rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2022 calendar year, or tax year beginning

07/01/2022

and ending

Open to Public
Inspection

06/30/2023

B Check (f applicable

Address
change

Name change

Imtial return

C Name of organization

FLORIDA, INC.

JEWISH COMMUNITY SERVICES OF SOUTH

Doing Business As

D Employer identification number

59-0637867

Number and street (or P.O. box if mail is not delivered to street address)

12000 BISCAYNE BLVD

Room/suite

303

E Telephone number

{305)899-1587

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

36,609,567.

Terminated
Amanded MIAMI, FIL 33181
:sz:f:g""" F Name and address of principal officer: MIRIAM SINGER

12000 BISCAYNE BLVD303, MIAMI,

FL 33181

[x [s013 | [s010)

H{a)
subordinates?
H(b)

Is this a group retum for

Are all subordinates included? B

Yes

¥ | No
No

Yes

| Tax-exempt status: ) 4 (insertno) | | 4947(a)(1) or [ ] 527 If "No," attach alist. (see instructions)
J Website: pp WWW.JCSFL.ORG H(c) Group exemption number P
K Form of crgamzatlanJ_X [ Corporation | | Trustl | Association l I Other P> | L Year of formation 2000| M State of legal domicile:  FL
Summary
1 Briefly describe the organization's mission or most significant activites: = TO IMPROVE THE QUALITY OF LIFE AND
8|  SELE-SUFFICIENCY OF THE JEWISH AND BROADER COMMUNITIES THROUGHOUT _
S|  SOUTH FLORIDA IN ACCORDANCE WITH JEWISH VALUES.
§ 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Numberof voting members of the governing body (Part VI, linet1a) . . . . . . . ... .. ... .. ... 3 22
f 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . . . . ... 4 22
;.E 5 Total number of individuals employed in calendar year 2022 (PartV, line2a), . , . . . . . . . . . . . . . ... 5 238
'.E 6 Total number of volunteers (estimate if necessary) |, . . . . . . . . . ... . 6 750
<| 7a Total unrelated business revenue from Part VIlI, column (C), iN€ 12 . . . . . . . . . e 7a NONE
b Net unrelated business taxable income from Form 890-T, iN€34 . . . . . . v v v v v v v vt a e e e e e a s 7b NONE
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIIl, linethy . . . . . . . ... ... 31,040,495. 32,653,396.
g 8 Program service revenue (Part VIl line2g) , ., . . . ... .. ... PUBL(I:gTr‘lYS':;?:TION 2,636,273. 3,701,241.
E:» 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), , , . . 195,801. 213,207.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e), _ . . . . . . . . .. NONE NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 33,872,569. 36,567,844,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . .. ... ... 17,328,812. 17,428,519.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . . . . ... .. NONE] NONE
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , . . 10,004,400. 11,950,154.
g 16a Professional fundraising fees (Part IX, column (A), fine11e) , . . . . .. ... ... .... NONE] NONE
2| b Total fundraising expenses (Part IX, column (D), line25) p | 639,343,
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . .. ... .. 3,295,268. 5,064,372,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , . . ... ... 30,628,480. 34,443,045,
19 Revenue less expenses Subtractline 18 fromline12. . . . . . . . . . . v v v v v u o v 3,244,089. 2,124,799,
5§ Beginning of Current Year End of Year
85120 Total assets (PartX, INe 16) . . . . . . . ..\ e 20,758,187.| 26,754,077.
28121 Total liabilities (Part X, i€ 26) . . . . . . . . o e 8,056,754. 11,738,087.
23|22 Net assets or fund balances Subtract line 21 from i@ 20, . . . v o v v v v w v u v n . 12,701,433. 15,015,990.

4

Signature Block

Under penalties of perj
true, correct, and coi

" Declaration of preparer

| declare that | have ex ed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
er than officer) is based on all information of which preparer has any knowledge

AUUf—

/222 - 2923

’/

Sign ature of officer - . J o Dfte
Her am S Isideut o Ca

|y Llviam Singer”  [1s e (CAD

Type or print name and title J

. Print/Type preparer's name Preparer's signature Date Check l_] i PTIN

:::j rer PAUL HAMMERSCHMIDT PAUL HAMMERSCHMIDT 12/22/2023 self-employed | p01384178
a
UsepOnIy Firm'sname P> BDO USA Firm's EIN P> 13-5381590
Firm's address P> 200 PARK AVENUE, 38TH FLOOR NEW YORK, NY 10166 Phone no. 212-885-8000

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . 0 i e e e | X | Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1065 1 000
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JEWISH COMMUNITY SERVICES OF SOUTH 59-0637867
Form 990 (2022) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:
THE MISSION OF JEWISH COMMUNITY SERVICES IS TO IMPROVE THE QUALITY OF
LIFE AND SELF-SUFFICIENCY OF THE JEWISH AND BROADER COMMUNITIES
THROUGHOUT SOUTH FLORIDA IN ACCORDANCE WITH JEWISH VALUES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7, | ... ... [ Ives [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES 2. . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 22,478,489. including grants of $ 15,074,006. )(Revenue $ 3,701,241, )
COUNSELING AND CASE MANAGEMENT: JEWISH COMMUNITY SERVICES OF SOUTH
FLORIDA, INC. PROVIDES MENTAL HEALTH COUNSELING, REFUGEE
RESETTLEMENT SERVICES, SUBSTANCE ABUSE AND HIV PREVENTION
EDUCATION AND PREVENTION CASE MANAGEMENT SERVICES FOR DOMESTIC
VIOLENCE SURVIVORS, CRISIS SURVIVORS, OLDER ADULTS THAT REQUIRE
LONG TERM SUPPORT AND HOLOCAUST SURVIVORS.

4b (Code: ) (Expenses $ 3,980,214. including grants of $ 2,328,113. ) (Revenue $ NONE )
FOOD SUFFICIENCY PROGRAMS: JEWISH COMMUNITY SERVICES OF SOUTH
FLORIDA, INC. PROVIDES HOME DELIVERED, CONGREGATE MEALS, FOOD BANK
AND GROCERY DELIVERED SERVICES, TRANSPORTATION, EMERGENCY
FINANCIAL ASSISTANCE AND CASE MANAGEMENT TO SENIORS.

4c (Code: ) (Expenses $ 3,493,867. including grants of $ noNg ) (Revenue $ NONE )
211 MIAMI CONTACT CENTER: JEWISH COMMUNITY SERVICES OF SOUTH
FLORIDA INC. PROVIDES A 24-HOUR CALL CENTER, 365 DAYS A YEAR AND
SEVEN DAYS A WEEK WITH EXPERIENCED COUNSELORS WHO PROVIDE
SPECIALIZED SUPPORT SERVICES FOR INDIVIDUALS EXPERIENCING MENTAL
HEALTH CRISIS AND SUICIDAL THQOUGHTS FOR USEFUL INFORMATION AND
REFERENCES.

4d Other program services (Describe on Schedule O.)
(Expenses $ 357,799. including grants of $ 26,400, ) (Revenue $ NONE )
4e Total program service expenses 30,310,369.

%2}:020 1000 Form 990 (2022)
084557 702V 5



JEWISH COMMUNITY SERVICES OF SOUTH 59-0637867
Form 990 (2022) Page 3

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)? If "Yes,”
complete Schedule A . . . . . . . L e e e e e e e : 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . ... .. [ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to '
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . v v v i i i i i i 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, . . . . . . ... . ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /¥
"Yes,"complete Schedule D, Partl. . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il . . . . . . . . 0 it e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV ., . . . . . . . . . o i i i e et e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,"complete Schedule D, Part V . . . . . . . . . @ @ . i it i i it 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes"
complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part Vil , . . . . . ... ....... 11c| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . i v i i i i i it e e e e i 11d] X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,"complete Schedule D, PartX . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xil. . . . . . . @ 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes," complete Schedule E. . . . .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . ... .. 14b 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? /f "Yes," complete Schedule F, Partslfand IV . . . . .. .. ... ... ... .... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,”" complete Schedule G, Part Il . . . . . . . .. . @ . i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . @ i i i i i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . .. 21 l X
i??om 1000 Form 990 (2022)
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JEWISH COMMUNITY SERVICES OF SOUTH 59-0637867
Form 990 (2022) Page 4

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 IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il . . . . . . . . . . . e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . L e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . v v v v v i i i e e e i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . ... L e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . ... ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part | . . . . . . . . i i i i i i i i i e e e e i e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil. . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part lll . . . . . . . . . @ i i i i i s s e e e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule L, Part IV . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartIV.. . . . ... .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . . @ i e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . ... . . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . . e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part . . . . . ... ... . ... .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part li, I,
oriV,and Part V,liNe 1. . . . o i v i i i e e v e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R Part V,line 2. . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V,line 2. . . . . . . . . . . . ... i 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 on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . .. . v v i v v i v v o 38 ‘ X
Statements Regarding Other IRS Filings and Tax Compliance i
Check if Schedule O contains a response or note to any lineinthisPartV . ... ... ... ... ....... [:I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. 1a | 41
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. 1b | NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . . . . . v . o o o @ v v o v o oo s 0 o 0o oo et a s 1c | X
i%oso 2 000 Form 990 (2022)
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JEWISH COMMUNITY SERVICES OF SOUTH 59-0637867

Form 990 (2022) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 238
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . .. .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b :
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

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

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

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

and services provided to the payor? . . . . . . . .. . e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . v v i i i i i e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, 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 duringtheyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... ... ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . ... ... . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. -+« v v v v v v v v v v e v h e e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . « v v v v v v v v v v e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ......... 13a

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

the organization is licensed to issue qualified healthplans . . . . ... ... .. ... ..... 13b
¢ Enterthe amountofreserves onhand. . . . . . v v ittt it vt e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . i i i i it i i e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educationa! institution subject to the section 4968 excise tax on net investment income? | 16 X

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

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

JsA Form 990 (2022)
2E1040 2 000
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Form 990 (2022) JEWISH COMMUNITY SERVICES OF SOUTH 59-0637867 Page 6
18"l Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a respanse or note to any line inthis Part VI | . . . . . .. . . ... . . ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . o L e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o 0 i ot i i s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L L s e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « . . v v v v v v v v v et e ittt e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . .. & = wwes & & s & eomesv & fvas 3 % S W RESeE @ AR W 8 KA & EaealE & & 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . .. v i it 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMTICES? « « v v v i i it s i e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe on Schedule O how thiS WAS GONE - « « + v v v v v v e e e e et e et e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . ... oo v o i Lol ol oo 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . . . . . .. ... ... ... ...... 15a X
b Other officers or key employees of theorganization . . . . . ... .. ... i oo, 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNG the YEar? . . . « . .« . o i i it e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . ... Lo oo e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _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) available for public inspection. Indicate how you made these available. Check all that apply

Own website Another's website B] Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
MIRIAM SINGER, 12000 BISCAYNE BLVD, SUITE 303 MIAMI, FI 33181

Lo 305-899-1587 Form 990 (2022)
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Form 990 (2022)

JEWISH COMMUNITY SERVICES OF SOUTH

59-0637867

Page 7

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

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

:

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

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

organization's tax year.

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

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

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

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

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

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

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

(C)
(A) (B) Position (D) (E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol x| x| m| organization (W-2/ | organizations (W-2/ from the
hours for | a AEE ~‘<ﬂ‘: 4@ ] 1099-MISC/ 1099-MISC/ organization and
related 282|518/ 3/|28(¢2 1099-NEC) 1099-NEC) related organizations
organizations| 8 2 % :% &g
below E 5 3 ?n
doited line) 3 2 §
’ g
(1) MIRTAM SINGER 40.00
PRESIDENT & CEO 0.50 X 307,738. NONE] 6, 667.
(2) HEATHER WINTERS 35.00
CHIEF PROGRAMS OFFICER NONE X 129,297. NONE] 9,878.
(3) SANDY ALA 35.00
PROGRAM DIRECTOR NONE X 125,272. NONE] 10,738.
(4) LEOPOLDO F. CORONADO SADA 35.00
CAO 0.50 X 122,523. NONE! 11,178,
(5) OMRIT SHIMONI 35.00
PROGRAM DIRECTOR NONE X 107,505. NONE| 8,578.
(6) MICHAEL MYERS 40.00
CONTROLLER 0.50 X 106, 730. NONE] B,348.
(7) MORGAN WEINBLATT 35.00
PROGRAM DIRECTOR NONE X 103,994. NONE| 10,898.
(8) RAMONA WHITE 35.00
HR DIRECTOR NONE X 110, 370. NONE 69.
(9) JONATHAN RAIFFE 2.00
IMMEDIATE PAST CHAIR NONE | X X NONE NONE] NONE
(10) MITCHELL MORRIS 2.00
VICE CHAIR NONE | X X NONE NONE] NONE
{(11) VANESSA RESSLER 2.00
VICE CHAIR NONE | X X NONE NONE] NONE
(12) SCOTT SINGER 2.00
CHAIR NONE | X X NONE NONE] NONE
(13) ABE EUDMAN 2.00
DIRECTOR NONE | X NONE NONE] NONE
(14) LILIANE FUHRMAN 2.00
SECRETARY 0.50 | X X NONE NONE]| NONE

JsA
2E1041 2 000
0845583 702V

Form 990 (2022)
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JEWISH COMMUNITY SERVICES OF SOUTH

59-0637867

Form 990 (2022) page 8
LA/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (list any | box, unless person is both an from related other
hours for ofﬁ_cer a_nd a director/trustee) the organizations compensation
reiated |83 21 Q18|58 | 2| organization | (W-2/1099-MISC) from the
organizations = 218 g E3 g (W-2/1099-MISC) organization
belowdatted (26 | 5|~ |2 |§ 2| and related
line) SZ| e 2 <] organizations
e | = © 3
@ = @ °
8 1
3
15) JASSL ANTEBI | 2.00]
DIRECTOR NONE | X NONE| NONE| NONE
16) DR. HELEN CHASET | 2.00]
CHAIRPERSON ELECT 0.50| X X NONE NONE] NONE
17) MICHELLE DIENER | 2.00]
DIRECTOR NONE X NONE NONE NONE
18) MARK W. GORDON, M.D. | 2.00]
CHAIRPERSON 0.50 X X NONE NONE] NONE
19) JOHN BUSSELL | __2.00
DIRECTOR (EFF. 5/2023) NONE | X NONE NONE, NONE
20) DANIEL JACOBSON | 2.00]
DIRECTOR NONE | X NONE NONE NONE
21) MICHAEL E. LEVINE | 2.00
DIRECTOR NONE | X NONE NONE] NONE
22) ALIsSON DAvIS | 2.00]
DIRECTOR (EFF. 5/2023) NONE | X NONE NONE NONE
23) ROBERT B. NEWMAN | 2.00]
TREASURER NONE | X X NONE NONE]| NONE
24) ALBERTO PERIMAN | 2.00]
DIRECTOR NONE X NONE NONE] NONE
25) JOAN GROSS | 2.00]
DIRECTOR NONE X NONE NONE] NONE
1b SUb-tOtaI -------------------------------------- » 11113,429. NONE 66’354-
¢ Total from continuation sheets to Part VII, SectionA , ., . ., ... .. ... » NONE NONE NONE
dTotal(add lines1band1C) . « . . « « v v v v v i v v v v o v s o as . .« »| 1,113,429, NONE]| 66,354.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . .. . . . v i i v v vt s e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complefe Schedule J for such
T4 1Y/o - 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ., . . . . . . . v e v v\ 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8 (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p-

J5A
2E1055 1 000

084553 702V

Form 990 (2022)
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JEWISH COMMUNITY SERVICES OF SOUTH

59-0637867

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (listany | Dox, unless person is both an from related other
hours for oftE:er a_nd a director/trustee) the organizations compensalion
eated |23 1218|538 || organization | (W-2/1093-MISC) from the
organizations 5 = ;—: § g E § g (W-2/1099-MISC) organization
below dotted % i g- 5|85 - and related
line) = 5 % % g organizations
g|d el 3
3|2 2
g 4
g
26) Joy B, SPILL | 2.00]
DIRECTOR NONE | X NONE NONE| NONE
27) KENNETH TOBIN 200
DIRECTOR NONE | X NONE NONE]| NONE
28) YOLANDA VALENCIA | 2.00]
SECRETARY NONE X X NONE NONE] NONE
29) RANDY WARTIK _____ . __________|_ _2.00]
DIRECTOR (EFF. 5/2023) NONE | X NONE NONE NONE
30) JASON TEICH _________________| _2.00]
DIRECTOR (EFF. 05/2023) NONE X NONE NONE]| NONE
31) GILL BONWITT ________________|_ _2.00]
DIRECTOR (THRU 05/2023) NONE | X NONE NONE] NONE
32) SHELLEY NICELEY GROEF | _2.00
DIRECTOR (THRU 05/2023) NONE | X NONE NONE] NONE
_33) MARC RUBENSTEIN | 2.00]
DIRECTOR [(THRU 05/2023) NONE | X NONE NONE] NONE
_34) DEBRA WECHSLER | __ 2.00 |
DIRECTOR [THRU 05/2023) NONE | X NONE NONE NONE
1b Sub-total e >
¢ Total from continuation sheets to Part Vi, SectionA , , . . . .., ... ... >
dTotal(add lines1band1c) . . . . . . v v v v v v v v v v v e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ., . . . . . . ... ... . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . , . . . . . . .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
SEE SCHEDULE O Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

7

JSA
2E10S5 1 000
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Form 890 (2022)
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Form 990 (2022)
Part VIl

JEWISH COMMUNITY SERVICES OF SOUTH

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(€)
Unrelated
business revenue

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

g.g 1a Federated campaigns . . . . « . . . 1a 3,077,867.
®3| b Membershipdues. . . ....... ib
G,E ¢ Fundraisingevents . . . . ... .. 1c
£ 5| d Related organizations . . . . . . .. 1d
O_E e Government grants (contributions) . . | 1e 27,258,150.
g:ﬁ f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 2p317¢379,
@6 g Noncash contributions included in
E'g lines1a-1f . . . « . v v o o o . o . 1g |
OF h TotalAddlines1a1f . o v v v v v v o v w o v o v o 32,653,396
Business Code
_g 2a PROGRAM INCOME 624100 3,701,241. 3,701,241
gl ¢
el d
oX
E e
o f All other program servicerevenue . . . . .
9 TotalAddlines2a-2f . » v v o v s s 2 s o s s o o a a s 3,701,241,
3 Investment income (including dividends, interest, and
other similaramounts). « + « v v v v s e 0w e e o 254,930. NONE 254, 930.
4 Income from investment of tax-exempt bond proceeds . NONE
5 Royalties .+ « & v v o v e v v v v b h e e e s NONE
(i) Real (i) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢ NONE] NONE
d Netrentalincomeor (IOSS). + v v « v & o v 4 s o v o o & NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
S and sales expenses . . | Th 41,723.
E ¢ Ganor(loss) . . . .| 7c -41,723.
5 d Netgainor(loss) - « « ¢ v v v v v v s s 4 4 2 s 0 s 2 -41,723. -41,723.
£ | 8a Gross income from fundraising
e events (not including $
of contributions reported on line
1c). SeePart IV, line18 . . . . . . . . Ba NONE
b Less: directexpenses « . « « « « « » & 8b KONH
¢ Net income or (loss) from fundraising events . . . . . . NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a NONE
b Less:directexpenses . . « « « + « .« s gb NONH
¢ Net income or (loss) from gaming activities. . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances - - « « . . . 10a NONE
b Less: costofgoodssold . « « « 4 o . . 10b NONH
¢ Netincome or (loss) from sales of inventory. . . . . . . . NONE
g Business Code
98(11a
S5 o
38|
. d AIlOtHErrevenue + « « v « v v v v v v o s
N e Total. Addlines11a-11d . . . . . . . . o v oo 0. .. NONE
12 Total revenue. See instructions « +« « « v v 4« « « « o & 36,567,844. 3,701,241. NONE 213,207.

JSA
2E1051 1 000

084557 702V

Form 990 (2022)
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Form 990 (2022)

JEWISH COMMUNITY SERVICES OF SOUTH

59-0637867

page 10

14408 Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total gx\genses Progra(g)service Mana t(a(r:rzent and Fund(lg)isin
8b, 9b, and 10b of Part VIII. A Ll o SR

1 Grants and other assistance to domestic organizations

and domestic govemments, See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 17,428,519. 17,428,519.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE|
4 Benefits paid toorformembers, , . ., . ... . NONE
Compensation of current officers, directors,
trustees, and keyemployees ., . . . ... ... 917,607. 917,607.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 60,000. 60,000.

7 Othersalariesandwages , . . . . . ... ... 9,053,023. 7,870,328. 809,467. 373,228.

8 Pension plan accruals and contributions (include 122,019. 114,145. 653. 7,221.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . « . « v 2 v v o 4 . . 1,060,029. 923,865. 77,715. 58,449.
10 PayrolltaxXes - « « « v v 0 o v e v e e e s 737,476. 585,100. 125,147. 27,229.
11 Fees for services (nonemployees):

aManagement . ., .., ............ NONE

blegal ... ........uiiuinn. 30,876. 30,876.

CACCOUNENG . v v v st v e e e e e 65,463. 65,463,

dLlobbying . . . . i e 48,000. 48,000.

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees . . . ... ... 16,691. 16,691.
g Other (f line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule Q) . . . . . 877,143, 528,049. 334,243. 14,851.
12 Advertising and promotion _ . . . . ... ... 425,4009. 347,858. 5,650. 71,901.
13 Officeexpenses . . . . v v v v v v v v v v 756,338. 522,099. 208,087. 26,152.
14 Information technology. . . . . .« v v v . . . NONE
15 Royalties. . . .. .. ... .......... NONE
16 OCCUPANCY |, & v v v v e e v e s e e e e v 1,248,467. 935,794. 273,124, 39,549.
17 Travel | . . . e e e e e e e e e e e 142,260. 101,770. 37,477. 3,022.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE]|
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . e e e e e e e e e e e 16,469. 16,469.
21 Paymentstoaffiliates, . . . ... ....... NONE
22 Depreciation, depletion, and amortization | . ., . 241,130. 241,130.
23 INSUrANCE . . L . e NONE
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a INDIRECT SPECIAL EVENT EXP. 357,942. 298,486. 51,701. T4 7555

b EQUIPMENT RENTAL 51,3514 30,267. 16,578. 4,506.

¢ BAD DEBT EXPENSE 15. 15:

d DUES AND SUBSCRIPTIONS 29,507. 7,922. 20,269. 1,316.

e All other expenses 757,302. 568,167. 184, 971. 4,164.
25 Total functional exj Add lines 1 through 24e 34,443,045. 30,310,369. 3,493,333. 639,343.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here h if

following SOP 98-2 (ASC 958-720) , . . . . ..

JSA
2E1052 1 000

0845sJ3 702V

Form 990 (2022)
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JEWISH COMMUNITY SERVICES OF SOUTH

Form 990 (2022)
Balance Sheet

59-0637867

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... . ... ... 4,930,994.| 1 295,516.
2 Savings and temporary cashinvestments. . . . . . . . ... .. ... 5,219,344, 2 12,443,267.
3 Pledges and grantsreceivable,net . . . . ... ... ... . ... ..., 541,201, 3 745, 561.
4 Accountsreceivable, net . . . . . .. . .. .. e e e e e e e e e e 1,883,579.| 4 1,766,437.
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . .. ... NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
.g 7 Notesandloansreceivable,net. . ... ... .. ... ........ ..., NONE 7 NONE
@1 8 |Inventoriesforsaleoruse. ........... ... ... NONE 8 NONE
<| 9 Prepaid expenses anddeferred Charges - « « « « + v v v v e et i e e e 113,101. 9 51,604.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 4,651,186.
Less: accumulated depreciation. . . . . ... .. 10b 3,288,3525. 1,549,748./10¢c 1,362,661.
11 Investments - publicly traded securities. . . . .. ... ... ... ...... NONE 11 NONE
12 Investments - other securities. See Part IV, line 11. . . . . a E reE § e NONE 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 3,679,259./13 3,808,359,
14 Intangibleassets. . . . . . . . . . ... L e e e e NONE 14 NONE
15 Otherassets. See PartIV,line11 . . . . . .. ... ... ... ... ..... 2,840,961./ 15 6,280,672.
16  Total ts. Add lines 1 through 15 (mustequalline33) .. ... ... .. 20,758,187.| 16 26,754,077.
17  Accounts payable and acCrued Xpenses. . . . . . v v v b 4 e w b e e s 2,449,944.17 1,877,325.
18 Grantspayable. . . . . . . . . .t it e e e NONE 18 NONE
18 Deferredrevenue . . .. .. ... .. it it e e 350,594./ 19 957,817.
20 Tax-exemptbondliabiltes . ... ......... ... ... ... . . ... NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE| 21 NONE
$#|22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . .. ... NONH 22 NONE
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... NONE 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D iai w & svats & sifavs o & Eiaia @ wim et o aifals i w svas e Bla 5,256,216.| 25 8,902,945.
26 Total liabilities. Add lines 17 through25. . . . . . . . .. . i v w v v .. 8,056,754.| 26 11,738,087.
n Organizations that follow FASB ASC 958, check here \Al
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donorrestrictions. . . .. .. ... ... ... ... 7,806,447 .| 27 9,823,147.
g 28 Net assets withdonorrestrictions. . . . . .. .. ... ... ... 4,894,986.| 28 5,192,843.
S Organizations that do not follow FASB ASC 958, check here D
5 and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . .. ... ........ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
®/32 Totalnetassetsorfundbalances . . . . . ... .. i e 12,701,433, 32 15,015,990.
2|33 Total liabilities and net assets/fund balances. . . . . ... .......... 20,758,187.| 33 26,754,077.
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JEWISH COMMUNITY SERVICES OF SOUTH 59-0637867

Form 990 (2022) page 12
Reconciliation of Net Assets
Check if Schedule O contains a respanse or note toanylinginthis Part Xl . . . . v v v v v v n v vt e e e e e e e e e [:
1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . o i vttt e 1 36,567,844.
2 Total expenses (must equal Part IX, column (A), i€ 25) . . . . . . o i i vt v i it e 2 34,443,045,
3 Revenue less expenses. Subtractline 2fromifine 1. . . . . . . . o i i it it i e 3 2,124,799,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 12,701,433,
5 Net unrealized gains (I0SSES) ONINVESIMENES - .« . & . v v v i i it e e e e e e e e 5 189, 758.
6 Donated services and use of facilities . . . . . . . . . . . L. e e e 6
7 Investment eXpenSES . . . . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . L L L e e e e e e e e e e e 8
g Other changes in net assets or fund balances (explainon Schedule O). . . . . ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 columni{B) v e sl devn 5 BGian B G TS 0EE  E et E i R N i N ket A bk 10 15,015,990.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII. . . . ... .............
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ....... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part200, Subpart F? .« o v v v v o e v e e e e e e e e e 3a | X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X

Form 990 (2022)
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(SFCHEEQLJ)LEA Public Charity Status and Public Support SRl T

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

i Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury

Name of the organization JEWISH COMMUNITY SERVICES OF SOUTH Employer identification number
FLORIDA, INC. 59-0637867
Reason for Public Charity Status. (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |__| Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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 II.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

10 [:l An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % 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 IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

bl [

~N

w o

5]

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

functionally integrated, or Type lli non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . v i v i it i e e e e e e e e e e e e e e e s e ]
g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
JSA
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JEWISH COMMUNITY SERVICES OF SOUTH 59-0637867

Schedule A (Form 990) 2022 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 23,414,625 25,082,406. 29,850,778 31,040,495, 32,653,396.] 142,041,700,
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . .. v NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through 3. . . . . . . 23,414, 625. 25,082,406 29,850,778. 31,040,495. 32,653,396.] 142,041,700,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f. . . . . . . NONE
6 Public support. Subtract line 5 from line 4 142,041,700.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4d . . . . o « o« . . 23,414,625. 25,082,406. 29,850,778. 31,040,495. 32,653,396.] 142,041,700
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from

similarsources . . . . . . . & 4 4 .. . 76,886. 16,812, 103,356. 52,421 254,930. 504, 405.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) . .. ........ NONE
11 Total support. Add lines 7 through 10 . . | 142,546,105.
12  Gross receipts from related activities, etc. (SE2INSrUCHONS) .« + v v v v v v v v v b v e v e e e e e e 12 L 11,586,428.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . i i i i st i e e e e e e e e e e e e e e e e e e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column(f) . . . . . . . . 14 99.65 %
15 Public support percentage from 2021 Schedule A, Partll,line14 . . . . . . . .. . . i v ... 15 99.70 %
16a 331/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... .. ... ... .. .. X
b 331/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... .. ... ........ |:|
17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization. . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:|
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
(o] g F= 1T 4o [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
3 (0T (Lo = D
Schedule A (Form §90) 2022
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JEWISH COMMUNITY SERVICES OF SOUTH 59-0637867
Schedule A {Form §90) 2022 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1  Gifts, grants, contributions, and membership fees

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose « . .+ . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . .. ...
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . ..
6 Total. Add lines 1 through5., . . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . ., , .
b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . .« .. .
8 Public support. (Subtract line 7c from
IEB) v oo v v o vvn v wevis a s
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line6, ., . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « + « « « v = + s « o v 2 s & s »

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

¢ Addlines 10aand10b . . . ... . ..

11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) . .. .. ......

13 Total support. (Add lines 9, 10c, 11,

and12) . ¢ v v v e e e e e e
14 First 5§ years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . o o v v i b i i e h e e e e e e e e e x e e e n e e e s s e a s s s s
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column(f)) , . . . ... ... ... 15 %
16 Public support percentage from 2021 Schedule A Partlll line15. . . . . v v v v v v v v v v v v i uuu s 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2022 (line 10c, column (f}), divided by line 13, column (f)). . . . . . . . .. 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, linet7 . . . . . . . ... . ... ... .. 18 %

19a 331/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The 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 , .

JSA Schedule A (Form 990i 2022
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JEWISH COMMUNITY SERVICES OF SOUTH 59-0637867
Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's 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, expiain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part V1. 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 contributor, or a 35% controlled entity

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

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

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

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

from, assets in which the supporting organization also had an interest? /f "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(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

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

Schedule A (Form 990) 2022
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JEWISH COMMUNITY SERVICES OF SOUTH 59-0637867

Schedule A (Form 990) 2022
EVR AV Supporting Organizations (continued)

11
a

c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c¢,
provide detail in Part V1.

Yes

No

11a

11b

11c¢c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

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

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

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

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

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

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

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

Yes

No

2a

2b

3a

3b

JSA  2E1230 1 000
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JEWISH COMMUNITY SERVICES OF SOUTH
Schedule A (Form 990) 2022

58-0637867

Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(AN =

D (bW (N =

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average manthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

® Q|0 |o|w

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

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

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

Multiply line 5 by 0.035

Recoveries of prior-year distributions

X (~N|(D |

Minimum Asset Amount (add line 7 to line 6)

(N D O

Section C - 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 line 3.

Income tax imposed in prior year

(A W|IN |

D (b (Wi~

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

6

~

(see instructions).

|_| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

JSA

2E1231 1000
0845sJ 702V
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JEWISH COMMUNITY SERVICES OF SOUTH

Schedule A (Form 880) 2022

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

59-0637867

Page T

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 AQualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. P . . , (i) o (i
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From2017 . ......

b From2018 .......

¢ From2019 ,......

d From?2020 ..,.....

e From2021 .......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018, . . .
b Excess from 2019, . . .
¢ Excess from 2020. . . .
d Excess from 2021. . . .
e Excess from 2022, . . .
Schedule A (Form 990) 2022
JSA

2E1232 1 000

084583 702V
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Schedule B Schedule of Contributors

(Form 990)
Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Intemal Revenue Service

OMB No. 1545-0047

2022

Name of the organization

JEWISH COMMUNITY SERVICES OF SOUTH
FLORIDA, INC.

Employer identification number

59-0637867

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

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

l:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

|:’ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part ll, line 13, 163, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-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 one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), Il, and Ili.

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, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 ormore duringtheyear . . . . . . . . . i v v i it et e e e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
JSA
2E1251 1 000

084583 702V

Schedule B (Form 990) (2022)
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Schedule B {Form 980) (2022)

Page 2

Name of organization JEWISH COMMUNITY SERVICES OF
FLORIDA, INC.

SOUTH

Employer identification number

59-0637867

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3t N/A Person X
Payroll
16,790,023, Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A Person
Payroll
3 352; 208. Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N/A Person
Payroll
2,182,508. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N/A Person
Payroll
2,150,961. Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N/A Person
Payroll
2,093,301. Noncash
(Compilete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N/A Person
Payroli
1,473,537. Noncash
(Complete Part Il for
noncash contributions.)

JSA
2E1253 1 000

0845SJ 702V

Schedule B (Form 990) (2022)
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Schedule B (Form 880) (2022) Page 2
Name of organization JEWISH COMMUNITY SERVICES QOF S0UTH Employer identification number
FLORIDA, INC. 59-0637867

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
il N/A Person
Payroll
$ 896,216. Noncash

(Complete Part I for
noncash contributions )

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

Person
Payroli
$ Noncash

(Complete Part Il for
noncash contributions.)

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

Person
Payroll
3 Noncash

(Complete Part Il for
noncash contributions.)

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

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

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

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions )

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

Person
Payroll
$ Noncash

(Complete Part 11 for
noncash contributions.)

JSA Schedule B (Form 990) (2022)

261253 1 000
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Schedule B {Form 890) (2022)

Page 3

Name of organization  JEWISH COMMUNITY SERVICES OF SOQUTH
FLORIDA, INC.

Employer identification number
59-0637867

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

(a) No. (b) (c) ()
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
a) No. c
(fr)om Description of nor(12)ash roperty given s (or(e)stimate) Dat - ived
Part | p property give (See instructions.) ate receive
a) No. c
(f20m Description of nor(::)ash roperty given 44 (or(e)stimate) Dat - ived
Part | P property g (See instructions.) ateirecelive
a) No. c
(fZOm Description of nor(ll::)ash roperty given i (or(e)stimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. {c)

(b) ; (d)
from L . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

(b) . {d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

JSA Schedule B (Form 990) (2022)

2E1254 1000
084583 702V
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Schedule B (Form 990) (2022)

Page 4

Name of organization  JEWISH COMMUNITY SERVICES OF SOUTH
FLORIDA, INC.

Employer identification number

59-0637867

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 lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

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

a) No.
(;’I!Orlinl (b) Purpose of gift (c) 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 transferee
(a) No. i . . -
E'mrrtnl (b) Purpose of gift (c) 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 transferee
(a) No. i i . -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ; ] - _
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
2E1255 1 000

084583 702V

Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990) 2 @2 2

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
ﬁ?g;gp;:;;ﬂ}g%:ﬁa;uw Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 507(c) (other than section §01(c)(3)) organizations: Complete Parts i-A and C below Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization JEWISH COMMUNITY SERVICES OF SOUTH Employer identification number
FLORIDA, INC. 59-0637867

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions , . . . . ... ... ... . ... . ... $

3 Volunteer hours for political campaign activities. See instructions . . . . . . . . . v v v s u ..
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955_ . . . . . . . $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . _ _ $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . ... .. ... ... H Yes H No
4a Was acorrection Made? . . . . . . . . .. . e e e e e e Yes No

b If "Yes," describe in Part V.
lgdkel Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVItIES . . . . L e e e e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . ... ... e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17D . $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . .. . . . . . v i i . u Yes [_l No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
JSA
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Schedule C (Form 880) 2022 JEWISH COMMUNITY SERVICES OF SOUTH 59-0637867 Page 2
Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).

B Check D if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . .
¢ Total lobbying expenditures (add lines1aand1b). . . . .. ... ... ... . .....
d Other exempt purpose expenditures . . . . . . . . v i v it it t e e e
e Total exempt purpose expenditures (add lines1cand1d). . . ... ..........
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% ofline1f) . . . ... ... ... ... ...
Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . ... ... ... .....
Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . .. ... ... ......
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . v v v v v v v i i i e e e e e e e e e e s D Yes I:I No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

o Q

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022

JSA
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Schedule C (Form 990) 2022 JEWISH COMMUNITY SERVICES OF SOUTH 59-0637867 Paged

WdIB=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VolUNtEBTS? | L L e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?.
Media advertisements? . . . . . . . . . L e e e e e e e

Pl Bl Bl ol el P

Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 48,000.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activitieS? ru.. & & wws & wwinte @ simie o & sidis 5 & sae & S b 5 BEE 8 SN S
Total. Add lines 1Cthrough 11 & v & v v o it e e e e e e e e e e e e e e 48,000,
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any taxincurred under section4912. . . . . . ... ... ... ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

>
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501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . = . . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts frommembers . ., . . . . .. . ... L ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . s s sien & & wek & S e & S W R R G W el ¥ S 0 8 R B 6 EeIG 6 ST i 2a
b Carryover from lastyear. . . . . . v ot it e e e e e e e e e e e e e e e e e 2b
C Total. . e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- . . . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures next year?. . . . . . . i i e e e e e e e e e
5 Taxable amount of lobbying and paolitical expenditures See instructions. . . . . . . ... ... ... ..., 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form $90) 2022
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Schedule C (Form 990 or990-E7)2022  JEWISH COMMUNITY SERVICES OF SOUTH 59-0637867 Page 4
LAV Supplemental Information (continued)

PART II-B, LINE 1G:

DIRECT LOBBYING EXPENSES TO INFLUENCE LEGISLATION.

JSA Schedule C (Form 990 or 990-EZ) 2022
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(S;Hringg'ﬁ D Supplemental Financial Statements

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

| OMB No. 1545-0047

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JEWISH COMMUNITY SERVICES OF SOUTH Employer identification number
FLORIDA, INC. 59-0637867

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number atendofyear . .. .........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol?. , . . . .. ... .. Yes E No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose )
conferring impermissible private benefit? . . . . . .. L L e e e e e e Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N H WN -2

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... ... ... ... ..., 2a

b Total acreage restricted by conservationeasements . . . . ... ... ........... 2b

¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2c

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the NationalRegister., . . . . ... ... ... .. ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

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

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

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

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70M@BIM? . . . . . o oo oot e e e e e e [ Ives [1no
9 In Part Xlill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

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

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl fine 1. . . . o & o v v it i i i i e e e e e 3
(i) Assets included in Form 990, Part X. . . . . © v i v vt e e e e e e e e e e e e $

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

a Revenue included on Form 990, Part VIIL ine 1. . . . . . . . . . o i v i i e e e e e e e et e e e $

b Assets included in Form 990, Part X. . . v v v v v v e v v v v s w b s e i h e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
JsA
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Schedule D (Form 980) 2022 JEWISH COMMUNITY SERVICES OF SOUTH 59-0637867 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . rl Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . L. . ... e [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance . . .. . . .. ... e e e 1c
d Additionsduringtheyear. . . . . . . ... ... it 1d
e Distributionsduringtheyear. . . . . .. .. .. . . i 1e
f Endingbalance . . . . .. .. ... e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No
b If "Yes." explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIll . . . . . .. ...
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 3,679,259. 3,796,820. 1,599,840. 1,662,871. 1,655,326,
b Contributions . . . .. ...... 105 1:450,491
¢ Net investment earnings, gains,
and I0SSeS . .« .« o v v o e 209, 675. -130, 654. 789, 369. -63,031. 7,545,
Grants or scholarships . . . ...
e Other expenditures for facilities
and programs.. .« « « . .. ...
f Administrative expenses . . . . . 80,5753 22,322 212118505
g End of yearbalance. . . . . . . . 3,808,359. 3,679,259. 3,796,820. 1,599,840. 1,662,871,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 51.6900 %
Permanent endowment 48.3100 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations. . . . . . . . . . . . i e e e e e e e e e e e e 3a(i) X

(i) Related organizations . . . . . . . . . . . .. . e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . .. ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

REL AN Land, Bu:ldmgs and Equipment.
Compiete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a land, .. .. ... . e
b Buildings . ................ NONE NONE NONE
¢ Leasehold improvements. . . . ... .. 2,698,847. 2,058,338. 640,5009.
d Equipment. . . ........ e B PG 1,143,998. 968,061. 175,937.
e Other ., . ...... 808,341. 262,126. 546,215.
Total. Add lines 1a through 1e (Co-‘umn {d) must equal Form 990, Part X, column (B), line 10c.), ., . .. . .. 1,362,661.
Schedule D (Form 990) 2022
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Schedule D (Form 880) 2022 JEWISH COMMUNI

TY SERVICES OF SOUTH 59-0637867 Paged

Z1alll Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(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)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Column (&) must equal Form 990, Part X, col. (B) line 12.) , . .

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)INVESTMENTS HELD AT GMJF

3,808, 359. FMV

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

3,808,359.

Other Assets.

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

(a) Description

(b) Book value

(1)CONTRIBUTION RECEIVABLE - GMJF 2,660,401.
(2)RIGHT OF USE ASSET 3,512,118.
(3)SECURITY DEPOSIT 108, 153.
(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . . . . . . i o i i e e e e e e e e e e, 6,280,672.
Other Liabilities.

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

line 25.

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2)DUE TO MASADA HOME CARE, INC. 4,399,885.
(3)LEASE LIABILITY 3,891,522,
(4)2DVANCES FROM GMJF 611,538.
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (BJIIN@ 25.), . . . . v v v v o e u v v nn v e e e nen e n o nnn 8,902,945.

2. Liability for uncertain tax positions. In Part Xlll, provide 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 XIII .

text of the footnote to the organization's financial statements that reports the

JSA
2E1270 1000
084583 702V
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Schedule D (Form 990) 2022 JEWISH COMMUNITY SERVICES OF SOUTH

59-0637867

Page 4

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

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

1  Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

2e

a Net unrealized gains (losses)oninvestments . . . ..., ............ 2a
b Donated services and use of facilities . . . . ... ............... 2b
¢ Recoveriesof prioryeargrants. . . . . ... ... ... . 2¢c
d Other (DescribeinPartXNL) . . . . . .. ..t ittt e e 2d
e Addlines2athrough2d .. ... ... ... ... .. . ..o —
3 Subtractline2e fromline1 . .. .. .. ... ... . ... . ... =
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a
b Other (DescribeinPart Xy . . . . . . v v v v v oo . e e e 4b

¢ Add lines 4a and 4b
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

5

LRl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1  Total expenses and losses per audited financial statements . . . .
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities . . . ... ................ 2a
b Prioryearadjiustments . . . . . .. i it i e e e e 2b
C OtherlosSes. . . it i it e e e e e 2¢c
d Other (DescribeinPart XIIL) . . . . . . . . v i ittt i e nen e 2d
e Addlines2athroughad .. .......... ... . ... iiiueen.. &

3 Subtract line2e from line1 . . . . . . . . . .. @ it it e oy
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

L= ]

Other (DescribeinPartXIIL) . . . o v v vt e e e e e e e e . 4b

c Addlines4a and4b . . . . . . ... e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.)

4c

5

WP SN Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE
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Schedule D (Form 890) 2022 JEWISH COMMUNITY SERVICES OF SQUTH 59-0637867 Page b
Eld®lIl Supplemental Information (continued)

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT FUNDS ARE TO FUND A VARIETY OF PROGRAM

AREAS, INCLUDING CHILDREN, ADULTS AND SENIORS.

PART X, LINE 2:

JEWISH COMMUNITY SERVICES OF SOUTH FLORIDA, INC. MUST RECOGNIZE THE TAX
BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN
IT IS MORE-LIKELY-THAN-NOT THAT THE POSITION WILL BE SUSTAINED. THE
ORGANIZATION DOES NOT BELIEVE THAT IT HAS ANY MATERIAL UNCERTAIN TAX
POSITIONS AND ACCORDINGLY HAS NOT RECOGNIZED ANY LIABILITY FOR
UNRECOGNIZED TAX BENEFITS. THE ORGANIZATION HAS FILED FOR AND RECEIVED
INCOME TAX EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS REQUIRED TO DO SO.
ADDITIONALLY, THE ORGANIZATION HAS FILED INTERNAL REVENUE SERVICE FORM
990 TAX RETURNS AS REQUIRED AND ALL OTHER APPLICABLE RETURNS IN THOSE
JURISDICTIONS WHERE IT IS REQUIRED. THE ORGANIZATION BELIEVES THAT IT IS
NO LONGER SUBJECT TO U.S. FEﬁERAL, STATE AND LOCAL, OR NON-U.S. INCOME

TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2020.

Schedule D (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@)22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
B Attach to Form 990. Open to Public
epartment of the Treasury ; A X .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEWISH COMMUNITY SERVICES OF SOUTH Employer identification number
FLORIDA, INC. 59-0637867

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . ot i i i i i i i e e e e e e e e e e e e e e e e, Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b)EIN (c) IRC section (d} Amount of cash {e) Amount of (f) Methad of valuation {a) Description of {h) Purpose of grant

or govemment (if applicable) grant noncash assistance | (P0ok, Fgf:gé?}ppraisal, noncash assistance or assistance

(1)

(2)

(3)

(4)

(5)

(6)

o

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table , , . . . . .. . .. .. . .. i i v uenn.
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . . . . . . L i e e e e e e e e e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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Schedule | (Form 990) (2022) JEWISH COMMUNITY SERVICES OF SOUTH

59-0637867 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e} Method of valuation (book, (f} Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 HOME/PERSONAL CARE, HOUSEKEEPING, & FINANCIAL ASST 450 15,195,924,
2NUTRITION 9514 2,232,595+

7

ELVMl Supplemental Information. Provide the information required in Part |, line 2, Part ill, column (b); and any other additional

information.

PART I, LINE 2:

JEWISH COMMUNITY SERVICES OF SOUTH FLORIDA, INC.

FOLLOWS BEST PRACTICES

AND GAAP GUIDELINES, AUDITED BY BDO USA. THE ORGANIZATION HAS A TEAM OF

GRANT SPECIALISTS MONITORING EXPENSES IN LINE WITH CONTRACT AND

AGREEMENTS WITH FUNDERS, PREPARING REPORTS AND ANALYSIS IN LINE WITH

THEIR REQUIREMENTS.

JSA
2E1504 1 000
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SCHEDULE J Compensation Information |_OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@2 2

Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization JEWISH COMMUNITY SERVICES OF SOUTH Employer identification number
FLORIDA, INC. 59-0637867
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments 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 reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
12 L 1b

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

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

Compensation committee = Written employment contract
X| Independent compensation consultant X| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . ... ........ 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . ... ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The Organization? . . . . . . i i v i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a | X
b Anyrelated organization? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 6b X
if "Yes" on line 6a or 6b, describe in Part ll.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll . .. .. ... .. ... ... ... ... 7 X

8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
iNPartill , . c vovasneinmsivstfodam i imas ¥ iR @ S6e5% & En a & s 8w ¥ 098 4§ s 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 . . . . v . v v i i i i i e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2022
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Schedule J (Form 990) 2022

JEWISH COMMUNITY SERVICES OF SOUTH

59-0637867

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 890, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1089-MISC and/or 1099-NEC compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(B)()-D)

(F) Compensation
in column (B) reporied

(A) Name and Title (i) Base {ii) Bonus & incentive (iii} Other : .
compensation compensation reportable compensation as deferred on prior
compensation Form 990

MIRIAM SINGER (i) 287,738. 20,000. NONE 6,667. NONE 314,405. NONE

41 PRESIDENT & CEOQ (i) NONE NONE NONE NONE] NONE NONE]| NONE
U]
2 (i)

(i) o
3 (ii)
(i)
4 (ii)
(U]
5 (i}
(i)
6 (ii}
(i)
7 (i)
(i
8 (ii)
(i)
9 (i)
(i)
10 (ii)
()
11 (i)
(i)
12 (ii)
(U]
13 (ii)
(i)
14 (i)
(i)
15 (i)
(i)
16 (ii)

Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 2
Form 990 or 990-EZ or to provide any additional information.
Attach to Form -EZ. 1
Department of the Treasury > e Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

JEWISH COMMUNITY SERVICES OF SOUTH 59-0637867

FORM 990, PART III, LINE 4D:
REHABILITATION AND EMPLOYMENT SERVICES - JCS PROVIDES EMPLOYMENT AND
INTERPRETING SERVICES TO "HARD TO EMPLOY" INDIVIDUALS, PROGRAMS TO AID
THE HOMELESS. 669 CLIENTS WERE SERVED AND 114 CLIENTS WERE PLACED IN JOBS

IN FY23.

EXPENSES: $357,799. GRANTS: $26,400. REVENUE: $0.

FORM 990, PART VI, SECTION B, LINE 11B:
FORM 990 WAS PREPARED BY A NATIONAL ACCOUNTING FIRM IN CONJUNCTION WITH
THE ORGANIZATION'S FINANCIAL DEPARTMENT. THE DRAFT FORM 990 IS REVIEWED
IN DETAIL BY THE FINANCE AND AUDIT COMMITTEE. A RECOMMENDATION IS MADE
AFTERWARDS TO THE ENTIRE BOARD OF DIRECTORS PRIOR TO FILING WITH THE

INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:
THE CONFLICT OF INTEREST POLICY IS REVIEWED REGULARLY AT BOARD OF
DIRECTORS' MEETINGS, AND SIGNED ANNUALLY AND UPON APPOINTMENT OF AN

OFFICER, DIRECTOR, TRUSTEE OR KEY EMPLOYEE BY THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15:
A STUDY WAS PERFORMED BY AN INDEPENDENT SEARCH CONSULTANT TO DETERMINE A

SUITABLE AND COMPETITIVE COMPENSATION PACKAGE FOR THE CEO.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ome No 15450047

(Form 990 or 990-EZ) 2@2 2

Open to Public

Inspection
Employer identification number

59-0637867

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.
Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization

JEWISH COMMUNITY SERVICES OF SOUTH

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
2E1227 1 000
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Schedule O (Form 990 or 890-EZ) 2022

Page 2

Name of the organization

JEWTSH COMMUNITY SERVICES OF SOQUTH

Employer identification number

59-0637867

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

ULTIMATE HOME CARE, INC
1250 E HALLANDALE BLVD SUITE 905
HALLANDALE BEACH, FL 33009

INDEPENDENT LIVING SYSTEMS LLC
4601 N.W. 77 AVENUE
MIAMI, FL 33166

CARING HOME CARE INC.
1011 NW 51 STREET SUITE #6
FT LAUDERDALE, FL 33309

THE COMMUNITY NETWORK
300 S. PINE ISLAND ROAD
PLANTATION, FL 33324

FAMILY FIRST HOME HEALTH CARE
4770 BISCAYNE BLVD SUITE 780
MIAMI, FL 33137

DESCRIPTION OF SERVICES COMPENSATION

HOME CARE

MEALS

HOME CARE

HOME CARE

HOME CARE

2,683,964.

1,811,673.

1,141,073.

508,012.

438,484.

JSA
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OMB No. 1545-0047

2022

Open to Public

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) ) ) ; }
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37,
Attach to Form 990.

Department of the Treasury

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JEWISH COMMUNITY SERVICES OF SOUTH Employer identification number
FLORIDA, INC. 59-0637867
Tl  identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
a (b} (c) (d) (e) ]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct conirolling
or foreign country) entity

(1) -

(2)

(3)

(4)

(5)

(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) () (d) (e) n (9
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)

or foreign country) (if section 501(c)(3)) entity C‘:;"tfi:’;'?ed

Yes No

(1) MASADA HOME CARE, INC. 65-0736904

12000 BISCAYNE BLVD. MIAMI, FL 33181 HOME HEALTH FL 501 (C) (3) 10 JCS OF 8 FL X

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022

JEWISH COMMUNITY SERVICES OF SOUTH

59-0637867

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) () (d) (e). U] (g) (h) (i) [1)] (k)
Name, address, and EIN of Primary activity Legal Direct contralling . Predominant Share of total Share of end-of- | isprapartionata Code V - UBI General or | Percentage
related organization domicile entity '"anmrglgt‘zgled' income year assels akecators? | @amount in box 20 | managing | ownership
(slate or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
- Yes| No Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Part IV ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b} (c} (d) (e) (@) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(slate or foreign entity (C corp, S corp, or trust) income end-of-year assets |ownership scli(t?gl(ll?j)
country) enlity?
Yes|No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

JSA
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Schedule R (Form 990) 2022 JEWISH COMMUNITY SERVICES OF SOUTH 59-0637867 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts 1l, II1, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-I\V/?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . 0 i e e e e e e e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . .ttt i e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from related organization(s). . . . . . . . . . L i L L e e e e e e e e e e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . Y A TR RN T R R ENTRE B N RA S B B § o s @ s mmiae e speisie b id | X
e Loans or loan guarantees by related organization(s) . . . . . . . . . . ... s e e e e e e e e e e e e e e e e e e le | X
f Dividends from related organization(s) . . . . . . . ... . i i e e e e e e e e e e e e e 1f X
g Sale of assets torelated organization(s) . . . . . . . . . . L L e e e e e e e e e A F AR G G 3 s G @ TR F i s a8 1g X
h Purchase of assets from related organization(s). . . . . . . . . . . .. e e e e e e e e e e e e e e e 1h X
i Exchange of assets with related organization(s). . . . . . v v v v v vt i b e e e e e e e e e e e e e e e e e e e SEh R G e e 8 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . L o i i L e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . v v v v v it b e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . o i i it i i e e e e e e e e e e e e 1| X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . v o i i i e e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . v v v i i i v i e e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(s) . . . . . . . . . i L L e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(s) forexpenses. . . . . . . ... ... ... G e A 0SB B KR R W EIEIEIE W SMEE e e i wrels @ B 1p X
q Reimbursement paid by related organization(s) forexpenses . . . . . v v v i i e i e e e e e e e e e e e e e e Wosdemmere w om0 ) W & e 19 X
r Other transfer of cash or property to related organization(S) . . . . . . . v ot v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
Other transfer of cash or property from related organization(S). . . . . . . o o i i it i e e e e e e e e e e e e e e e e e e e e e e e ea e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) {b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a - s} amount involved
(1) MASADA HOME CARE L 450,000. |COST
(2)
(3)
(4)
(5)
(6)
sh Schedule R (Form 9380} 2022
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

L.
Primary aclivily

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512 - 514)

(e)
Are all partners
section
501(c)(3)
organizations?
Yes | No

{f
Share of
total income

(@)
Share of
end-of-year
assets

Disproportionale

(h)

allocations?

Yes

No

0]

Code V -UBI
amount in box 20
of Schedule K-1
(Form 1065)

(7))
General or
managing

partner?

Yes | No

(k)
Percentage
ownership

(1)

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(8)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
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(48"l Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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