, 562,273,
| g Total, Add lines 2a-2f . . 562 273, ' -
3  Investment income (|nc|ud|ng dlwdends lntarest and
other similar aMOoUNtS) | . e eeeese s > 571,149, 571 149,
4 Income fram investmant of tax-exempt bond proceeds P
B ROYAMOS ....oocviiieee v sreen s oo e »
(i) Real (ii) Personal
B8 a Gross rents . |Ga
b Less:rental expenses . |6b
¢ Rental income or (loss} |6c
d Not rental inCome O (0S8} ...cuiesisesssssesssssseeeiisenss >
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses 7b
2 ¢ Gainor(loss) ... 7e
o d Net gain or (loss) . o eite et vnneen >
E’ 8 a Gross income from iundralsmg events (not
o including $ of
contributions reported on line 1c). Sea
Part IV, line 18 e 8a
b Less:direct expenses , . ... 8b
¢ Net income or (loss) from fundralsmg events ............... |
o9 a Gross incoms from gaming activities. See
Part IV, line 19 %a
b Less: direct expenses . 9b
¢ Net income or (loss) from gammg aCtIVItlBS .................. »
10 a Gross sales of inventory, less returns
and allowanoes | . ... 10a
b Less:costofgoodssold ... 10b)
¢ Netincome or (loss) from sales of inventory .................. »
°3" Business Code
Eo
85
£ d Al Other TeVENUE .. ... ...co.oveeerereneernens
e Total. Add lines 11a-11d .
12 Total revenue. See instructions . o iceereecinenne, > 4,542 712, 0, 0,0 1,133 4223,

032009 12-23-20
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Form

[ Part IX [ Statement of Functional Expenses

990 {2020}

Jewigh Federation of Jacksonville,

k¥ *¥7B64  Page 10

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

Check if Schedule O contains a response or note to any ling inthis Part 1X ... e eeie e, E____]
Do not Include amounts reported on lines 6b, Total ei\genses Prog ra(nE)service Managé?n)e nt and Fun(slrja)isin
7b, 8b, 9b, and 10k of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations i S
and domestic governments, See Part [V, ling 21 2,683,729, 2,683,729,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...........
3 @Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid to orformembers ...
§ 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 salaries and Wages i, 739,1889. 358,136, 217,308. 163,745.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 21,475, 10,201, 6,550. 4,724,
9  Other employee benefits ..., 95,088, 37,948. 37,423, 19,717,
10 Payrolltaxes . ...
11 Fees for services {nonemployees):
a Management ...
B oLegal e s
€ ACCOUNING .. e
d LobbYING ...
e Professional fundraising services. See Part IV, ling 17 . 1
f Investment management fees ... 148,102, 148,102,
g Other, {)f line 11g amount exceeds 10% of ling 25,
colurnn (A} amount, list fine 11g expenses on Sch 0.) 88,488. 80,483. 8,005,
12  Advertising and promotion ...
13 OfiGe BXPONSOS oo 23,879, 13,728. 3,711, 6,440.
14 Information technology ..o
15 Royalties | . ...
16 OCCUDANGY ..........ovriroiorosioee e ivasneeon 23,326. 18,618, 3,206, 1,502,
FT THAVEL oo 4,275, 3,593, 189. 493.
18 Payments of travel or entertaihnment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 14,889, 9,878. 5,011.
20 Interest
21 Payments to affiliates ...
23 Dopreciation, deplation, and amortization ..., 13,203, 8,155. 2,124. 2,924,
23 Insurance
24  Other expenses, ltemize axpenses not covered
ahove (List miscellanaous expanses on line 24e. If
fina 24e amount exceeds 10% of line 25, column {A)
amount, list line 24 expenses on Schedula 0.) . -
a Communications 16,452, 11,921, 2,584, 1,947,
b Bad Debts 73,051, 5,840. 67,211,
¢ Printing and Publicatio 52,179. 46,148, 1,745. 4,286,
d Miscellaneous 45,219. 5,308, 34,406. 5,505.
e All cther expsnses 61,604. 27,795, 11,555, 22,254.
25  Total functional expenses. Add lines 1 through 24e 4,104,148, 3,469,583. 325,812. 308,753,
26 Joint costs. Complete this line only if the organization
reported In column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Ghack here I [j If following SOP B8-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020




Q32011 12-25-20

Form 990 (2020} Jewish Federation of Jacksonville, Inc, kk_%%%7864 pageld
[Part X [Balance Sheet
Check if Schedute O contains & response or hote 1o any line In this Pam X i st ios it s besesezesescns [:l
(A) (B)
Beginning of year End of year
1 Cash - NONHNBISSIROANNG ... .coovees oot 1. 1
2 Savings and temporary cash mvestments 1,679,799, 2 1,358,301.
3 Pladges and grants receivable, Mot . ] 1,206,893, s 1,302,885,
4 Accounts receivable, net 52,594, 4 36,005.
& l.oans and other receivables from any current or former offncer dlrector, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from othsr disqualified persons (as deflned '
under section 4958(f)(1)), and persons described In section 4858{c)B}B) ... . 6
# | 7 Notesandloansreceivable, net 7
§ 8 Inventories TOr Sal8 OF USE ., ... crrseesiemessonsones 8
< ! 9 Prepaid expenses and deferred charges 24,589.| o 36,909.
10a Land, buildings, and equipment: cost or other ' '
basis. Complete Part VI of Schedule D 10a 436,674.
b Less: accumulated depreciation 10b 374,188, 65,256.]10¢ 62,486,
11 Investments - publicly traded SECUNHES ... ..o eeeoess s 27,028,936.] 11 32,760,094,
12 Investments - other securities. Ses Part IV, line 311 ... 12
13  Investments - program-related, See Part IV, line 11 13
14 Intangible @sSEIS | e e s 14
15 Otharassets. Sae Part IV, 00 11 1,461,267. 15 1,686,375,
___ |16 Total assets. Add lines 1 through 15 (must equal line 33} ... ... 31,519,335.| 18 37,243 065.
17  Accounts payable and accrued eXPENSES e, 109,061.] 17 131,956,
18 GrantS PAYADIE | __...ooo.ooiooeee oo 1,901,675.] 18 1,598,519,
19 Deferred revenue . .. .. ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
g |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled antity or family member of any of these persons 22
=t 123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 142,600, 24 0.
25  Other liabilitiss (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SEhOAUIB D s e e 16,953,062, 26 20,918,047,
26  Total liabilities. Add lines 17 through 25 19,106,398.1 26 23,048,522,
o Organizations that follow FASB ASC 958, check here }
8 and complete lines 27, 28, 32, and 33. :
& |27 Netassets without donor restrictions . 4,579,414.] 27 5,144,413,
@ |28  Netassets with donor restiCtiONS o, 7,833,523.] 28 9,050,130.
E Organizations that do not follow FASB ASC 958, check here | 4 |:| '
® and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds ... 20
2 |30 Paid-in or capital surplus, or land, building, or equipmsnt fund 30
% 31 Retainad earnings, endowment, accumulated income, or other funds . . 31
2 |32 Total netassets or fund balances ... 12,412,937, 32 14,194,543,
33 _Total liabilities and net assets/fund balances 31,519,335, 33 37,243,065,
Form 990 (2020)



Form 990 (2020) Jewigh Federation of Jacksonville, Inc, kh-**k*TB64  Pagei2

Part Xl | Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any line inthis Part Xl L.y ieeiae e ieaceeas

1 Total revenue (must aqual Part VI, column (A), e 12) ..o 1 4,542,712,
2 Total expenses (must equal Part IX, column (A}, 1INe 28] | . .. 2 4,104,148.
3 Revenue less expenses. SUBIACE ING 2 oM INE 1 oo, 3 438,564.
4 Net assets or fund balances at heginning of year {must equal Part X, line 32, calumn (A) ..........c.oocoeeieinan, 4 12,412,937,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities ... 6
A A= g 1= = U SRR PPt 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduls O) . 9 1,343,042,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)} .. et st ppsppreneees |10 14,194,543,

Part Xll Flnanclal Staternents and Reportlng

Check if Schedule © contains a responsae or note to any line inthis Part X1 ..o

2a

3a

Accounting method used to prepare the Form 990: |_|cash X | Accrual L_| other

If tha organization changed its method of accounting from a prior year or checked "Other," explain in Schedule G
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

L] Separate basis || consolidated basis || Both consolidated and separate basis

Were the organization's financial statements audited by an indepandent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

LXx] Separate basis || consolidated basis || Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raviaw, or compilation of its financial statements and selaction of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, axplain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as sat forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization underge the required audit or audits? If the organization did not underge the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits . e

..... 3b

Yes | No

2a X

2 X

2c| X

3a X

032012 12-23-20
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{¢){3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Opento Pﬁblic

Intarnal Revene Servica P Go to www.irs.gov/Form990 for instructions and the latest information. * - Inspection

MName of the organization Employer identification humber
Jewish Federation_of Jacksgonville, Inc. kR _*¥*7864

[Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The crganization is not a private foundation bacause it is: {For lines 1 through 12, check only one box.)

1

2 []
3 [
4]

[+4]

0 00 &0 0

10

1 [
12 ]

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

A school described in section 170(b){1){(A)(ii). {(Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}iii). Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmantal unit 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 described in
section 170{b}(1)(A){vi). (Complete Part 1)

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

An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

of university or a nonJand-grant college of agriculture (see instructions). Enter the name, city, and state of the collage or

university:
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 [It)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 50%{a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a i:' Type I. A supporting organization operatad, supervised, or cantrolled by its supported organization(s), typically by giving

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

b [:‘ Type II. A supporting organization supervised or controlled In connection with its supported organization(s), by having

controt of 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 |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organizatiorys)

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

e |:] Check this box If the organization received a written determination from the |RS that it is a Type I, Type I, Type I

D —.

functionally intagrated, or Type Il non-functionally integrated supporting organization,

Enter the number of supported organizations ... | I
Provide the following information about the supported orgamzatlon(s)

(iy Nama of supportad {ii) EIN {ill) Type of organization | 11 e oMM TSED T (v) Amount of monetary {vi} Amount of cther

In your poverning document? .
No support {see instructions) | support (see instructions)

{described on lines 1-10

organization .
9 above isee instructionsl) | YeS

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. oazo21 o1-25-21  Schedule A {Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 Jewish Federation of Jacksgonville
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A}{vi)

Ing.

kh-** %7864 Page2

{Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed balow, please complete Part IlI.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f} Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”) 2525196.] 8411119.] 3392285, 4170867. 3409290.21908757.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or sxpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through 3 .. 2525196.] 8411119.| 3392285.| 4170867.| 3409290.]21908757.
5 The portion of total contributions : R
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ) s 2146111,
6 Public support, Subtract Iine 6 rom line 4. 19762646,
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2016 {b) 2017 {c) 2018 {c} 2019 {e) 2020 {f) Total
7 Amountsfromine4 . | 2525196.] 8411119.| 3392285, 4170867.] 3409290.121908757.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 22,728. 85,470. 352,935.1 371,678.| 571,149.| 1403960.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Othsr income, Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1) |
11 Total support. Add lines 7 through 10 23312717,
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 | 562,273,
13 First § years. If the Form 980 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and SO BN ... o e e S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (), divided by line 11, column (..., 14 84.77 %
16 Public support percentage from 2019 Schedule A, Part1l, fine 14 15 94.15 %
16a 33 1/3% support test - 2020, If the organization did not check the hox on lme 13 and !lne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization || ... |
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies ag a publicly supported organization > |:|

17a 10% -~facts-and-circumstances test - 2020. If the organization did not check a box on ling 13, 16a, or 16h, 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

b 0% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mere, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization
18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea instructions ...

032022 01-25-21
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. Schedule A (Form 990 or 990-E7) 2020 Jewigh Federation of Jacksonville, Tnc, **-***7864 Pagea
[Part Il | Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to

qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) J» (a) 2016 {h) 2017 {c) 2018 {d) 2019 {e) 2020 {f Total
1 Gifts, grants, contributions, and
membership fees raceived. {Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services pear-
formed, or facilities furnished in
any activity that is related to the
arganization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 813

4 Tax revenues levied for the organ-
jization's benefit and sither paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

& Total. Add lines 1 through 5 . .......
7a Amounts included on lines 1, 2, and
3 receivad from disqualified persens

b Amounts included on lines 2 and 8 recelved
from ether than disqualified persons that
excoad the greater of $5,000 cr 1% of the
amount on |lha 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sublrctine 7cfrom lne 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in) p- {a) 2016 {b} 2017 {c) 2018 {d) 2019 (e} 2020 (f) Total

9 Amounts framline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated busingss faxable income

{less section 511 taxes) from businesses
acquired after June 30,1978

¢ Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income, Do not include galn
or loss from the sale of capital
assets (Explain in Part VL) eoveees
13 Total support. (add lines 9, 10, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Chack this DOX AN SO MBI .o i i iss s e et ear ey et e ot et e e e e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage far 2020 (line 8, column (), divided by line 13, column {f} ... 15 %
16 Public support percentage from 2019 Schedule A, Part LN 15 oveerneieiniiieececeiiiinr,. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f}, divided by line 13, column {f)) ................. [17 %
18 Investrment income percentage from 2018 Schedule A, Part I, Tine 17 | e 18 %
19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstep here. The organization qualifies as a publicly supported organization ... ... ... > |:|

b 33 1/3% support tests - 2019. If the organization did not check a box on ling 14 or line 19a, and line 15 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |:|
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Schedule A (Form 990 or 990-E2) 2020 Jewish Federation of Jacksonville, Inc., **-***7864 pag4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part 1, complete Sections A
and B. [f you chacked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing '
documents? If "No, " describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the suppotted

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 (B)? /f "Yes, " answer
iines 3b and 3c below. 3a

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

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

b Did tha organization have ultimate control and discration in deciding whether to make grants to the forsign
supported organization? If "Yas," describe /n Part VI how the organization had such control and discretion
daspite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
undsr sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all sipport to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

Ba Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,"
answer fines 5b and 5¢ below (if applicabla). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
B Type | or Type 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 (whethar In the form of grants or the provision of services or facilities) to
anyone othaer than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one ar more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor )
{as defined in section 4958(c}(3){C)), a family member of a substantial contributer, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 980 or 580-E2Z). 8

9a Was ths organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described :
in section 509(a){1) or (2))? if "Yes," provide datail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which )
the supporting organization had an interest? /f "Yes, " provide detall in Part VI, b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? if "Yes, " provide detail in Part VI, 9c

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

supporting organizations)? If "Yes," answer line 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo '
determine whether the organization had excess buginess holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 99067 2020 Jewish Federation of Jacksonville, Inc., **-***7864 pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the govemning body of a supperted organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?!f "Yes' to line 11a, 11b, or T1c¢, provide

datall in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or R
more supported organizations have the power to regularly appoint or elect at least a majarity of the organization's officers,
directors, or trustees at all times during the tax year? {f "No," describe in Part VI how the supported organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, suparvised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carrled out the purpases of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Wers a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization’s supported organization(s)? If "Ne, " describe in Part VI how controf
or management of the supporting organization was vested in the sams persons that controiled or managed

the supported organization(s}. 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or alected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a ciose and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yea(see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 befow.
b [_—_l The organization Is the parent of each of its supported organizations. Compiete line 3 below.
¢ D The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then i Part Vt 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 constiiuted substantially all of its activities. 23
b Did the activities described in line 2a, above, cohstitute activities that, but for the organization's involverment,
one or more of the organization’s supported organizationis) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3h below.

a Did the organization have the powsr to regularly appoint of elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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kh k%7864 Page s

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

1 I.:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See instructions.

All ather Type |l non-functionally integrated supporting organizations must complets Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depraciation and depletion

GBI |-

[ 3 [, B I [ |\ I

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

o

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) Gurrent Year

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

{optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of cther non-axempt-use assets

1c

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

1d

e || T B

Discount ctaimad for blockage or other factors
{oxplain in detail in Part VI):

2 Acquisition indebtedness applicable t¢ non-exempt-use assets

(<]

Subtract line 2 from ling 1d.

5]

Py

see instructions).

Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,

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

Multiply line 5 by 0.035.

Recoveties of prior-year distributions

00 [~ | [

Minimum Asset Amount (add line 7 to line 6)

o [~ i@ [t |

Section G - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or [ine 3.

Income tax imposed in prior year

B N |-

[ I PN I IR

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

6

7 I:l Check here if the current year is the organization's first as a non-functionally integrated Type |II supporting organization (see

instructions).
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Schedule A (Form 990 or 990-E7) 2020 Jewish Federation of Jacksonville, Ing, *¥-_%%*7864 pagey

[Part V| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions {describe in Part V). See instructions. 6
7 Total annual distributigns. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10__ Line 8 amount divided by line 8 amount 10
(i {in {ii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Saction G, line &
Underdistributions, if any, for years prior to 2020 (reason-
able cause raguired - explain in Part V1). See instructions,

3 Excess distributions carryover, if any, to 2020

From 2015

From 2018

From 2017

From 2018

From 2019

Total of lines 3a through 3¢

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Garryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,

ling 7: $

a Applied to underdistributions of prior years

Agpplied to 2020 distributable amount

T I hle o |Tie

—-

F-Y

(-3

¢ Remainder. Subtract lines 4a and 4b from ling 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1, See instructions,

8 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln in
Part V1. See instructions,

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.
8 Breakdown of ling 7:

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

oo G T |
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Schedule A (Form 990 or 990-62) 2020 Jewish Federaticon of Jacksonville, Inc. **_-***7864 pages

Part;Vl_| Supplemental Information. Provide the explanations required by Part 1I, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lings 1 and 2; Part 1V, Section C,
line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Secticn D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,.
(See instructions.}

0a2028 01-25-21 Schedule A {Form 980 or 990-EZ) 2020



Jewish Federation of Jackgonyille, TInc.
Schedule A

*h__kENTRHA

Identification of Excess Contributions

Included on Part I, Line 5

2020

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name

Total
Contributions

Excess
Contributions

Mr. Lawrence DuBow 500,000. 33,746.
Stephen & Judy Silverman 1,102,583. 636,729,
The Community Foundation For NE Florida 1,434,920, 968,666,
Melvin Gottlieb 469,355, 3,101.
Debbie Gottlieb 502,513, 36,259.
Jack Selevan 657,000. 190,746.
United Way of Northeast Florida 743,118. 276,864,

Total Excess Contributions to Schedule A, Part Il, Line 5

023171 04-01-20

2,146,111,




Schedule B Schedule of Contributors | oMBNo. 15450047

(Form 290, 990-EZ, P Attach to Form 990, Form 820-EZ, or Form 990-PF. 20 2 0

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Interna) Revenue Servics

Name of the organization Employer identification number

Jewisgh Federation of Jacksonville, Inc. *h_kkkTR64
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501{c} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c}(3) exampt private foundation

4947()(1) nonexempt charitable trust treated as a private foundation

O00unk

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a saction 501{c)(7), (8), or {10} organization can check boxes for both the Genaral Rule and a Special Rule. See instructions,

General Rule

D For an organization filing Ferm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complate Parts | and 11, See instructions for determining a contributor's total contributions,

Special Rules

E For an organization described in saction 501(c)(3} filing Form 890 or 99CG-EZ that mat the 33 1/3% suppott test of the regulations under
sections 509(a}(1) and 170{b)(1)(A)}v)), that checked Schedule A (Form 960 or 990-EZ), Part Il, line 13, 16a, or 16b, and that recelved from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ong
contributor, during the year, total contributions of more than $1,000 exclusively for raligious, charitable, scientific,
literary, or educational purposes, ot for the prevention of cruelty to children or animals. Complete Parts | {enteting
"N/A" in column (o) instead of the contributor name and address), I, and Il

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

Caution: An organization that isn't covered by the Gsneral Rule and/or the Special Rulss doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; o check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, S90-EZ, ar 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 590-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

Jewish Federation of Jacksonville, Inc. *E_KAXTBE4
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (+)] {c) {ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Mr. Lawrence DuBow Person X |
Payroll E
9431 Florida Mining Boulevard E. $ 100,000, Noncash [ |
(Complete Part 1l for
Jacksonville, FL 32216 noncash contributions.)
(@) )] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Mr.& Mrs. Stephen Silverman Person | X
Payroll :l
917 1st Street South, Unit 302 $ 583,119. | Noncash [ ]
(Complete Part 1l for
Jacksonville Beach, FL 32250 noncash contributions.)
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Community Foundation For NE
3 | Florida Person [x]
Payroll D
245 Riverside Avenue Ste. 310 $ 302,500. Noncash [ |
(Complete Part |l for
Jacksonville, FL 32202 noncash contributions.)
(a) (b} (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | United Way of NE Florida Person [ X|
Payroll :!
1301 RiverplaceBoulevard, Ste. 400 $ 213,474, | Noncash [ ]
(Complete Part |l for
Jacksonville, FL 32207 noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Vanguard Charitable person  LX|
Payroli I:l
PO Box 9509 $ 70,000, | MNoncash [ |
(Complste Part {l for
Warwick, RI 02889 noncash contributions.)
(a) {) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6§ | Jewish Community Alliance Person  LXJ
Payroll |:]
8505 San Jose Boulevard $ 123,550, Noncash [ |
{Complete Part Il for
Jacksonville, FL 32217 neneash contributions.)

023452 11-25-20
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Schedule B {Form 990, 990-EZ, or 980-PF} (2020)

Page 2

Narne of organization

Jewish Federation of Jacksgonville,

Inc.

Employer identification humber

hk_kkkFRG4

Part]l Contributors (see instructions). Use duplicate coples of Part | if additional space is needed,

(a)
No.

)
Name, address, and ZIP + 4

{c}

Total contributions

{ch

Type of contribution

7 | Ms.

Marilyn Mass

2216 Miller Oaks Court

$ 100,000,

Jackgonville, FL 32217

Person IK]

Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

@
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

8 | Mr.

Russell Selevan

12901 Flagler Center Boulevard

$ 72,434.

Jacksonville, FL 32258

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{c)

Type of contribution

Person E._—_I
Payroll l:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

(v}
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person I:I
Payroll I:l
Noncash [ |

{Complete Part | for
noncash contributions.)

{a)
Na.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll E:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B {Form 980, 890-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

Jewish Federation of Jacksonville, Inc. *E_*Kk¥TBE4
Part1l Noncash Property (see instructions). Use duplicata copies of Part || if additional space is needad.
(a)
{c}
f:'o‘:;] Dessriotion of (b) ) et FMV {or estimate) Dat o
from escription of noncash property given (See instructions.) ate received
{a)
(c)
ffo:;'l b ioti i &) h tv o FMV {or estimate) D (d) ved
from escription of noncash property given (See instructions.) ate receive
(a)
(@
f:"°°r;1 Desorintion of () ) e FMV (or estimate) Dot @ g
fom escription of noncash property given (See instructions.) ate receive
{a)
{c)
fNo. o " {b) h . FMV (or estimate) Dat {d) ived
pm,-rtn| Description of noncash property given (See instructions.) ate receive
i
{a)
(c)
fNO' intion of &) h ] FMV (or estimate) Dat (d) wved
pr[:-T| Description of noncash property given (See instructiona.) ate receive
d
(a)
{¢)
fN°' Descrintion of ®) h ) FMV (or estimate) Bat @ 4
pt:rr:ll escription of noncash property given (See instructions.) ate receive:

023483 11-25-20

Schedule B (Form 990, 920-EZ, or 990-PF) (2020}



Schedule B (Form 980, 990-EZ, or 990-PF) (2020}

Page 4

Nams of organization

Jewish Federation of Jacksgonville,

Inc.

Employer identification humber

AE_ERETBEA

Partlll  Exclusively religious, charitable, etc., contributions to organizations described In section 501(c)(7}, (8} or (10) that total more than $1,000 for the year
from any one contributor. Compiete columns {a) through (e) and the following line entry, For organizations

completing Part I, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or 1ess for the ysar, (Enter this Info. onca,) »

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

(a) No.
Igra?rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl‘aoﬂml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrorl:‘ll {b) Purpose of gift (c) Use of gift (c} Description of how gift is held
a
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'mr?l {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee

023454 11-25-20

Schedule B (Form 990, 980-EZ, or 990-PF) (2020}



. . OME No, 1545-

SCHEDULE D Supplemental Financial Statements v

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. _ i

Department of the Treasury P Attach to Form 890. Open to Public

Internal Revenus Service P-Gio to www.irs.gov/Form990 for instructions and the latest information. -Inspection

Name of the organization Employer identification number

Jewish Federation of Jackgonville, Inc. k¥ _**%7864

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yas" on Form 880, Part IV, line 8.

b QN -

{a) Donor advised funds {b} Funds and other accounts
Total number at end of Year ... 43
Aggregate value of contributions to (during year) ... 799,717,
Aggregate value of grants from (during yean) ... 1,017,632,
Aggregate value atend of year 2,697,593,
Did the organizaticn inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s axclusive legal cantrol? | . ... ... X ves L__I No

Did the organization inform all granteas, donors, and denor advisors in writing that grant funds can be used only
for charitable purposas and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denetit o | X | Yes L_INo

| Part[[ | Conservation Easements. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o T o

Purpose(s) of conservation easaments held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:| Praservation of open space
Complete lines 2a through 2d If the arganization held a qualified conservaticn contribution in the form of a conservation easement on the last

day of the tax year. . Held at the End of the Tax Year
Total number of conNservation 8aseMENTS . ... .. ... s s st e nreernes |28

Total acreage restricted by conservation easements T I

Number of conservation easements on a certified historic structure tncluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c

Number of conservation aasemeants included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National RBgISIOr || . ... et e e e e e s 2d

Number of conservation sasements medified, transferred, released, extinguished, or terminated by the crganization during the tax

year p-

Number of states where property subject to conservation easement is located p-
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? L ves L_INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of vialations, and enforcing conservation eassments during the year

- .

Armount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

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

and Section T70MMAIEIINT . o et e e b L L fves L_INo

In Part XlII, describe how the organization reports conservation easements in its revenug and expense statement and
palance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easemants,

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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Reverue Included on Form 990, Part VI, NG 1T e e |
(i) Assets included in Form 890, Part X

2 If the organization received or held works of art, hlstcrlcal treasures or other smlar assets for financial gain, provnde

the fallowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 i 8

b_Assets included in Form 990, Part X R |

LHA For Paperwork Reduction Act Notice, see the !nstructlons for Form 990 Schedule D (Form 990) 2020

032081 12-01-20



Scheduls D (Form 990) 2020 Jewish Federation of Jacksonville, Inc. kK- **T7864 Page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}:
a |:| Public exhibition d |:| Loan or axchange program
b |:| Scholarly research e |:| Cther
c [:l Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... L_|Yes l_JNe
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reportad an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 980, PA X? | ...\ eoeeeoeeoe oo e smssss s s et e e L _lves L _INo
b If "Yes," explain the arrangement in Part XIll and complste the following table:
Amount
e Beginning DAIBNCE || ... oottt ersvesns e e e et e et e e 1c
o AddIHONS dUMNG The YBBI || ...t s e et e e s senb s e sb s 1d
e Distributions during the year 1e
f ENING DBIANCE |, ..ottt et e et eae et et et e e cb b b bbbt e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L_|vYes L_InNo
b If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XU e L]
| PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years hack | (d) Three years back | (e} Four years back
1a Beginning of year balance 7,317 554, 6,501 431, 5,587,592,
b Gontributions . e, 394,226, 775 148, 350,735, 5 607, 716,
¢ Nat investment earnings, gains, and losses 979,581, 253,036, 986 215, 29 741,
d Grants or scholarships ., _....................... 254 328, 128,698, 275,159, 38,582,
e Other expenditures for facilities
and programs ...,
f Administrative expenses ... ... 91 741, 87 363, 147,852, 11, 283,
a End of year balance B,345 302, 7,317,554, 6,501 431, 5,587,592,

2 Provide the estimated percentage of the current year end balance (line 1g, colurnn (a)) held as:
a Board designated or quasi-endowment P> 2.0000 %
b Permanent endowmentp- 64.0300 %
¢ Term endowment P 33.9700 =%
The percentagas on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administerad for the organization

by: Yes | No

(i) Unrelatad OFGaNIZALONS |, . . . oot eei et et ie s e ee e ees e e b LR e 3a(i) X

(ii) REIAE OIGANIZEHONS | | . . oo oeeeeso s s e e et s tes e eseses et e os s E b ese st bbb e e e b b st 3a(ii) X
b If "Yes" on line 3a(il}, are the related crganizations listed as required on Schedule R? | 3b

4 Describe In Part Xlll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complate if the organization answerad "Yes" on Form 990, Part IV, line 11a. Seo Form 990, Part X, ling 10,

Description of property {a) Cost or other (b) Cost or other {¢) Accumulated {d} Bock value
basis (investment) basis (other} depreciation
18 LANG e L
b BUildings |........o.coovrre e
¢ Leasehold improvements ... 353,639, 315,602, 38,037.
A EQUIPMENt _.o.ooovoveo e 83,035. 58,586. 24,449,
e Other ..
Total, Add Ilnes 1a throuqh 1e (Co!umn (d) must equa! Form 990, Part X, column (B), line 10c.) . > 62,486,

032062 12-01-20

Schedule D (Form 990) 2020



Schedule D {Form 990) 2020 Jewigh Federation of Jacksgonville, Inc. Kk _*k*TBOEL Paged
| Part Vll| Investments - Other Securities.
Complate if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ginsluding name of securlty} {b) Book value (c¢) Method of valuation: Cost ¢or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A)

(B

[(#]

D)

{5

(3]

{G)

(H)
Total. (Col. {b) must equal Form 980, Part X, col. (B) ling 12.} b
Part VlIl| Investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11¢. Ses Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
{2)
(3)
(4}
(5}
(8)
]
(8)
(9)
Total. (Col. {b) must equal Form 980, Part X, ¢ol. (B) line 13}
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, lins 15.
{a) Description {b} Book value

(1)
{2)
(3)
(4}
(5}
(6}
€]
(8)
(9)
Total, (Colurnn {b) must equal Form 990, Part X, col. (B)fine 15.) ..o e, |2
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, lineg 25.

1. (a) Description of liability (b) Book value
{1) Federal income taxes
) Agency Endowment Liabilities 20,918,047.
@)
(4
(5}
(6)
4]
(8
(9)
Total, (Column (b) must equal Form 990, Part X, COL (B) M€ 25.) ......ooveremesiieis oo e | 20,918,047,

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financtal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl ...
Schedule D (Form 990) 2020

032053 12-01-20



Schedule D (Form 990} 2020 Jewilisgh Federation of Jacksonvi

lle, Inc.

k% *¥*7864 Pagod

Part XI
Complete if the organization answered "Yes" on Form 9890, Part |V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total ravenue, gains, and other aupport per audited financial statemerts ., 1 5,737,652,
2 Amounts included on line 1 but not on Form 980, Part VI, ling 12:
a Net unrealized gains (losses) on investments 2a 1,201,488.
b Donated services and Use OF Facilltios s art e rveseeeaeaes 2b
c Recoveries of prior year grants || ... e 2g
d Other (Describe in Part XILY ... e et rne 2d <6,548.>
€ AddliNes 2 thrOUGN 20 ..., . ..oooooovvoiooeeei e resees s s srenie et 2| 1,194,940,
3  Subtract line 2e from line 1 3 4,542,712,
4  Amcunts included on Form 890, Part VIII, line 12, but not on line 1: .
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIl.) 4b
6 AADIINES 4B ANA 4D et et s 4c 0.
Total revenue. Add lines 3 and de. (This must equal Form 990, Part | line 12.) ., 5 4,542,712,
Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total sxpenses and losses per audited financial STBIBMENES | . ... . 1 3,956,046,
2  Amounts Included on line 1 but not on Form 980, Part IX, iine 25;
a Donated services and use of facilitias 2a
b Prior year adjustments ... 2b
c Otherlosses ... 2c
d Other {Dascribe in Part Xl ) ...................................... 2d
€ AGGINES 2 HIOUGN 20 oot coces e osiss s ass e ses s e 2¢ 0.
3 SUDLIAGEIING 28 FOM NG T | | o iiooeiries oot e s e asb s s 3 3,956,046,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 290, PartVill,line 7b .. ... 4a
b Other (Deseribe in Part X/ 4b 148,102,
¢ Add lines 4a and 4b 4¢ 148,102,
Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990 ParH line 18} ................................................ 5 4,104,148,
| Part XIII] Supplemental Information.
‘Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, 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 XI, Line 2d - Other Adjustments:
Unrealized Gain From CS8V of Life Insurance Policies 141,554,
Investment Expenses -148,102.
Total to Schedule D, Part XI, Line 2d -6,548.
Part XITI, Line 4b - Other Adjustments:
Investment Expenses 148,102,

0320564 12-01-20
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SCHEDULE J Compensation Information OMB No, 1846-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Traasury P Attach to Form 880, | Open to Public
Intatnal Revenue Servics P Go to www.irs.gov/Form®80 for ingtructions and the latest information. ' [nspection”
Name of the organization Employer identification number
Jewigh Federation of Jacksonville, TInc. *E_***¥7864
[Part] | Questions Regarding Compensation
Yes | No
1a Chack the appropriate box(es) if the crganization provided any of the following to or for a person listed on Form $90,
Part VI, Section A, line 1a, Complete Part lll to provide any relevant information regarding these items,
|:| First-class or charter travel D Housing allowance or residence for personal use
[::l Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services {(such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursernent or provision of all of the expenses described above? If "No," complste Part Il toexplain ... 1b
2 Did the organization raquite substantiation prior to reimbursing or allowing expenses incurred by all directars, :
trustaes, and officers, including the CEQ/Executive Director, regarding the items checked online 127 . ...........cccooiininn, 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I1l.
Compensation committes E Written employment contract
D Independent compensation consultant I_—Y:| Compensation survey o study
[5?:] Form 980 of other organizations f}ﬂ Approval by the board or compensation committes
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
arganization or a related organization: o
a Receive a severance payment or change-of-control payment? ... e s 4a X
b Participate in or receive payment from a supplemental nongualified retirement plan? ... 4b X
¢ Participate in or receive payment from an equity-based compensation ATANGBMENE? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provida the applicable amounts for each item in Part 111,
Only section 501(c)(3), 501(c){4), and 501(¢)(29) organizations must complete lines 5-9.
5 For persons listad on Form 990, Part VII, Section A, ling 14, did the organization pay or acciue any compensation
contingent on the revenues of: ]
a Theorganization? ... ... OO UT OO PP PP PPPOPOPPOUPPPPOPPOOPR I - - X
b Any related organization? 5h X
If "Yes" on line 5a or 5b, describe in Part |11, _ T
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or acctue any compensation
contingent on the net earnings of:
A ThE OFGANIZALONT oo oeeeeeee e eee b sa b sens et e e st e |08 X
b Any related organization? OO O OO YOO PR E OO STOOT PO b X
If "Yes" on line Ba or &b, describe in Part l11.
7 For persons listad on Form 990, Part V|, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes," describe InPart Il | 7 X
& Were any amounts reparted on Form 980, Part VU, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Wb 8 X
O If "Yes" on lina 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3A088BIC]T Lo i e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J {(Form 980) 2020

032111 12-07-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ "“"2‘3’6152“56“”

(Form 990 ar 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury - Attach to Form 990 or 990-EZ. Open to Public .
Internal Revanuo Service P Go to www.irs.qov/Forma90 for the latest information. Inspection )
Name of the organization Employer identification number
Jewigh Federation of Jackgonville, Inc. kk_kkkTTB64

Form 990, Part I, Line 1, Description of Organization Migsion:

Federation funds to programs & services that address Jewish needs &

responsibilities consigtent with the organization's & the community's

policies & priorities. Through an allocation process, Federation

campaign dollars are distributed fairlv & equitably. The Federation

also encourages individuals and families to participate in the legacy

of the community by creating endowment funds, donor adviged

funds ,establish planned gifts and more.

Form 990, Part VI, Section B, line 11b:

The Form 990 is reviewed by the executive director & the controller. Then

the Form 990 ies reviewed by the BOD treasurer.

Form 990, Part VI, Section B, Line l2c:

The policy is restated at an annual board meeting. Any buginess

transactions with a BOD member are

digclosed if appropriate. Board members are not allowed to vote on any

transaction in which they have a financial interest.

Form 990, Part VI, Section B, Line 15:

There is an annual performance review and a survey of compengation for

like positions within the Federation system as provided by The Jewigh

Federationg of North America.

Form 990, Part VI, Section €, Line 19:

Guidestar.org posts the Form 990. All other documents are available upon
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule O {(Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 890-EZ) 2020 Paga 2

Name of the organization Employer identification number
Jewish Federation of Jacksonville, Inc. *hKERTREL

request.

Form 990, Part XI, line 9, Changes in Net Assets:

Unrealized Gain on C8V of Life Insurance Policies 141,554,

Unrealized Gains on Investments

1,201,488,

Total to Form 990, Part XI, Line 9

1,343,042,

Form 990, Part XIT, line 2¢

The finance committee agsumes responsibility for audit oversight of the

organization's financial statements and the gelection of an independent

accountant.

032212 11-206-20

Schedule O {Form 990 or 990-EZ) 2020



Unrelated Business Income

CARRYOVER DATA TO 2021

Nama Employer Identification Number
Jewish Federation of Jacksonville, Inc. Ak _REkTBOA

Based on the information provided with this return, the following are possible carryover amounts to next year.

Federal Post-2017 Net Operating Losgs - Newspaper 75,424,

Federal Pre-2018 Net Operating Loss 405,703,

FL Net Operating Loss 123,611,

019341
04-01-20
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