** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Form 990

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.

Departrant of te Transury
lnaead Rawvanos Servica P Go to www.irs.qov/Ferma90 for instructions and the latest information,
‘A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B ;”mhvgm C Name of organization D Employer Identification number
TAMPA ORLANDO PINELLAS JEWISE FOUNDATION
s | INC.
mm Doing business s - 58-2053655
il Nurmber and streat (or P.0_ box If mall Is hot deliversd to strzet address) Reomisulte [ E Telephons number
fa, | 13005 COMMUNITY CAMPUE DRIVE . 813-961-5090
2™ | ity ortown, state or province, country, and ZIP or foreign pestal code G_Gromreorips $ 12,582,522,
Ameted! TAMPA . FL 33625 H{a) Is this & group retum
[ J4es | ¢ pName and address of principal officer JEFF  HERMAN for subordinates? L _IYes X1no
pine | SAME AS C ABOVE Hb) Are il sbortinates incivoed? |__IYas [ No
|_Tax-exemp} status: l E i S01{c){3) } S0tfe} { ) (insertno. 1 I 48470\ or I i 527 If *No,” attach a Jist. (386 Instructions)
J Website: - WWW . TOPJEWI SHFOUNDATTION . ORG Hic) Group exeemption numbar P
fzation: Comporation | | Trust | | Assoclation [} Cther b T1 Year of formation: 1.9 8 O] a4 Stats of lecal domicile FLs

K Furm oi

1 Briefly describe the organization’s mission or most significant activites: TO FACILI‘I‘ATE AND PROMOTE
TZEDARAH AND TIEKUN OLUM, TO GROW CHARITABLE GIVING, CURRENTLY AND
2| 2 Checkthisbox B ] if the organization discontinued ts operations or disposed of more than 26% of its net asses.
% 3 Number of voting members of the goveming body (Part VI, Iine 1a) 3 27
g 4 Number of intependent voting members of the governing body (Part VI, line 1b) 4 27
@| 5 Total number of individuals eroployed In calandar yesr 2018 (PartV, Ine 22) | 5 0
Z| 6 Totat number of voluntesrs (estimate if necessary) 5 1]
| 72 Total unrelated business revenue from Part VIT, column (), ine 12 7a 0.
%] b Net unrelated business taxable ncome from Form 990°T, N8 38 .o 7b 0.
Prior Yeor Current Year
o| B Contributions and grants (Part VIll, line 1h) e 3,199,247, 4, 8B2,6B8.
2| 9 Program service revenue (Part VIIL TN 28} __...vovv.uu e rreceeeressssssserssessenenessssssoss 0 0.
110 investment income (Pan VIIL, column (&), fines 3, 4, and 7d) . 1,893,751, 1,335,591,
€ 41 Other revenue (Part VIii, column {4), ines 5, 6d, 8¢, 9c, 10¢, and 11€) 1,312,500. 0.
12 Totsl revenus - add lines B through 11 {must equal Part VI, column (A), ne 12) ... 6,505,498, 6,218,279,
13 Grarrs and simllar amounts pald (Part B, column (A), ines 13} 4,223,002, 5,119,021,
14 Benefits paid to or for membars (Part IX, column (A}, Ine 4) 0. 0.
ol 15 Satarles, other compensation, smployes benafits (Part X, column {4}, lines 510} 0. 0.
8| 165 Professional fundraising fees (Part IX, column (), line 116) 0.
21 b Total fundralsing sxpenses (Part IX, column (), line 25y P> 26,378. |
B| 47 Other expanses (Part X, column (), lines 112-11d, 114248} §91,084. 910,371.
18 Total expenses. Add fines 13-17 {must equal Part X, column {A), fine 25) 5.115,076. 6,028,392,
18 Revenua lass sxpenses. Sublract fine 18 from lne 12 s 1,390,422, 188,887.
Beginning of Current Year End of Year
20 Total assets Part X, line 18) 45,336,272.| 54,208,004,
21 Total Habilties PRAX, IBE 26) . oooooooeoeoeeeeeeeesececomssmsmsmsaracmemmemaaass s 19,295,545, 23,382,664.
Netnssetsorfundbalances Sub‘h‘act!‘nez‘lfromﬂnezn 30,040,727.1 30,825,340.

lgnature Block
Under penalns of perjury, | deciare mat/l}ave excamined this retum, incluging '"mpanyinq schagiles and sitements, and 40 the best of my knowiledpe and helist, it is
mparcr nmerthaa ufﬁuar) isg&ase of all information of which preparer bas any knowledge.

true, comrect, gnd lete. Declaration of

4 ra—— X [ ey { vozo
Sign Sign of offter—, ) Date ; i
Here wi?m i-sn SEC%ETARY 6/

Type or print name and title

Brint/Type preparsr's names Preparor's sienature bate | g I"_"i PTIN
Paid 2 ADAMS Ao ALr  2020.0131 }3:46:32 0500 H e opems P00748038
Preparer | Firm's name CHERRY BEKAERT LLF Firm's EIN g 55 0574444
Uss Only | Finm’s address . 401 EAST JACRSON ST, SUITE 1200

TAMPA, FL 33602 Phone 0o, 813-251-1010

May the IRS discuss this retumn with the preparer shown abiol above? see Instructions) ..., T [ X Yes J No
sizcor war1s  LHA For Paperwork Reduction Act Notice, see the separate lnsb-uc‘llons. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



TAMPA ORLANDO PINELLAS JEWISH FOUNDATION
Form 990 (2018) INC. 59-2053655 page?2
:Partlll;| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part 1l ..
1  Briefly describe the organization's mission:
TO FACILITATE AND PROMQOTE TZEDAKAH AND TIKEUN OLUM, TO GROW CHARITABLE
GIVING, CURRENTLY AND PERMANENTLY TO ENCOURAGE DEVELOPMENT OF A
PERMANENT BASE OF SUPPORT FOR JEWISH COMMUNITY INSTITUTICNS AND
PROGRAMS, AND TO EFFECTIVELY ADMINISTER PHILANTHROPIC ASSETS ENTRUSTED
2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 O 890-EZ7 e [ Ives [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make signficant changes in how it conducts, any pragram services? UYes No
If "Yes," describe these changes on Schedule C.
4 Describe the organization’s program service accompiishments 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 alfocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) (Expensas § 5,526,745, including grants of $ 5,119,021, } (Reverue $ )
FOUNDED IN 1980, TOP (TAMPA ORLANDO PINELLAS) JEWISH FOUNDATION ADEPTLY
MANAGES OVER 700 FUNDS FOR FAMILIES, COUPLES, ORGANIZATIONS, AND
INDIVIDUALS WITH THE GOAL OF ENHANCING THE CHARITABLE EXPERIENCE WHILE
ENSURING QUR JEWISH FUTURE. WITH A VALUES-DRIVEN MODEL, WE CONTINUE TO
GROW AND DEVELQOP, NOW SERVING COMMUNITIES OUTSIDE OUR ORIGINAL CORE

LOCALE.
4b  (Code: ) (Expences $ including grants of § ) (Reverwe s )
4c (Code: } (Exponses § including grants of § } {Revenue & }

4d  Other program services (Describe in Schedule Q.)

(Expenses $ including grants of $ ) {Reverue § )
4e  Total program service expenses - 5,526,745.
Form 990 (2018)

832002 12-31-18



TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

Form 990 (2018) INC. 59-2053655  paged
[{PartIV:[ Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4647(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _. . 1 X
2 s the erganization required to comple%e Schedufe B, Schedufe of Conmbutors" _________________________________________________________________ 2 | X
8 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes,* complete Schedule C, Part | . 3 X
4  Section 501(c}{3) organizations. Did the organization engage in Iobbylng actlvrtres or have a sec‘hon 501 (h) electlon in effect
during the tax year? /f "Yes, * complete Schedule C, Part il . 4 X
3 Isthe organization a section 501(c)(4), 501{c}5), or 501(c)(B) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " complete Schedule C, Part iff . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investrnent of amounts in such funds or accounts? Jf "Yes,” complete Schedule D, Part | s | X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part If . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’«‘ [f "Yes, " comp/ez»e
Schedule D, Part lil . .. Ls X
9 Did the organization report an amount in Part X Ime 21 for 8sCrow or custodsai account habzhty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEte SCHEGUIE D, PAITIV  .....ooooovovvuvoviueeoeooeoooeooeoeo oo eeoeeseeese oo eeesee ettt ee e eeeees e eeeeeemmeen 9 | X
10 Did the organization, directly or through a related organization, hold assets in temperarily restricted endowments, permanent
endowments, or quasiendowmenis? if "Yes," complete SCREOWE D, PAIEY oo
11 Ifthe organization’s answer to any of the foliowing questions is "Yes,” then complete Schedule D, Parts VI, VI, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f 'Yas, " complete Schedule D,
P VI et eeeee e oo e eeeeeseeeeeseeeseeer e eeenee e | 18] K
b DBid the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, PAME VIl ..oooo..ooooooooooeoeoeoeoeoooeoooeo 1b] 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, Iine 16? Jf "Yes, " complete Schettfe D, Parf VIl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is % or more of its total asseis reported in
Part X, line 167 if "Yes," cOMPIEte SCHBAUIE D, PAITIX oo eee oo e oo eee oo eee ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *yasg, * complete Schedule D, PartX ... 1ie b8
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)7 Jf "Yes, * complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " compiete
Schedule D, Parts Xi and Xii 12a| X
b Was the organization included in consolldated Endependent audzted flnancla§ statements for the tax year’?
i "Yes," and If the organizations answered "No" 1o line 122, then completing Schedule D, Parts Xi and X!l is optional 12b X
13 [sthe organization a school described in section 170(b)(1}(A)ND7? jf "Yes," complete Scheduie £ 13 X
14a Did the organization rmaintain 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 cutside the United States, or aggregate foreign investments valued at $100,000
or mare? jf "Yes,* complete Schedule F, Parts I and V. oo | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO cf grants or other ass;stance to or for any
foreign organization? jf *Yes,* complete Schedule F, Parts 1and IV oo oo, 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 7 "Yes,* complate Scheduie F, Parts I and IV ..o 16 X
17  Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? Jf *Yas,* complete SCREAUIE G, PAIT T —o..eoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e oo, 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? if "Yes," compiete Schedule G, Partll ... R 18 X
19 Did the organization report more than $15,000 of gross income from gammg actnnt[es on Part Vi[l line 9a° [f “Yes "
complete Schedule G, Part il e e 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes, " complete Schedule H . R 202 X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum° ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 12 jf "Yes " complete Schedule I Parts 12000 oo, 1 24 | X

832003 12-31-18
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TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

Form 990 (2018) INC. 59-205

3655 Page 4

‘Part1v:| Checklist of Required Schedules . 1nued)

22

23

24

26

27

Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 jf *Yes," complete Schedule |, PArts 1 &RG Il oo

Did the organization answer "Yes® to Part VIi, Section A, line 2, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? |f “Yes,” complete

Schedule J .
a Did the organlzatmn have atax exempt bond issue wrth an outstandmg prmcma[ amount of more than $1 OO 000 as of the

last day of the year, that was issued after December 31, 20027 Jf *Yes, " answer lines 24b through 24d and complete

Schedule K. I "NO," GO B0 T8 2B& .o..ociiiiiuooeoeoeeeeeeeee e e ee e ee e e ee e e e e e et e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

any tax-exempt! bonds? i
d Did the organization act as an "on behaf of issuer for bonds outstandlng at any time durlng the yeax’? _________________________________
a 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 Sehedule Ly PAT oo
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 99C or 990-EZ7? if "Yes, * comnplete

Schedule L, Part! .

Did the organization report any amount on Part X Ime 5 6 or 22 for recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons? Jf "Yes,"

compiete Schedule L, Part If

Did the organization provide a grant or other assnstance to an of’r' cer, dxrector, trustee key employee, substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these Persons? Jf "Yes, * COMPIBLE SCREAUIE L, PAT I ...

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? jf "Yeg," compiete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employes? [f "Yes, " complete Schedule L, Parr IV

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,

g8

31

37

38

director, trustee, or direct or indirect owner? ff *Ves, " complete Schedule L, Part IV .
Did the organizaticn receive more than $25,000 in non-cash contributions? jf "Yeg," comp.’ete Schedu.fe M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMMBULONS? [F "Yos,” COMPIEIE SCRBOUIE M ..o oo e st ee e ees oo
Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of ;ts net asse'l:s’? ;f "Yes " cgmp,'ete
SChedUIE N, PArt Il e et e bt re et eeeme e eee e e e e e et oe s et rat s e e eee 1o e e e eeeseeeaeeeanmseenesasrrareateanen
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes,” complete SCRedU® B, PAET oo
Was the organization related to any tax-exempt or taxable entity? J7 "ves, " complete Scheduls R, Part i, lil, or IV, and
PartV, line 1

a Did the organization have a controlled entrty W|thm the meanmg of section 51 2(b (1 3)

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a controlteci entrty
within the meaning of section 512(5)(18)? {f *Yes, " complete Schedule B, Part V, line 2 . N
Section 501(c){3) organizations. Did the organization make any transfers to an exem pt non- chantable relatad orgamzatlon’>
I "Yes," complete SChedUie R, Part V, lINE 2 ..o e e eee ettt et e e e ee s e raraann
Did the organization conduct mere 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? Jf "Yes," complete Schedule R, Part Vi ..o
Did the organization compiete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O |

Yes | No

23 | X

24a X
24b

24c
24d

25b X

26 X

28a

28b

28¢c
20

30

31

32

I I I s L 1 b

35b

36 X

37 X

I PartV: [ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notappiicable . | 1a
b Enter the number of Forms W-2G included in line 1a. Enter O-# notapplicable ... | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings o prize WINNErs? .. ... oo 1c
832004 12-31-18 Form 990 {2018)



TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

Form 990 (2018) INC. 58-2053655 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance contimed)

2a

b

3a

b
4a

5a

Ba

=2

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by this retum 2a

Yes | No _

If at least one is reported on line 2a, did the organization file zll required federal employment tax retums? ____________________________
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unreiated business gross income of $1,000 or more during the vear?
If *Yes,” has it filed a Form 990-T for this year? i "No" 1o fine 3b, provide an explanation in Schedule O
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year?

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

any contributions that were not tax deductible as charitable contributions?
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOL X ABUUCHIBIET | e eeee e et e eee s e een e ree et ee et
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payor?

If “Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred

Ta -+ o n

14a

15

16

to file Form 82827
If *Yes," indicate the number of Forms 8282 filed during theyear L?d |

Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'?

If the organization received a contribution: of cars, boats, airplanes, or other vehicles, did the organization file a Form 108-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spensoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

7e . X

¥ii X
79
7h

Initiation fees and capital contributions included on Part Vil line 12 |10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)({12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other scurces {Do not net amounts due or paid to other sources against

amounts due or received from them.) . 11b

Section 4947(a){1) non-exempt charitable trusts ls the organlzatwon fllmg Form 990 in Ineu of Form 104172 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12h =
Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedu e O

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

organization is licensed to issue gualified health plans 113D

Enter the amount of reserves onhand || 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation in Schedule O ..o
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 YOar? oot eaer s

I *Yes," see instructions and file Form 4720, Schedule N.

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

14a X
14b

832005 12-31-18

Forﬁz 990 {2018)



TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

Form $80 (2018) INC. 59~2053655 Page 6

Part Vll Governance, Management, and Disclosure roreach "ves* response to lines 2 through 7b below, and for a "No" response

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

1a

Chegk if Schedule O contains a response or note 1o any line inthis Part VI e
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body atthe end of the taxyear . | 1a [

w

Ta

If there are material differences in voting rights among members of the governing body, or if the governmg
bady delegated broad authority to an executive committee or similar committee, explain in Schedule O,
Enter the number of voting members included in [ine 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employze have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? . 2
Did the organization delegate control over management dutles customan y performed by or under the dlrect supennsmn

of officers, directors, or frustees, or key employees to a management company or cther person? .
Did the organization make any significant changes 1o its goveming documents since the prior Form 990 was f|led’>

Did the erganization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the pcwer to elect or appomt one or

more members of the JOVEIMING BOGYT ... .. oottt e oo st e e s re s se et e ea s ee e aeeeemens e sbba b s b g 2en e anes
Are any governance decisions of the organization reserved to (or subject to approval oy) members, stockholders, or
persons other than the goveming BOTYT ... et e
Did the organization contemporaneously document the meetings held or written actions undertakan during the vear by the following:
The govemning body? . .

Each commitiee with authorzty to act on behalf of the govermng body” .
Is there any officer, diractor, trustee, or key employee listed in Part Vil, Section A, who c:anno‘t be reachecf at the

organization's malling address? Jf *Yes * provide the narmes and addresses in Schedule O ... 9 X

t farl o B o

Section B. Policies smwmwmmwﬂmm Revenue Code.)

10a

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? e e 10a X
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
Has the organization provided a complete copy of this Ferm 880 to all members of its governing body before filing the form? 1Ma}| X
Describe in Scheduie O the process, if any, used by the organization to review this Form 830. :
Did the organization have a written conflict of interest policy? If *No,® go 10 I8 13 v ieiec i mrcece e 12a
Were officers, directors, or trustees, and kay employees required 1o disclose annually interests that could give rise to conflicts? 12b

Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,” describe

in Schedule O how thiswas done ...._........ e et | 126
Did the organization have a written wh|stleblower pohcy’? 13
Did the organizaticn have a written document retention and destruction pollcy’? [T 14
bid the process for determining eompensation of the following persons inciude a review and approval by mdependeﬂt
persons, comparability data, and contemporaneous substantistion of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official e 15a X
Other officers or key employees of the Organizalion et ee e e e e ee e e e san s e as e e e e nra s n e s 15b X
If *Yes" to line 152 or 15b, describe the process in Schedule O (see instructions). P e
Did the organization invest in, contribute assets to, or partici pate in a joint venture or similar arrangement with a i
taxable entity during the year? . e |62 X

i "Yes," did the organization follow a wntten po]lcy cr procedure requlrlng the orgamzatlon to eva]uate |ts pamclpataon -
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? .. . 16b

el P I ]

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed -EL
Section 5104 requires an crganization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made thess availablae. Check all that apply.

|:| Own website B Another's website Upon request i:l Other (expiain in Schedule 0)

Describe in Schedule O whether (and if so, how) the erganization made its governing documents, conilict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone nurnber of the persen who possesses the organization's books and records »
MAURICE HART - 813-961-9090

13009 COMMUNITY CAMPUS DRIVE, TAMPA, FL 33625

832006 12-31-18 Form 990 (2018}



TAMPA ORLANDO PINELLAS JEWISH FOUNDATION
Form 990 (2018) INC. 59-2053655 Page?
]Part-V__II[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List ail of the organization’s current officers, directors, frustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® | ist ail of the organization’s current key empioyees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® |ist afl of the organization's former officers, key employees, and highest compensated employees who received moere than $100,000 of
reportable compensation from the organization and any related organizations.
& |ist ail of the organizaticn's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (©) D} (E) (F}
Name and Title Average | .o c,i Sks;:f)?:‘than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compeansation amount of
week officer and  director/trustee) from from related other
{list any g the organizations compensation
hoursfor | = = organization (W-2/1089-MISC) from the
related | & _|E (W-2/1099-MISC) organization
organizations| £ E|E and related
below |3 L2188 5 organizations
ine) |Z|Z|E|2 258
{1) JEFF HERMAN 0.50
PRESIDENT 0.00 X X 0. 0. 0.
{2) WILLIAM KALISH 0.50
SECRETARY 0.00 |X X 0. 0. 0.
{3) CRAIG POLEJES 0.50
TREASURER 0.00 (X X 0. 0. 0.
{4) EOB KOKOL 0.50
VP TNVESTMENTS 0.00 [X X 0. 0. 0.
{5) RACHEL GEBAIDE 0.50
VP LEGAL 0.00 [X X 0. 0. 0.
(6) ADAM ABELSON 0.50
TRUSTEE 0.00 |X 0. 0. 0.
{7) ERICA BERGER-HAUSTHOR 0.50
TRUSTEE 0.00 (X 0. 0. 0.
(8) BURT CHASNOV 0.50
TRUSTEE 0.00 X 0. 0. 0.
(8) ANDREW FEINBERG 0.50
TRUSTEE 0.00 |X 0. 0. 0.
{10) DAVID GEMUNDER 0.50
TRUSTES 0.00 X 0. 0. 0.
{11) GARY GOULD 0.50(
TRUSTEE 0.00 X 0. 0. 0.
(12} BRYAN RATZ 0.50
TRUSTEE 0.00|X 0. 0. 0.
(13) STEVE XLEIN 0D.50
TRUSTEE 0.00|X 0. 0. 0.
{14) DANTELLE KRISE 0.50
TRUSTEE 0.00iX 0. 0. 0.
{15) ED MARKS 0.50
TRUSTEE 0.00iX 0. 0. 0.
{16) CHERIE MAZER 0.50
TRUSTEE 0.00iX 0. 0. 0.
{17) LOUIS ORLOFF 0.50
TRUSTEE 0.00 X 0. 0. 0.

B32007 12-31-18 Form 990 2018)



TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

Form 990 (2018) INC. 58-2053655 Page 8
|'Part-3.V".5| Section A. Officers, Rirectors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
{B}) ©) D) (E) F)
Name and title Average (20 not cti gf%ﬁgmh oo Reportable Reportable Estimated
hours per [ nox, unfess sersen is both an compensation compensaticn amount of
week officer and a director/trustes) from from related other
istany | 5 the organizations compensation
hours for % o organization (W-2/1098-MISC) from the
related | £ | & g (W-2/1089-MISC) organization
organizations| 2 | £ B § and related
below E|E|.|2128 & organizations
SEHEHER |
(18) CRATGC PEARLMAN 0.50
TRUSTEE 0.001X 0. 0. 0.
(19) HONAR RODGERS 0.50
TRUSTEE 0.001X 0. 0. 0.
(20) MICHAEL ROSENBACH 0.50
TRUSTEE 0.00|X 0. 0. 0.
(21) MICHARL SCHWARTE 0.50
TRUSTEE 0.00 X 0. 0. 0.
(22) DAVID SINGER 0.50
TRUSTEE 0.001|X 0. 0. 0.
(23) JOE STERENSIS 0.50
TRUSTEE 0.00 (X 0. 0. 0.
(24) ROCHELLE WALE 0.50
TRUSTEE 0.00 |X 0. 0. 0.
(25) BONNIE WISE .50
TRUSTEE 0.00 X 0. 0. 0.
(26) MICEREL WULIGER 0.50
TRUSTEE 0.00 |X 0. 0. 0.
T v —— > Q. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... P 49,850. 29,802.| 11,585.
d_Total (add lines b and 1c) .. . » 49,850. 29,802.) 11,585,
2  Total number of individuals (inc udlng but not !lmlted to those listed above} who received more than $100,000 of reportable
compensation from the organization - 0

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

4  For any individual listed on line 1a, is the sum of repertable compensatzon and omer ccmpensatmn from the orgamza*zlon

and related organizations greater than $150,0007 J7 "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes, " complete Schedule J for such person

Section B. Independent Contractors

Yes | No

5 | X

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 vear ending with or within the organization’s tax vear.

(A)
Name and business address

NONE

&)

Description of services

)]
Compensation

2 Total number of independent contractors (including buf net limited to those listed above) who received more than

$100,000 of compensation from the organization I

0

SEE PART VII,

832008 12-31-18

SECTION A CONTINUATION SHEETS
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TAMPA ORLANDO PINELLAS JEWISH FOQUNDATION

Form 990 INC. 59-2053655
|Par_t_=_V[I-t 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 {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any g = organization (W-2/1022-MISC) from the
hours for § . E (W-2/1099-MISC) organization
related | 2| % g and related
organizations| 2 | & £z organizations
below |Z|5|s|5|2|®
line) E|EIE|E|Z| &
{27} EDWARD ZISSMAN 0.50
TRUSTEE 0.00 0. 0. 0.
{28) ELLEN WEISS 40.00
EXECUTIVE DIRECTOR 0.00 X 49 ,850. 29,802.] 11,58b6.
Total to Part VI, Saction A, line 1c 49,850. 29,802.1 11,585.

g3zzi
04-01-18



TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

Form 990 (2018) INC.

59-2053655 Page9

Part.VIli}| Statement of Revenue

Check if Scheduie O contalns a response or note to any Iine in this Part Vil

(A}
Total revenue

(B)
Related or
exempt function
revenue

(D)
Revenue excludsd
frem fax under
sections

512 -514

(C)
Unrelated
business

revenue

Federated campaigns

Membership dues

Fundraisingevents ... 1¢c

Related organizations 1d

393,147,

Govermnment grants (contrlbutlons) ie

- 0 Q0 Fp

All other contributions, gifis, grants, and
similar amounts not ingiuded above . | 1f

4,488 541,

Noncash confributions included in lines 1a-11: §

[i+}

ontributions, Gifts, Grants

-

Jotal. Add lines 1a-df ... ... oo

>

4,882 688,

Business Codel: "

Program Service
Bevenue

Total. Add lines 2a-2f

o o0 0 T o

All other program service revenue . ..

other similar amounts) _

42}

Rovaities

4 Income from investment of tax -gxempt bond prcceeds

3 Investment income {including dividends, interest, and

848,762,

48,762,

{iit Personal

Gressrents .

Less: rental expenses

Rental income or (joss) .

Net rental income or (foss)

»-

o a0 o

Gross amount from sales of

(i} Securities

(i) Other

assets other than inventory

6,851,072,

b Less: cost or other basis
and sales expenses

6,364, 243.

¢ Gain or (loss) |

486,829

d Net gain or (loss)

including $ of

contributions reported on line ic}. See

Part IV, line 18
b lLess:directexpenses . ...
¢ Net income or {foss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 .

b Less: direct expenses

¢ Netincome or {loss} from gammg actwrtles
10 a Gross sales of inventory, less retumns

and aliowances

Less: cost of goods sold

Other Revenue

o o

Gross income from fundrajsmg events (not

Net income or (loss) from saies of mventcry

486,829,

486,820

Miscellaneous Revenue

11

Business Code| i mini iy

0O 00 o

Total. Add fines 11a-11d

12 Total revenue. See instructions

Al otherrevenue s

6,218,

279,

1,335,591,

832009 12-31-18

Form 990 (2018)




Form 990 (2018)

TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

INC.

59-2053655

Page 10

[Part IX [ Statément 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 66, (A) B) (©) [
75, 8b, 9b, andl 105 of Part Vi i Total expenses P e o0 | Maragemont and P
1 Grants and other assistance to domestic organizations Solmmia e
and domestic governments. See Part IV, line 21 5,119,021. 5,119,021.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16
4  Benefits paidtoorformembers ...
5 Cempensation of current officers, directors,
trustees, and key employees
6 Compsansation not inciuded above, to disgualifisd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cH3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributicns)
9 Other employee benefits
10 Payrolltaxes . ...
11 Fees for services (non-employees):
a Management
bolegal .
¢ Accounting 21,966. 21,966,
d Lobbying
e Professional fundraising services. See Part [V, line 17 L G EE R S
f Investment managementfees _ 554 ,478. 151,411, 363,067,
g Other. {If ling 119 amount exceeds 10% of line 25,
column (A} amount, list ling 11g expenses on Seh 0.}
12 Advertising and promotion . 29,807, 3,429. 26,378,
13 Officeexpenses ... 24,278, 16,994. 7,284.
14 Information technology ...
15 Royalies
16 OCCUPANCY 9,600. 6,720, 2,880.
17 TrAVel 5,356. 3,749- 1,607-
18 Payrnents of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest s
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amcrtizaticn
23 Insurance 6,714. 4,700. 2,014,
24 Cther expenses. itemize expenses not coverad
above. (List miscellzneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a SHARED SERVICES 253,867. 177,707. 76,160.
b
c
d
e All other expenses 4,305. 3,014, 1,291.
25  Total functional expenses. Add lines 1through 24e 6,029,392, 5,526,745. 476,269. 26,378.
26 Joint cests. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chaclk here ) I:I if following SOP 98-2 (ASC 868-720)
832010 12-31-18 Form 990 2018)



TAMPA QRLANDO PINELLAS JEWISH FOUNDATION
Form 990 (2018) INC.

52-2053655 Page 11

{:Part X:| Balance Sheet

Checi if Schedule O contains a response or note to any fine in this Part X

(A} (B}
Beginning of year End of year
1 Cash-nondinterestbearing ... . 12,060, 1 33,530.
2 Savings and temporary cash investments 4,846,214.| » 4,537,264,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L
6 Loansand other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858{(c){3)(B), and contributing
employers and sponsoring organizations of section 5071 (c)(9) volurtary
& employess' beneficiary organizations {see instr). Complete Part llof Sch L | 6
@ | 7 Notesand loans receivable,net 7
< 8 Inventories forsaleoruse | 8
9 Prepaid expenses and deferred charges e et 9
10a Land, buildings, and equipment; cost or other : s
basis. Complete Part Vi of Scheduie D 10a 58,206.1. S ;
b Less: acoumulated depreciation 10b 57,037. 2,337.] 100 1,169.
11 investments - publicly traded securlties 40,840,172, 11 44,843,811.
12 Investments - other securities. See Part IV, line 11 2,920,788.| 12 3,850,496,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets | e 14
15 Otherassets. See Part W, ¥inett 714,701.] 15 841,734,
—__1 16 Total assets. Add lines 1 through 15 (must equal line 34 .. 49,336,272.| 16 54,208,004.
17 Accounts payable and accrued expenses 2,417%.] 17 13,398.
18 Grantspayable 18
19 Deferredrevenue 18
20 Taxexemptbond fiabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 18,293,134, o4 23,369,265.
w | 22 Loans and other payables o current and former officers, directors, trustees, . ' '
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L | ...
= 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
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 B | . 25
__ |26 Total lisbilities. Adc lines 17 through 25 . . 19,295,545, 25 23,382,664,
Organizations that follow SFAS 117 (ASC 958), check here b - and :
@ complete lines 27 through 29, and lines 33 and 34. : i
9|27 Unrestrictednetassets 19,555,973, 27 20,028,332,
3|28 Temporarily restricted net assets 9,801,659.| 28 10,106,340.
g 29 Permanently restricted netassets 683,095.; 29 690,668.
E Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
- and complete lines 30 through 34.
.E 30 Capital stock or frust principal, or cumrent funds
% |31 Paidin or capital surplus, or land, building, or equipment fund _______________________
g 32  Retained eamings, endowment, accumulated income, or ctherfunds
Z 133 Totainstassetsorfundbalances 30,040,727, 33 30,825,340.
34 Total liabilities and net assets/fund balances .. 49,336,272./34| 54,208,004.
Form 990 2018)
832011 12-31-18



TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

Form 990 (2018) INC. 59-2053655 page12

Part XI

Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any line in this Part XI

1 Total revenue {must equal Part VIII, column (A), line 12) 1 6,218,279.
2 Total expenses (must equal Part IX, column {4), line 25) 2 6,029,392,
8 Revenue less expenses. Sublract line 2fromline 1T 3 188,887.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 83, column{Ay 4 30,040,727.
5 Netunrealized gains (losses) on investments 5 585,726.
®  Donated services and use of facilities ... ... 7T 8
7 Investment expenses N 7
8 Prior period adjustments t:]
9 Other changes in net assets or fund balances {explain in Schedule 0} 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
column (BY) 10 30,825,340,

Part XIl[ Financial Statements and Reporting

Check if Schedule C contains a response or note to any fine in this Part XII

L]

2a

3a

Accounting method used to prepare the Form 990: E:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountart?

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

I:] Separate basis {:I Consolidated basis D Both consclidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:

Separate basis Ej Consolidated basis D Both consolidated and separate basis

If "Yes® to line 2a or 2b, does the organization: have a committee that assumes respongibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required t¢ undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If “Yes," did the organization undergo the required audH or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo suchaudits .. oo

[ Yes] No

3a X

3b

832012 12-31-18
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SCHEDULE A
{Form 980 or 990-EZ)

Bepartment of the Treasury P Attach to Form 990 or Form 990-EZ.
internaf Revenue Service

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section 20 1 8
4847(a){1) nonexempt charitable trust. - —
pen b

P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of

the organization TAMPA ORLANDO PINELLAS JEWISH FOUNDATION | Empiover domtrmsm
INC. 59-2053655

LPa_r_t_--!_::_

| Reason for Public Charity Status {All organizations must compiete this part.) See instructions.

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

1 ]
2 []
3 ]
4

5

10

0 00 BO

11
12

L]

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

A school described in section T70(b) 1){A)i). (Attach Sehedule E (Form 980 or 990-E7))

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

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

section 170{b){(1)(A){iv). {Complete Part I1.)

Afederal, state, or lecal 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 PartIl.)

A community trust described in section 170(b} 1}{A)vi}. (Complete Part I1)

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

or university or a non-and-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normaily receives: (1) more than 32 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppert from gross investment
income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Compiete Part |il.)

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

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

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

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

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

b L_:} Type Il. A supporting organization supervised or controlled in connection with its supported crganization(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 1V, Sections A and C.

c {:] Type Il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e l:] Check this box if the organization received a written determiration from the IRS that it is a Type |, Type II, Type 1)

[2  —h

functionally integrated, or Type il non-functionally integrated supporting crganization.

Enter the number of supported organizations l

Provide the following information about the supported organization(s).

(i) Name of supported {ii} EIN (i) Type of organization [V IsThe rpanzaion Isied TR Amount of monetary {vi} Amount of other
- " I your govesning document? .
{described on lines 1-10 support (see instructions) | support {see instructions)

organization
g above (see instructions)} Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 890-EZ. 32021 10-1-18  Schedule A {Form 990 or 99C-EZ) 2018




TAMPA ORLANDO PINELLAS JEWI SH FOUNDATION
Schedule A [Ferm 990 or 890-E7) 2018 INC. 59-2053655 p
Partil] “Support Schédule for Organizations Déscribed in Sections 170(b){(1)(A){iv) and 170(b){1 YAV 22
{Complete only if you checked the box onliine5, 7, or 8 of Part | or f the organization failed to qualify under Fart II. i the organization
falls to qualify under the tests listed below, please complete Part [[{®]

Section A. Public Support

Calendar year (or fiscal year beginning in) - {a) 2014 {b} 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 7471699.) 3728973.| 8353975.| 3199247, 4882688.27636582.
2 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expended on its behatf
3 The vaiue of services or facilities
furnished by a governmental unit to
1he organization without charge

Total. Add lines T through 3 | 7471699.] 3728973.] 8353575 3199247.| 4882688

27636582,

B

8§ The portion of total contributions
by each person {other than a
governmental unit or publiciy
supported organization) Included
on line 1 that exceeds 2% of the
ameunt shown on line 11,
column {f}

373,803.
27262779.

6 _Public support. subtract line 5 from line 4.
Section B. Total Support

Galendar year (or fiscal year beginning in} {a) 2014 (b} 2015 {c) 2016 (d) 2¢17 {e} 2018 () Total
7 Amounts from line 4 7471699.] 3728973.[ 8353975.| 3199247. 4882688.[27636582.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources | 882 ,455.| 478,972.| 692,816.| 774 (277, B48,762.| 3677282,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10 |Zis i |gres draivre 31 313864,
12 Gross receipts from related activities, etc. (see instructions) ettt ettt 112 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507{c}{3)

organization, check this box and stop here e e e e eeseeeeeene ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (ine 6, column ) divided by fine 11, column (i) 14 B7.06 o
15 Public support percentage from 2017 Schedule A, Part Il line14 15 89.39 4
16a 33 1/3% support test - 2018. ffthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ettt e e e

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16z, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., ... » D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on fine 18, 16a, or 16b, and fine 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 crganization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton » ]::]
b 10% -facts-and-circumstances test - 2017. [fthe organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the crganization 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 e [j
18 _Private foundation, If the crganization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions N [:j
Schedule A (Form 990 or 950-EZ) 2018
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TAMPA ORLANDO PINELLAS J EWISH FOUNDATION
Schedule A (Ferm 990 or 990-E2 2018 INC . 58-2053655 p
:Part lIl:] 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 organizaticn failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c} 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusua! grants.")

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

8 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 518

4 Taxrevenues fevied for the organ-
ization’s benefit and either paid to
orexpended on its behatf =~

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

6 Total Addilnes1through5

7a Amounts included on lines 1, 2, and
3 received frorn disqualified persons

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

¢ Add ines 7a and 7b

8 Public support. (Subtract line 7¢ from line 5
Section B. Total Support

Galendar year (or fiscal ysar beginning in) (a) 2014 (b} 2015 {c) 2016 () 2017 (e) 2018 {f) Total

8 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 20, 1975

cAddiines10aand10b
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly camedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..o
13 Tofal support. (adefines 5, 106, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as & section 501(c)(3) organization,

check this box and STOP Rere ..o » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f)) STV I |- %
16 Public support percentage from 2017 Schedule A, Part Iil, fine 15 SOV UOU DR PUOUT ORI s |- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, coiumn {f), divided by line 13, column () . 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2048. [fthe organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization . D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization . [:j
20 _Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see insfruetions ... » I:]
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TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

Schedule A (Form 990 or 990-E7) 2018 TNC. 59-2053655 pages

PartiV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. if you chacked 124 of Part |, compiete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an RS determination of status
under section 509(a)(1) or (27 if "Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 508(z)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(), (5), or (6Y? If "Yes," answer
(b} and (¢} below.

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 detsrmination. )

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c2)(B)
purposes? jf "yYas," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? jf
"Yes," and if you checked 122 or 125 in Part I, answer (b) and (c) befow.

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

¢ 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)? i *Ves, " expiain in Part VI what controls the organization used
fo ensure that afl support to the foreign supported organization was used exciusively for section 170(c)2)(B)
PUIPOSES.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jr Yes, "
answer (b) and (c; below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations addead, substituted, or removed: {ii} the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s crganizing decurnent?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grards or the provision of services or facilities) to
anyone other than (i) its supported crganizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported erganizations? ff “ygg, ¥ provide detail in
Part VI.

7 Did the organization provide a grant, ioan, compensation, or other similar payment fo 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 980 cr 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not deseribed in line 77
if "Yes," complete Part | of Schedule L {Form 890 or 990-EZ).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(@)(1) or (2)? #f *Yes, " provide detalf in Part VI.

b Did one or more disqualified persens (as defined in line 9a) hold a controlling Interest in any entity in which
the supperting organization had an interest? j *Yes, © provide detail in Part V1.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? s "Yes, " provide detail in Part VI

10a Was the organization subject to the excass business heldings rules of section 4943 because of section
4243(f) (regarding certain Type Il supporting organizations, and all Type [l non-functicnally integrated
supporting organizations)? [f "Yes, " answer 10b helow.

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

Yes | No

10a

10b

——determine whether the organization had excess business holdings.]
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TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

Schedule A (Form 990 or 990-E2) 2018 INC. 59-2053655 Page 5

[PartIV.[ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, either alone or together with persons described in (5) and {c)
below, the governing body of a supported organization?

Ne

_Yes

11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (8) or (b) above? Jf "Ves'toa b pore provide detajl in Part VI 11c

Section B. Type | Supporting Organizations

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

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Jf *yes,® expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

izafion

! Yeg l No

Section C, Type I Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, () a written netice describing the type and amount of support provided during the prior tax
year, (ij) a copy of the Farm 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed cr electad by the supported
organization(s} or (ii) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how
the organization maintained a ciose and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the crganization's
Incomne or assets at all times during the tax year? g “Yes," describe in Part Vl the role the organization's

Yes

No

———suRoorted organizations played in this regard, - —
Section E. Type Il Functionally Integrated Supporting Crganizations

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

a []The organization satisfied the Activities Test. Compiete line 2 pajow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions,

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? s “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 involvemsnt.

3 Parent of Supported Organizations. Answer (a} and [b) below.

a Did the orpanization have the power to regulariy appoint or elect a majority of the officers, directors, or
irustees of each of the supported organizations? Provide details i Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported erganizations? jf "Yes. " desgribe in Part VI the roje piaved by the organization in this regard

Yes

No

3b
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Schedule A (Form 980 or 990-E2) 2018 INC.

59~2053655 Pages

[PartV:| Type il Non-Functionally integrated 509(a}{3) Supporting Organizations

1 l:| Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 26, 1970 (explain in Part V1) See instructions. Al
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year

{optional)

1__Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depleticn 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) =]
7___Other expenses (see instructions) 7
8 Adjusted Net income {subtract lines §, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(opticnal)

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

a_Average monthly value of securities

b Average monthly cash balances

¢__Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1g)

e Discount claimed for blockage or other
factors (explain in detall in Part VB:

v

2 Acguisition indebtedness applicable to non-exempt-use assets
3__ Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adiusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset ameunt for prior vear (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prier year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 l:l Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization {see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 INC. 59-2053655 page7
[PartV-T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /oniimued)
Section D - Distributions Current Year

1. Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through B.

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

Distributable amount for 2018 from Section G, line &

10 Line 8 amount divided by line & amount

=B O B (=200 14 T S LA

©

{i) (ii} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;gg“:'ggi’lgt"’“s A{E?ﬂg‘:ﬁg‘& 8

1__ Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prier to 2018 {reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2035

From 2016

From 2017

Total of lines 3a through e

Applied to ynderdistributions of prior vears

Applied to 2018 distributable amount

i_Carryover from 2018 not applied (see instructions)
i Remainder. Subtract lines 3g, 8h, and 3i from 3f.

4  Distributions for 2018 from Section D,

ling 7: 3
a_ Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prier to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, Ses instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2019, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

O

S la ™o oo |joiw

[ 1+ P [+ I =l ]

Schedule A (Form 990 or 990-EZ) 2018
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Scheduie A (Form 990 or 990-E7) 2018 INC. 53-2053655 pages

Supplemental Information. Provide the expianations required by Part I, line 10; Part 1, line 17a or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4, 5z, 8, 91, 9b, 9c, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3z, and 3b; PartV, iine 1; Part V, Section B, line fe; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional iInformation,
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMBE No. 15450047
(o*;"g"g"‘af’;?% 990-EZ, P~ Attach to Form 990, Form 890-EZ, or Form 990-PF.
apartment of the Treasy P Go to www.irs.gov/Forma00 for the latest inf tion.

et Povemue s oS ormatien 20 1 8

Name of the organization Employer identification number
TAMPA ORLANDO PINELLAS JEWISH FOUNDATION
INC. 59-2053655

Organization type (check one):

Filers of: Section:

Form €80 or 990-EZ 501(ex 3 ) {enter numbern) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 politica! organization
Form 990-PF

501(c){3} exernpt private foundation

4947{@){1) nonexempt charitable trust treated as a private foundation

UOO0O0OH

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

[:I 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 $80-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){(A)vi), that checked Schedule A (Form 990 or 390-EZ}, Part I1, line 13, 16a, 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 Vill, line 1h;
or (i Form 990-EZ, line 1. Complete Parts | and II.

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, tetal contributions of more than $1,000 exclusively Tor religious, charitable, scientifie, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering *N/A" in column (b) instead of the contributor name and address),
I, anc 1IE.

|:l For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 99C-EZ that received from any one contributor, during the
year, contributions exclusively for religicus, charitable, etc., purposes, but no such contributions totaled more than $1,000. [ this box
is checked, enter hers the total contributions that were received during the year for an exciusively religious, charitable, ste.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitadle, ete., contributions totaling $5,000 or mere duringtheyear P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 990, 880-EZ, or 990-PF),
but it must answer *No" on Part IV, line 2, of #ts Form 900; or chack the box on line H of its Form 990-EZ or on its Form S90-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 880, 990-EZ, or 990-PF),

{.HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 890-PF. Schedule B (Form 890, 990-EZ, or 980-PF) (2018)
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Schedule B (Form 990, 890-EZ, or 980-PF) (2018}
Name of organization

TAMPA ORLANDO PINELLAS JEWISH FOUNDATION
INC.

Parti

Page 2

Employer identification number

59-2053655

Contributors (see instructions).

{b)

Use duplicate copies of Part 1 i additional space is needed.

Name, address, and ZIP + 4

(@)

Total contributions

{d)

Type of contribution

Person
Payroll

L]

(a)

8 350,000.

Noncash

]

(Complete Part I} for
noncash contributions.)

(b)
No.

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person
Payrolt

L

{a)

$

107,745,

Noncash

1

(Complete Part Ii for
noncash centributions.)

(b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

$

240,873.

Person
Payroll
Noncash

L

{a)

[
(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(e)
Total contributions

(d)

$

{a)

158,518,

Type of contribution

[]
[

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

) (b}
No. Name, address, and ZIP + 4

{©

Total contributions

{d)

$

(a)

1,000,080.

Type of contribution

]
[J

(Complete Part I! for
noncash contributions.)

Perscn
Payroll
Nencash

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of coniribution

5

127,449.

823452 11-08-18

Person
Payroll
Noncash

]
]

(Complete Part i for

noncash contributions.)

Schedule B (Form 990, $90-EZ, or 990-PF) (2018)



Schedule B (Form 980, 920-£2Z, or 990-PF) (2018)

Name of organization

TAMPA ORLANDO PINELLAS J

INC.

EWISH FOUNDATION

Page 2
Employer identification number

Contributors (see Instructions).

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

59-2053655

()

Name, address, and ZiF + 4

{c)

Total contributions

(d)
Type of contribution

(a)

Person
Payroli {:I

{b)

$ 127,449, Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total coniributions

(d)
Type of contribution

(a)

$ 127,449

Person
Payroil l:]

. Noncash [ |
(Complete Part Il for
noncash contributions.,)

No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)

@)

Type of contribution

Person l:]
Payroli ::]
Noncash [ |

(Complete Part If for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

CY

{b)

Type of contribution

Person L—_!
Payroll E]
Noncash

(Complete Part Il for
noncash contributions,)

No.

Name, address, and ZIP + 4

{©)

Total contributions

(d)
Type of contribution

(a)

Person D
Payrolt l:]
Noncash [ |

{Complete Part 11 for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

©
Total contributions

{d})

823452 11-08-18

Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il for

noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (201¢)



Schedule B (Form §80, 890-EZ, or 990-PF) (2018)

Page 3

Name of organization

TAMPA OQRLANDO PINELLAS JEWISH FOUNDATION
INC.

Employer identification number

58-2053655
Partl[ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
(a)

No. (b) (e) (d)

- . FMV (or estimate) 3
from Description of noncash property given (Ses instructions.) Date received
Part ] "

(a)
(c)

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

{a)

(c)

No. e (b) ; FMV (or estimate) {d} N
from Description of noncash property given (See inslructions.) Date received
Part | k

()]

{c}

No. {b) ) FMV (or estimate} () :
from Description of noncash property given (See instructions.) Date received
Part [ -

{a)

(c)

Ne- - (b) ) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Partl )

{a)

(c)

No. _ (b) ) FMV (or estimate) @ .

from Pescription of noncash property given (See instructions.) Date received
Part |

§23483 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

INC.

Employer identification number

59-2053655

Part

Exclusively religious, charitable, eic., cont
from any one contributor. Complete colum:
completing Part i, enter tha tota) of exciusively rellgious,
Use duplicate copies of Part [Il i additional

ributions to organizations described in se
ns {a) through (e} and the fo!

ction S01(c){7), (8), or {10) that total more than $1,000 for the year

lowing line entry. For organizations
charitable, ste., contributions of $1,000 or less for the year. {Fnter this info. once,) | &
space is needed.

(z) No
;raor?’f (b) Purpose of gift {c) Use of gift {c} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to Iransferee
(a) No.
I-f’rorEcHI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Trangferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ] ]
;l'ﬁ;_lt'ﬁl (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 fransferer 1o transferee
{a) No. . _—
;meE {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

{Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, T1h, 11¢, 11d, 11e, 11f, 123, or 12b.
Departrnent of the Treasury P Attach to Form 990.
Internal Revenue Service P-Gio to www.irs.gov/Form90 for instructions and the Iatest information.

Name of the organization TAMPA ORLANDO PINELLAS JEWISH FOUNDATION Employer identification number

INC. 59-2053655

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

A b~ 0N

o

(a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear 246
Aggregate value of contributions to (during year) 3,318,514.
Aggregate value of grants from (during yea) 3,101,017.
Aggregate value atend of vear 15,757,282.

Gid the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? Yes Ci No
Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used enly

fer charitable purposes and not for the benefit of the donor or donor advisor, or for any othar purpose conferring

impermissible private benefit? ... e Yes !:3 No

I:Part'-":_'-fa-'i Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.

1

2

=T e B~ S ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E:i Preservation of a historically important land area
D Protection of natural habitat i::] Preservation of a certified historic structure
f: Preservation of open space
Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, ] Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @ o 2e

Number of conservation easements inciuded in (&) acquired after 7/25/06, and not on a historic structure

listed in the National Register ..., ... |24
Number of conservation easements modified, transferred, released, extinguished, cr terminated by the organization during the tax
year p
Nurnber of states where property subject to conservation easement Is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

»

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

|

Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(h)ABY

and section 170MUABHIN? ...t L Yos ] No
In Part XII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part _!I_I.;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1fa

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

If the organization elected, as permitted under SFAS 118 (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 amocunts
relating to these items:

{} Revenueincluded on Form 990, Part VIl line >3
(i) Assetsincluded in Form 990, PartX . |
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1
b Assets includedin Form 890, Part X ..o e §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule b (Form 990) 2018

832051 10-29-18




TAMPA ORLANDO PINELLAS JEWISH FOUNDATION
Schedule D (Form 990) 2618 INC. 59-2053655 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o i o)
3 Using the organization's acquisition, accession, and other records, check any of the following that are z significant use of its coilection ftems
(check all that apply):
a |:| Public exhibition
b I:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's coilections and explain how they further the crganization’s exempt purpose in Part Xlil,
& 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? D Yes
‘PartlV | Escrow and Custodial Arrangements. Gompiete If the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

[ INo

1a Is the organization an agent, trustee, custodian or other intermediary for contributicns or other assets not included

OR FOMM 990, PAIX? | e [ ves No
b If *Yes," explain the arangement in Part XIll and complete the foliowing table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the crganization include an amount on Form 980, Part X, line 21, for escrow or custodial account fiabiiity? . Yes m No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the expianation has been providedonPart Xill ...
I::Par_t;V-'-Q-': | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year (b) Pricr vear {c} Two years back | {d} Three years back | (e} Four vears back
1a Beginning of yearbalance 13,869,465, 13,823,688, 10,368,126, 10,489,385, 10,908,663
b Contributions ., 716,770, 417,618, 3,325,249, 289,775, 275,570,
¢ Net investment eamings, gains, and losses 732,512, 593,130, 861,879, 160,205, 278,730,
d Grarts Drschogarships . 161,556, 314,094, 24,190, 11,987, 834,120,
e Other expenditures for facilities
and programs 605,003, §50,937. 707,476, 499,252, 1,
f Administrative expenses 140,457,
9 Endofyearbalance 14,552,188, 13,869,465, 13,823,688, 10,368,126, 10,4823 385,
2 Previde the estimated percentage of the current year end balance (line 1g, column () held as:
a Board designated or quasi-endowment 25.80 %
b Permanent endowment - 4.75 %
¢ Temporarily restricted endowment p» 69,45 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes [ No
@} unrefated organizations | 3a(i b4
(i} related organizations |3afi) X
b If "Yes" on line 3a(i)), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

PartVl::

Description of property (a) Cost or other {b) Cost or other {c) Accumuiated {d) Bock value
basis {investment} basis (other) depreciation
1a Land

b Buildings ...

¢ Leasehold improverments

d Equipment 46,861, 45,792. 1,1689.

e Other ... ... 11,245, 11,245, 0.
Total. Add lines 1a through Te. (Column (d) must equal Form S90. Part X, column (Bl iine 106 oo P 1,168,

Schedule D (Form 990) 2018
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TAMPA ORLANDQ PINELLAS J EWISH FOUNDATION
Schedule T (Form 980} 2018 INC. 53-2053655 page3
PartVll| Investments - Other Securities.
Complete i the organization answered "Yes® on Form 880, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category fincluding rame of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value
(1} Financial derivatives
(&) Closely-held equity interests
(3} Other
a) STATE OF ISRAEL BONDS 2,936,162. END-OF-YEAR MAREKET VALUE
_ (8) PARTNERSHIFP INVES TMENT -
() REAL, ESTATE 1,000,000. END-QF-YEAR MARKET VALUE
0y LIMITED PARTNERSHIP
£ INTEREST 14,334, END-OF-YEAR MARKET VALUE
)
G)
H
Total. (Col. {b) must ecual Form 890, Part X, col. (B) Fne 12.) w 3,550,496.]:
‘Part V| investments - Program Related.

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

(1)

(2)

3}

(4)

(5)

(6)

(N

{8}

{9)
Total, {Col. {b} must equal Form $90, Part X, col, (B} line 13.)
[. PartiX: Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
Ralal Form 990, Part X, ool BIlne 158} cecgi i P
abilities.
Complete if the organization answered "Yes® on Ferm $80, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, {a) Description of liability (b} Book value E i ;
(1} Federal income taxes
2
3)
(4
(5
)]
]
i8)
)]
Total. - R

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the erganization's financial statements that reports the
erganization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xili D
Schedule D (Form 990} 2018
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TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

Schedule D {Form 990) 2018 INC. 59-2053655 paged
: ;1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 6,812,805,
Amounts included on line 1 but net on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a 585,726
b Donated services and use of facilties 2b
¢ Recoveries of prioryeargrants . 2c
d Other (Describe in Part XIL) 2d
e Add lines 2a through 2d 595,726.
3 Subtractline 2 from lNe T | oo 6,217,078,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part VIl ine7b 4a 1,200.
b GCther (Describein Part XUL) ., 4B
c Addlinesdaanddb . 1,200,
5 Total revenue. Add lines 3 and 4c (This must eaual Form 990 Partn' .'me 12) 7] 6,218,279,
Part:Xil:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 820, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements 6,028,192,
Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilties 2a
b Prior year adjUstments . ..o, | 2D
€ O herlOSSeS 2¢
d Other (Describe in Part XIL) 2d
e Addlines 2athrough 2d . 0.
8 Subtract ine 2e from e T e 6,028,192.
4  Amounts included on Form 880, Part 1X, line 25, sut not on line 1:
a Investment expenseas not included on Form 990, Part Vil ine7b | 4a
b Other (Deseribein Part XWI.) 4b
c Addinesd4aanddb 1,200.
Total expenses. Add lines 3 and 4c (Th.'s ust equal Form QQQ artf .’me 13) 5 6,029,392,

E Part XIll{ Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part 1|, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

FUNDS RECEIVED DIRECTLY FROM ALL FEDERATICONS AND CERTAIN FUNDS RECEIVED

FROM OTHER NCNPROFITS THAT SPECIFY THEMSELVES OR THEIR AFFILIATES AS

BENEFICIARIES ARE CONSIDERED MANAGED FUNDS AND ARE CLASSIFIED AS A

LIABILITY. IN ADDITION EACH OF THE FQUNDING FEDERATIONS (LISTED AS RELATED

ORGANTZATIONS IN SCHEDULE R) HOLDS AN AGENCY FUND WITH TOP WHICH IS ALSO

CLASSTFIED AS A LTABTLITY.

PART TV, LINE 2B:

TOP INVESTS ITS OWN FUNDS AND FUNDS HELD FOR THE BENEFIT OF OTHERS ON A

POOLED OR SEGREGATED BASTS AS APPRCOPRIATE. TRANSFERS OF ASSETS TO TOP EBY

OTHERS WHO SPECIFY THEMSELVES OR THEIR AFFILIATES AS THE BENEFICTARTES ARE
532054 10-28-18 Schedule D (Form 990) 2018




TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

Schedule D (Form 990) 2018 INC. 59-2053655 pages
[Part XIlI] Supplemental information fcontinued)

NOT CONSIDERED CONTRIBUTIONS AND ARE RECORDED AS A LIABILITY BY TOP.

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED TO SUPPORT SPECIFIC ORGANIZATIONS, SPECIFIC

FIELDS OF INTEREST OR TO ENDOW ANNUAL, GIVING TO JEWISH FEDERATTONS

Schedule D (Form 990) 2018
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SCHEDULE Grants and Other Assistance 1o Organizations, | OVBMNe ises 007
{Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes® on Form 99, Part [V, line 21 or 22.
Department of the Treesury P~ Attach to Form 990.
nternel Revenue Service P Go to www.irs.gov/FormS90 for the latest information. S Inspection!
Name of the organization TAMPA ORLANDO PINELLAS JEWISE FOUNDATION Employer identification number
INC. 59-2053685

I_ZPa’rt-I_; | General Information on Grants and Assistance

1 Deesthe organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligbility for the grants or assistance, and the selection

Criteria Used 10 AWRAIG the GIANTS OF BSSISEANCET | _._._...ccc.cceeeeseeeteeivise oo ee oo eeeeee e eeee et e o0 seeestes e e oo s oeseeeee oo oo e oo+ oe oo e oo oo ves [Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complets if the organization answered "Yes" on Form 880, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if adgitional space is neaded.

1 {a) Name and address of organization (b EIN ¢) IRC section {d} Amount of | [e) Amount of {) Method f {g) Description of {h} Purpose of grant
valuation (book,
or government {if applicable) cash grant non-cash al | NOncash assistance ot assistance
FMV, appraisal
assistance bther) '

ACADEMY PREP CENTER OF §T.
PETERSBURG, INC. - 2301 22ND
AVENUE SQUTH - ST, PETERSBURG, FL
33712 59-3623000 501{C){3) 70,250, 0. BENERAL
ALEXAMDER MUSS INSTITUTE FOR
TSRAEL EDUCATION, INC, - 78
RANDALL AVENUE - ROCEVILLE CENTRE,
NY 11570 59-0173782 B0O1{C) (3} 11,000, 0. [GENERAL
ALL CHYLDREN'S EOSPITAL
FOUNDATION, INC, - 801 SIZTH
STREET NORTH - ST, PETERSBURG, FL
33731 55-0583252 [501{C}{3) 50,000, 0. GENERAL

ALS THERAPY DEVELOPMENT INSTITUTE
300 TECHNOLOGY SQUARE, STE 400
CAMBRIDGE, MA 02139 04-3462719 501(C){3) 5,000, 0. GENERAL
ALZHETMER'S DISEASE AND RELATED
DISORDERS ASSOCIATION - 225 W
MICEIGAN AVE, 177H FLOOR -
CHICAGO, IL 60601 13-3039601 [503{C)(3) 10,000, 0, BENERAL

AMERICAN CAMPING ASSOCIATION INC.
5000 STATE ROAD €7 MORTH
MARTINSVILLE, IN 46151 35-0962418 561(C)(3) 5,000, 0. [FENERAT,
2 Entertotal number of section 501(c){3) and government organizations listed in the line 1 table > i23.
3 Enter total number of other organizations listed in the ling 1 table ettt e » 0.
LHA  For Paperwork Reduction Act Notice, see the [nstructions far Form 930. Schedule 1 (Form 990) (2018)
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TAMPA ORLANDC PINELLAS JEWISH FOUNDATION

Scheduls | {Form 980) INC.

58-2053655 Page 1

Part ll! Conti ion of Grants and Other Assistance to Governments and Qrganizations in the United States (Scheduie | (Form 980), Part 11}

{a} Name and address of
organization or government

{b) EIN

(c) IRC saction
if applicable

{d) Amount of
cash grant

{e) Amount of

non-cash
assistance

if} Mathod of
valuation
(book, FMV,
appraisal, other}

{g) Description of
nen-cash assistance

{h} Purpase of grant

or agsistance

AMERICAN ENDOWMENT FOUNDAPION
5700 DARROW RD, STE 118
EUDSON, OH 44236

34-1747388

501(C) (3}

35,445,

GENERAL

AMERICAN ENTERPRISE INSTITUTE FOR
PUBLIC POLICY RESEARCE - 1789
MASSACHUSETTS AVE NW - WASHINGTON,
DC 20036

53-0218455

501{C)(3)

100,000,

ZENERAL

AMERICAN FRIENDS OF LUBAVITCH
2110 LEROY PLACE, EW
WASHINGTON, DC 20008

52-2163738

FOL{CI{3)

5,000,

[FENERAL

BMERICAN EEART ASSOCTATION
11207 BLUE HERON BLVD W,
ST PETERSBURG, FL 33716

13-5613797

501({C}{3)

10,180,

GENERAL

AMERICAN RED CROSS - TAMPA BAY
CHAPTER - 3310 W, MAIN STE -
TAMPA, FL 33607

53-0196505

501{C} (3}

34,341,

CENERAL

ANTI-DEFAMATION LEAGUE
605 THIRD AVE, FLOOR 9
NEW YOREK, NY 10158

13-1818723

501(C} (3}

5,358,

GENERAL

BERKELEY PREPARATORY SCHOOL INC
4811 KELLY ROAD
TAMPA, FL 33615

55-~1292802

I501{C)Y(3}

§,750,

FENERAL

BETH DILLINGER FOUNDATION INC,
PO BOX 48533
ST PETERSBURG, FL 33743

26-1688132

BOL(C} (3}

14,046,

CENERAL

BETH ISRAEL CENTER
1406 MOUND ST.
MADISON, WI 53711

35-6008076

B01{C)(3}

5,500,

GENERAL

832241
04-01-78
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TAMPA ORLANDO PINELLAS JEWISE FOUNDATION

Scheglule | {Form 990} INC.

58-2053655 Page 1

Partdf] _Continuation of Grants and Other A

isk: to Governments and Organizations in the United States  (Schedule § {Form 980}, Part 11}

{a) Name and address of
organization or government

(B) EIN

() IRC section
¥ applicable

{d} Amount of
cash grant

{e) Amount of
non-cash
assistance

{f} Method of
valuation
(bock, FMV,
appraisai, other)

{¢) Description of
neh-cash assistance

{h} Purpose of grant

or asslstance

BOYS AND GIRLS CLUB OF THE
SUNCOAST -~ 2300 TALL PINES DRIVE
STE 150 - LARGC, FL 33771

55-1566799

pCL{C) (3}

5,000,

ENERAL

CHABAD AT UNIVERSITY OF CENTRAL
FLORIDA - 600 OARK CIRCLE - OVIEDO,
FL 32765

20-5758752

502(C) (3}

8,000,

CHABAD HEBREW ACADEMY, INC.
1560 NORTE STATE ROAD 7
MARGATE, FL 33063

20-~5596977

501{C) {3}

10,370,

CHABAD JEWISH CENTER OF GREATER
§T. PETERSBURG - 4010 PARK STREET
NCRTE - ST. PETERSRURG, FL 33708

27-0850485

[Sel{C) (3}

13,000,

ZENERAL

CHABAD LUBOVITCH OF TAMPA BAY
14508 PENNINGTON ROAD
TAMPL, FI 33624

81~-4748064

BO2{C} (3}

33,333,

[FENERAL

CHABAD OF CQORAL SPRINGS
3525 NORTH UNIVERSITY DRIVE
CORAL SPRINGS, FIL 33065

270890485

BOL{C){3)

12,800,

GENERAL

CHABAD OF SOUTH TAMPA
2511 W, SWANN AVENUE #201
TAMPA, FL 33606

26-1576111

S0L{C) {3}

7,360,

GENERAL

CITY OF ST, PETERSBURG
PO BOX 2842
ST PETERSBURG, FL 33731

59-1006406

S01(C)(3)

7,008,

GENERRJ,

CLOTHEES TO KIDS, INC,
1055 N. HERCULES AVE
CLEARWATER, FL 33765

14-1B49798

EOL{C) (3}

13,200,

[GENERAL

B3z241
D4-071-18

Sehedule 1 {Form 990)



TAMPA CRLANDO PINELLAS JEWISH FOUNDATION

59-2053655 Page 1

Schedule | (Form 990} INC,
Partll|_Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 880), Part 1.}

(a) Name and address of
organization or govemment

{b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{t} Mathod of
valuation
(book, FMY,
appraisal, cther)

{g) Descripticn of
non-cash assistance

{h) Purpose of grant

or assistanoe

COMMONITY FOUNDATION GF TAMPA BAY
4300 W CYPRESS ST, $1% 700
TAMPA, FL 33607

55-2001853

F01{C}{3}

5,000,

b

COMMUNITY FOUNDATION OF TAMPA BAY,
INC. - 4300 WEST CYPRUS STREET -
TAMPA, FL 33607

59-3001853

S501{C) {3}

5,000,

GENFRAL

COMMUNITY TEMPA BAY
2727 ULMERTON ROAD, STE 200
CLEARWATER, FL 33762

81-2353828

B0L{C) (3}

11,000,

GENERAL

CONGREGATION AHAVAS IERARL
708 LAKE HOWELL ROAD
MAITLREND, FL 32751

58-3222318

B01{c)(3)

8,360,

GENERAL

CONGREGATION BETH BM
2030 W FLETCHER AVENUE
TAMPA, FL 33612

582678553

BOL{E){3)

35,020,

GENERAL

CONGREGATION BETH SHALOM
1325 SOUTE BELCHER ROBD
CLEARWATER, FL 23764

§59-1290855

FOL1{C)(3)

30,487,

GENERAL

CONGREGATION B'NAI ISRAEL
300 58TH STREET NORTE
5T, PETERSBURG, FL 33710

58-0747302

BeL{C)(3)

67,125,

[FENERAL

CONGREGATION KCOL AMI
3519 MORAN ROAD
TAMPA, FL 33618

13-4174402

BO1{C}(3)

28 B18.

—

CONGREGATICN OF REFORM JUDAISH,
IRC. - 228 MALONE DRIVE - CRLANDO,
FL 32810

59-08829€65

PoL(c) (3}

14,300,

B32241
D4-01-18
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TAMPA ORLANDO PINELLAS JEWISH

Schedule | (Form 990) INC.

FOUNDATION

59-2053655 Page 1

[ Part'llTContinuaﬁon of Grants and Other A

1ce to Governments and Ore

ions in the United States  (Schedule | (Form 990), Part 1)

{a} Name and address of
organization or government

{b) EIN

{c) IRC section
if appiicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
apprajsal, other}

(g} Description of
non-cash assistance

{h} Purpase of grant

or assistance

CONGREGATICN OFEEV SHALOM
613 CONCOURSE PEKWY SOUTH
MAITLAND, FL 32751

13-3156445

FOL{CY (3}

63,360,

GENERAL

CONGREGATION RODEPH SHOLOM
2713 BAYSHORY EOULEVARD
TAMPA, FL 33629

590872678

S0L(C)(3)

180,005,

GENERA

CONGREGATION SCHAARAI ZEDER
3303 W, SWANN AVENUE
TAMPA, FL 33609

58-1384424

501{C)(3)

71,625,

{FENERAL

CUBAN ARTS GROUP, INC,
8902 N DALE MABRY #WY. STE 200
TAMPA, FL 33614

81-1165455

FOL1(CI(3)

5,000,

ENERAL

CURE ALZHEIMER'S FUND
34 WASHINGTON STREET STE 200
WELLESLEY HILLS, MA 0248)

52-23586428

501{C}{3)

3,000,

[FENERAL

DAVID EORCWITZ FREEDOM CENTER
14146 MAGNOLIA BLVD STE 103
SHERMAN QAKS, CR 51423

55-4194642

EOL{C)Y(3}

10,160,

[FENERAL

DRUG FREE AMERICA FOUNDATION, INC,
£939 CENTRAL AVENUE, STE 301
ST, PETERSBURG, FL 33710

55-1662427

FOL{C} {3}

22,250,

EASTERN MUSIC FESTIVAL
PG BOX 22026
GREENSEBCRO, NC 27420

BE-0771005

Bo1{C) {3}

12,000,

[FENERAL

ENDOWMENT OF THE UNITED STATES
THSTITUTE OF PEACE INCORPORATED -
2301 CONSTITUTION AVE NW -
WASHINGTON, DC 20037

52-1503251

BO1{C}{3)

5,000,

&3z241
G4-01-18

Schedule | (Form 980)



TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

Schedule | (Form $90) INC.

58-2053655 Page 1

l Part tl'] Gontinuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | (Form 990), Part 1)

{a)} Name and address of
organization or government

(b} EIN

{e} IRC section
if applicable

{d) Arnount of
cash grant

(e} Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other}

{g) Description of
non-cash assistance

{h} Purpose of grant

or assistance

FAITH MEMORIAL MISSIONARY BAPTIST
CHURCH ~ 1800 PANGERINE AVE S0 -
ST, PEPERSBURG, FL 33712

BOL(C)(3)

7,000,

GENERRL

FLORIDA COUNCIL CN ECONOMIC
EDUCATION INC, - 501 §. DAKOTA AVE
- TAMPA, FL 33606

59-1643458

BOL{C) (3}

14,500,

GENERAL

FLORIDA ORCHESTRA, INC,
244 ZND AVE N, STE 420
ST. PETERSBURG, FL 33701

59-1223691

S0L(C) (3}

283,100,

GENERAL

FOUNDATION FOR JEWISE CAMP, INC,
253 WEST 35 ST, 4TE FLOCR
NEW YORK, NY 10001

22-3551013

S01(C) (3}

5,000.

[FENERAL

FOUNDATION FOR THE DEFENSE OF
DEMOCRACIES - 1726 M ST, NW, $TE
700 - WASHINGTON, DC 20036

13-4174402

5O1(C}{3)

5,000,

[GENERRL

FREEFALL THEATRE, INC.
6035 CENTRAL AVENUE
5%. PETERSRURG, FL 33710

26-4281761

Bo3{C)Y {3}

32,700,

[SENERAL

FRIENDS OF ROOTS
12015 EXCELSIOR WAY
DALLAS, TX 75230

47-4308704

E0L{C){3)

5,000,

[FENERAL

FRIENDE OF THE EELEN WADLEY BRANCH
LIBRARY - PG BOX 1129 -
ISLAMORADA, FL 33036

59-1943561

501(C}{3})

6,000,

GENERAL

FRIENDS OF THE ISRAEL DEFENSE
FORCES - 60 B, 42ND STREET, STE
1820 - NEW YORK, NY 10155

13-3156445

PeL{Q) {3}

7,200,

GENERAL

832241
04-01-18

Schedule | (Form 890)



TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

59-2053655 Page 1

Schedule | (Form 890 INC.
Partll| GContinuation of Grants and Other Assistance to Governments and Organizations in the Unitad States {Schedula I (Form 990), Part 1.}

(a) Name and address of
organization or government

{b) EIN

{e) IRC saction
if applicable

{d) Amaunt of
cash grant

{e) Amount of

non-cash
assistance

{ts Methed of
vajuation
{book, FMV,
appraisal, other)

(9) Description of
non-cash assistance

{h) Purpose of grant

or assistance

GESHER
10701 5.W. 257H AVENUE
PORTLAND, OR $7219

93-1065718

501{C}{3}

16,000,

GIFT OF LIFE EONE MARROW
FOUNDATICH - BOD YAMMTO RD,, ST
101 - BOCA RATON, FL 33431

22-3131232

BoL{c) (3}

10,000,

[FENERAL

GREAT EXPLORATIONS, INC.
1325 FOURTH STREET N,
ST PETERSBURG, KL 33704

59-2763358

501(C}{3)

11,100,

GULF COAST JEWISH FAMILY AND
COMMUKITY SERVICES, INC, - 14041
ICOT BOULEVARD - CLEARWATER, FL
33760

59-~1229354

501(C) (3}

34,328,

BENERAL

EADASSAE THE WOMEN'S ZIONIST
ORGANIZATION OF AMERICA, INC. - 40
WaLllL STREET - NEW YORK, NY 10605

13-165665]

502(C) (3}

8,446,

GENERAL

HILLEL OF CENTRAL FLORIDA
3925 LOCKWOOD BLVD., STE 2001
OVIEDO, FL 32765

52-1844823

50L{C) (3}

28,236,

[FENERAL

EILLEL SCEOCL OF TAMPA, INC,
2020 WEST FLETCEER AVENUE
TAMPA  FL 338312

59-1292840

S01(C}{3}

17,236,

GENERAL

HILLELS OF TEE FLORIDA SUNCOAST
13101 USF SYCAMORE DRIVE
TAMPA, FL 33620

52-1844823

501(C) (3}

22,474,

[GENERAL

HILLEL - UF HILLEL
DHIVERSITY OF FLORIDA HILLEL, 2020
W. TNIVERSITY AVENUE -

GAINESVILLE, FL 32

52-1844823

501(C){3)

223 345.

GENERRL

332241
G4-01-18

Schedule | {Form 920)



TAMPA ORLANDO PINELLAS JEWISE FOUNDATION

58-2053655 Page 1

Schedule | (Form 990} INC.
Part llf Continuation of Grants and Other A

1ce to Governments and Organizations in the United States  (Schedule § (Form 990), Part 11y

{a) Narme and address of
organlzation or govemment

(b) BN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
{bock, FMV,
appraisal, other)

{g) Description of
non-cash assistance

(h} Purposa of grant

or assistance

E. LEE MOFFITT CANCER CENTER &
RESEARCE INSTITUTE FOUNDATION INC
- 12502 MAGNOLIA DRIVE - TAMPA, FL
33623

55-3238636

BeL{Q) (3}

11,671,

FENZERAL

HOLOCAUST MEMORIAT, RESOURCE AND
EDUCATION CENTER - 851 NORTH
MATTLAND AVENUE - MAXLTLAND, FL
32751

59-2219851

S0Z(C){3)

51,873,

[GENERAL

HOPE COMMUNITY CENTER INC
1016 N PARK AVE
RPOPKA, FL 32712

56-2551312

501{c)(3)

10,000,

CENERAL

BEUDSON INSTITUTE INC,
1015 157H ST, NW, SIXTE FLOCR
WASHINGTON, DC 20005

13-1945157

S01(C}{3)

10,0600,

GENERAL

INNOVATION AFRICA
520 ETH AVE FL 4
NEW YORK, NY 10018

33-1186746

GOL{C) (3}

18,200,

INSTITUTE FOR BEHAVIOR AND HEALTH
6191 EXRCUTIVE BLVD
ROCKVILLE, MD 20852

52-1138173

BO1{C}{3)

5,006,

GENERAL

INSTITUTE FOR THE STUDY OF WAR
INC. - 1400 16TH ST. NW, STE 515 -
WASEINGTICN, DC 20036

260273675

501{C) (3}

5,000,

GENERAL

IN TOUCH WITH COMMUNITIES ARCUND
THE WORLD INC - B626 MIRAMAR CIR
TERRACE - TAMPA, FL 33637

460918503

Ba1{C} {3}

5,000.

{GENERAL

IN TOUCE WITH COMMUNITIES AROTND
THE WORLD INC - 222 2ND ST N - §T
PETERSBURG, FL 33701

46-051B503

BGL{C)(3)

5,000,

[FENERAL

832241
C4-01-18

Schedute 1 {Form 990)



TAMPA ORLANDC PINELLAS JEWILSH FOUNDATION

Schedule | {Form 990) INC.

55-2053655 Page 1

Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States  (Schedule | {Form 990), Part Il,)

{a) Name and address of
crganization or government

{b} EIN

{c) IRC section
f applicable

{d) Amount of
cash grant

(e} Amount of
non-cash
assistance

{f) Method of
valuation
{bock, FMY,
appraisal, other)

{g) Description of
non-cash assistance

{h} Purpose of grant

or assistance

INVESTIGATIVE PROJECT ON TERRORISM
FOUNDATION - 5514 CONNECTICUT
AVENGE WW NO, 341 ~ WASHINGTON, DC
20015

13-4331855

Bo1(c)y (3}

5,000,

[FENERAL

ISRAELI-AMERICAN COUNCIL
5900 CANOGA AVE STE 350
WOODLAND HLS, CA 91367

22-3851652

S01(C)13)

5,000.

GENERRY

T5RAEL TENNIS CENTERS FOUNMDATICN,
INC. - 3275 WEST HILLSBORO BLVD,
STE 102 - DEERFIELD BEARCH, FL
33442

13-2961273

S01{C){(3)

5,500,

GENERA.

JAMES MUSEUH OF WESTERN ART
150 CENTRAL AVE
ST PETERSBURG, FL 33701

47-4364053

S01(C(3)

B,600.

JEWISE ACADEMY OF ORLANDO
851 NORTH MATTLAND AVENUE
MATTLAND, FL 32751

55~1773811

Bo1{C) {3}

57,146,

BENERAL

JEWISH COMMUNITY CENTER OF GREATER
ORLANDO - 851 N. MAITLAND AVENUE -
MAITLAND, FL 32751

23-7448234

581(C}{3)

106,060,

EENERAL

JEWISE FAMILY SERVICES OF GREATER
ORLANDO - 2100 LEE ROAD - WINTER
PARK, FL 32789

59-1873758

BOL(CI{3)

83,872,

GENERAL

JEWISH FEDERATICN OF GREATER
ORLANDC - B51 NORTH MAITLAND
AVENUE - MAITLRND, FL 32751

59-0946923

S0L(C) (3}

181,382,

FENERAL

JEWISH FEDERATTON OF PINELLAS &
PASCO COUNTIES - 13191 STARKEY
ROAD, STE 8 - LARGO, FL 33773

58-0687885

Bal{c}{3)

333 583,

CENERAL

232241
0d-01-18

Schedule 1 (Form 990)



TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

Schedule | (Form 990) INC.

58-2053655 Page 1

Partli; Continuation of Grants and Other A

istance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1)

{a)} Name and address of
organization or govemment

{b} EIN

{t) IRC section
if applicable

(d) Amount of
cash grant

(e} Amount of
non-cash
assistance

(f) Method of
valuaticn
(book, FMV,
appraisal, other}

{g) Description of
non-cash assistance

{h} Purpase of grant

or assistance

JEWISE NATIONAL FUND
902 CLINT MOORE ROAD, STE 128
BOCA RATON, FL 33487

13-1655627

[FOL(C)(3)

91,859,

GENERAL

JEWISH NATIONAL FOND
§1 OARLEICH LANE
MAITLAND, FL 32751

13-1659827

501{C}(3)

5,820,

[FENERAL

JEWISH PAVILION OF CENTRAL
FLORIDA, INC. - 421 MONTGOCMERY
RORD STE 131 - ALTAMONTE SPRINGS,
FL 32714

86-10B206¢

BFoL{C)(3)

20,082,

GENERAL

JEWISH THEOLOGICAL SEMINARY OF
AMERICA - 3080 BROAI)WZ&Y, BOX 62 -
MEW YORK, NY 10027

13-0887640

BO1{C){3)

16,000,

emras

JOHNS HOPKINS MEDICAL SERVICES
CORPORATICN - 3910 KESWICK RD BLDG
43003 FL - BALTIMORE, MD 212171

52-123256%

BOL{C) (3}

5,000,

GENERAL

EEYS JEWXSH COMMONTTY CENTER INC
PO BOX 1332
TAVERNLER, FL 33070

58-2427241

S01(C)(3)

5,008,

GENERN,

RINNERET COUNCIL ON AGING
515 5. DELANEY AVE
CRLANDO, FL 32801

59-3408517

BOL{CY (3}

14,503,

FENTERAL

MAYO CLINIC
200 FIRST STREET &W
ROCHESTER, MW 55005

41-6011702

pO1(C} {3}

25,000,

GENERRL

MENORRH MBNOR FOUNDATION
255 59TH STREET WORTHE
ST. PETERSBURG, FL 33710

55-3508126

BO1{C) (3}

42,474,

832241
04-01-18

Schedule | (Form 990)



TAMPA ORLANDC PINELLAS JEWISH FOUNDATION

Schedule | {Form 990} INC.

562053655 Page 1

-Partll] Continuation of Grants and Other A

ist: to Governments and Organizations in the United States  {Schedule | (Ferm 9€0), Part I1.)

(a) Name and address of
organizatien or govemment

(B EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuaticn
{hook, FMV,
appraisal, other}

{g) Description of
non-cash assistance

{h) Purpose of grant

or assistance

MERKCS CHABAD LUBAVITCH OF CENTRAL
FLORIDA - 1313 W NORTH B STREET -
TAMPA, FL 33606

26-0561582

PO1(C){3)

29,330,

FENERAL

METRC INCLUSIVE HERLTH /
METROPOLITAN CHARI®LES - 3251 3RD
AVE NORTH - SAINT PETERSBURG, FL
33713

5£-3153547

501(Cy{3)

10,000.

GENERALD

MCRTON PLANT MEARSE FOUNDATION
1200 DRUYXD EOAT SOUTE
CLERRWATER, FL 33754

55-1751535

FOL{CY(3}

23,466,

[FENERAL

MOSEUM OF FINE ARTS
255 BEACE DRIVE NE
ST. PETERSBEURG, FL 33701

59-0949278

501{Cci (3}

15,750,

CENERAL

OCA OPPORTUNITY COMMUNITY ABILITY
INC, - 4917 ELI STREET - CRELANDO,
FL 32804

26-4366486

S01(C)(3)

7,900.

[FENERAL

PHOENIX MULTISPORT, INC
2232 CEAMFL STREET
DERVER, CO 80205

20-4648042

B0X{CI{3)

5,000,

[GENERRE,

PINELLAS EDUCATION FOUNDATION
12080 STARFEY ROAD
LERGO, FL 33773

59-26BB253

IFOL{C){3)

7,200,

BENERAL

PLANKED PARENTHCOD FEDERATION OF
BMERICRE - 434 WEST 33RD STREET -
NEW YORK, MY 10002

13-1644147

Bo1{cy(3}

5,750,

[FENERAL

POYNTER INSTITUTE FOR MEDIA
STUDIES INC - 801 3RD STREET § -
ST, PETERSBURG, FL 33701

59-1530423

BOL{C){3)

20,000,

[FENERAL,

832241
04-01-18

Schedule 1 (Form 980)



TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

Schedule | (Form 990) INC.

59-2053655 Page1

| Partll | Continuation of Grants and Other Assistance to Governments and Organizations in the United States  {Schedule | (Form $90), Part 11}

{a) Name and address of
organization or govemment

{b) EIN

{c) IRC section
if applicable

[d) Amount of
cash grant

{&) Amount of
nen-cash
assistance

() Method of
valuation
fbook, FMY,
appraisal, other}

(g} Description of
nor-cash assistance

(h) Purpose of grant

or assistance

PRAGER UNIVERSITY FOUNDATION
10045 RED RUN BLVD, STE 250
OWINGS MILLE, MD 21117

27-1763%01

BOL{C)(3}

5,000,

[FENERAI

PURPLE PLAYAS FOUNDATION INC,
16608 LAKE HEATEFR DRIVE
TAMPA, FL 33618

§1-1836617

502(C)(3)

5,000,

GENERAL

REMEMBER HONOR SUPPORT INC.
76 4THE STREET NORTE #1073
ST, PETERSBURG, FL 33731

46-1605356

BO0L{C) (3}

5,000,

FENERAL

SAINT LEO UNIVERSITY, INC.
PO BOX GEGRS
SAINT LEQ, FL 33574

55-1237047

501{C)({3)

6,500,

GENERAL

SHORECREST PREPARRTORY SCHOOL
5101 FIRST STREET NORTHEAST
ST. PETERSBURG, FL 33703

23-7412158

Fol{c}(3)

27,930,

ENERAL

START RIGHT, NOW INC,
1212 W. CASS STREET
TAMPA, FL 33606

26-3725699

F0L1{Cci(3)

5,500,

FENERAL

5T. PETERSBURG FREE CLINIC
863 3RD AVENUE RORTH
ST. PETERSBURG, FL 33701

237208280

S0L(CQ){3)

15,500,

JGENERAL

TAMPA BAY JOE LINKS, INC,
1211 N. WEST SHORE BLVD, STE 300
TAMPA, FL 33607

27-4629468

BO1{C) (3}

45,075,

GENERAL

TAMPA BAY PERFORMING ARTS CENTER
1010 NORTE W.C. MRCINNES PLACE
TAMPA, FL 33602

59-2037085

Bo1(C} (3}

34,100,

[FENERAL

832241
040318

Schedule | (Form 990)



TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

Schadule | (Form $90) INC.

59-2053655 Page 1

Péli'!‘ll'| Continuation of Grants and Other Assistance tg Governments and QOrganizations in the United States (Schedule | (Farm 290}, Part 1)

{a) Name and address of
organization or government

{b) EIN

{c) IRC section
¥ applicable

(d) Amount of
cash grant

{e) Amount of
nen-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other

(@) Description of
non-cash assistance

(h} Purpose of grant

or assistance

TEMPA JCC'S/FEDERATION
13005 COMMUNITY CAMPUS RRIVE
TAMPA, FL 33625

23-7182057

Bpol{c) (3}

402,736,

CENERAL

TAMPA JEWLISH FAMILY SERVICES
13009 COMMUNITY CAMPUS DRIVE
TAMPA, FL 33825

55-1549870

FO1{C}{3)

16,665,

TAMPA MUSEUM OF ART
120 W, GASPARILLA PLAZA
TEMPA, FL 33602

55-1534721

Boi{c)(3)

76,425,

GENERAL

TEMPLE AHAVAT SHALOM
1575 CURLEW ROAD
PALM HRRBOR, FL 34683

59-1848730

BEL(C) (3}

22,442,

[GENERATL

TEMPLE BETE-EL
400 PASADENE AVENUE SOUTH
ST. PETERSBURG, FL 33707

59-0711184

501(C}{3)

85,162,

CENERAL

TEMPLE B'NAT ISRAFL
1585 SOUTH BELCHER ROAD
CLEARWATER, FL 33764

59-1404489

5G1{C) (3}

51,814.

CENERAL

TEMPLE ISRAEL
50 SOUTH MOSS RD.
WINTER SPRINGS, FL 32708

59-6014181

E0L{C){3)

37,681,

[SENERRL

THE DALI MUSEUM
i DALY ELVE
5T, PETERSBURG, FL 33701

59-2015192

FaL1(c}(3)

19,150,

THE FLORIDA HOLOCARUST MUSEUM
55 5TE STREET SOUTH
ST. PETERSBURG, FL 33701

52-2581454

S01{C}{3)

34,762,

GCENERAL

B32241
04-01-18

Schedule | {Form 950)



TAMPA ORLANDO PINELLAS JEWISHE FOUNDATION

59~2053655 Page 1

Schedule | (Fom 890) INC.
Paitll] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990}, Part i1

(a) Name and address of
organization or govemnment

(b} EIN

{e} IRC section
if applicable

(eh) Amount of
cash grant

(e} Ameunt of
non-cash
assistance

(f) Methed of
valuation
(book, FMV,
appraisal, other}

(g} Pescription of
non-cash assistance

{h) Purpose of grant

or assistance

THE JEWISE FEDERATIONS OF NORTE
AMERICA - 25 BROADWAY, K BTE 1700 -
NEW YORK, NY 10025

13-1624240

S0L(C)(3)

45,000.

GENERAL

THE UNIVERSITY OF TAMPA
401 W, KEMNEDY BLVD.
TAMPR, FL 33§06

55-0624458

BO01{C) (3}

9,000,

ENERAL

TEE WHAITE HOUSE EISTORICAL
ABBCCIATION - 103 N MERIDIAN ST -
TALLAHASEEE, FL 32301

52-0749685

501(C)(3)

25,000,

GENERAL

TULANE UNIVERSITY
PC BOX 61075
NEW ORLEANS, LA 70161

72-0423888

B0L{C) (3}

10,000,

CENERAL

UNITEDR WAY OF TAMPA BAY
5201 WEST XKENNEDY BLVD, STE 600
TAMPR, FL 33609

55-2725701

5OL(C}{3)

25,351,

GENERAL

UNIVERSTTY OF CEICAGO
5235 g, HARPER COURT, 4TH FLOOR
CHICAGO, IL 60615

36-2177139

BOL{C) (3}

5,000,

[FENERAL

UNIVERSITY OF SOUTH FLORIDA
FOUNDATION - 4202 E. FOWLER AVE -
TAMPR, FL 33620

59-0879015

EO1{C}{3)

§,000,

GENERAL

TSF FOUNDATION
4202 E. FOWLER AVE, ACL 100
TAMPA, FL 336320

55-0875015

Eol{c)(3)

76,000,

WEDU -~ FLORIDA WES?T COAST PUBLIC
BROADCASTING, INC, - 1300 N,
BOULEVARD - TAMPA FI 33607

59-0840626

S01{C) {2}

23,573,

[FENERAL

B83z241
04-01-18

Schedule | (Form 290)



TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

Schedule | {Form 9903 (2018) INC.

592053655 Page 2

f-Part_ III_;] Grants and Cther Assistance to Domestic Individuals, Complete if the organization answered "Yes® on Form 990, Part WV, line 22.

Part Il can be duplicated if additional spaca Is neadsd,

(&) Type of grant or assistance

{b) Number of
reciplents

{c} Amount of
cash grant

{d) Amount of non-
cash assistance

({e) Method of valuation
ook, FMV, appraisal, othen)

{f) Description of noncash assistance

Part V| Supplemental Infarmation. Provide the information required in Part 1, fine 2; Part Ill, eofumn (b); and any other additional information.

B32102 11-02-18

Schedule | (Form £90) (2018}



SCHEDULE J Compensation Information

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

OMEB Ne. 1545-0047

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the [atest information. s ;
Name of the organization TAMPA ORLANDO PTINELLAS JEWISH FOUNDATION Employer ldent:f’ catlon number
INC. 55-2053655
I Partl:] Questions Regarding Compensation
Yes | No

ta Check the appropriate box{es) if the organization provided any of the following 1o or for a person listed on Form 990,

Part VIl, Secticon A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel m Housing allowance or residence for personal use
|:| Travel for companions i:l Payments for business use of personal residence
[:[ Tax indemnification and gross-up payments i:] Health or social club dues or initiation fees

E] Discretionary spending account i:] 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 lllto explain . .. ... ...

2 Did the organization require substantiztion prier fo reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, Including the GEO/Executive Director, regarding the items checked on line 1a7?

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

establish compensation of the CEO/Executive Director, but explain in Part Il

|:E Compensation committee l:l Written employment contract
D Independent compensation consuitant m Compensation survey or study
m Form 280 of other crganizations [:| Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retu-ement plan'> .
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

=3

Only section 501(c)(3), 501{c){4}, and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 TE OIGARIZALIONT it issmssstssssmmssease s aes s ens st soe e e e an s ae s e et

b Any related organization?
If "Yes" on line 5a or 5b, descrlbe in Parz I%I
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

@ THE OFGANIZATIONT | ettt ces et e et ree e oo e

b Any related organization? .
[f "Yes" on line 6z or &b, descnbe in Part II%
7 For persons listed on Form 980, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If “Yes," describe inPartil

8 Woere any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that Was subject to the

initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Part 1l
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? ..................

LHA For Paperwork Reduction Act Notice, see the lnstructmns for Form 990,

832111 10-26-18
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TAMPA ORLANDO PINELLAS JEWISH FOUNDATION
INC.

Schedule J (Form 990} 2018 59-2053685 Page 2
iia.rt IF] Officers, Directars, Trusty Key Empl s, and Highest Compensated Employees. Use duplicate copies ¥ additional space s neaded.

For each Individual whose eompensation must be reported on Schedula J, report compensation from the organization on row () and from related crganizations, described in the instructions, on row (i),
Do not list any individuals that aren't isted on Form 990, Part Vi1,

Note: The sum of columns (BY)HIT for each Bsted individual must equal the total amount of Form 980, Part VI, Section A, iinz 1a, applicable colurmn (D) and () amounts for that Individual.

{A) Name and Title

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

{i} Base
tompensation

(i) Bonus &
incentive
compensation

(&i) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)i-(0)

{F} Compensation
in column (B)

reported as deferred

on prior Form 980

(1) ELLEN WEISS
EXECUTIVE DIRECTOR

{
{if

49,850.

0.

0.

6,076,

55,926.

0.

29,802,

0.

0.

5,509.

35,311,

0.

i
(i}

U}

)

0]

{i}
i

0]

f
i

]
(i)

{i)

832192 10-26-18
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TAMPA ORLANDC PINELLAS JEWISH FOUNDATION
Schedule J (Form 990} 2018 INC.

59-2053655 Page 3

i?a’rt’:ﬂﬂ Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a, 1b, 3, 4a. 4b, 4c, 5a, 5b, 83, 6b, 7, and 8, and for Part Il. Also complate this part for any additional information,

SCEEDULE J, PART IT - COMPENSATION FROM UNRELATED ORGANIZATICN

THE FOUNDATION DOES NOT HAVE ANY EMPLOYEES. FROM JANUARY THROQUGH MAY OF

2018, IT HAD AN AGREEMENT WITHE THE TAMPA JCC FEDERATION MO REIMBURSE

THE FEDERATION FOR THE USE OF ITS EMPLOYEES, INCLUDING TEE FOUNDATION'S

EXECUTIVE DIRECTOR. COMPENSATION PAID BY THE FEDERATION T0 THE

EXECUTIVE DIRECTQOR FOR SERVICES RENDERED TO THE FQUNDATIQON HAS BEEN

REPORTED AS COMPENSATION FRCM RELATED CORGANTZATIONS IN PART IT. FROM

MAY THROUGH DECEMBER OF 2018, THE FOUNDATION HAD AN AGREEMENT WITH

FRANKCRUM, A PROFESSIONAL EMPLOYER ORGANIZATION (PEC) TO PROVIDE

CO-EMPLOYMENT SERVICES INCLUDING PAYROLIL AND BENEFITS FOR ITS

EMPLOYEES, INCLUDING THE FOUNDATION'S EXECUTIVE DIRECTOR. COMPENSATICN

PAID BY FRANKCRUM TO THE EXECUTIVE DIRECTOR FOR SERVICES RENDERED TO

THE FOUNDATION HAS BEEN REPORTED AS COMPENSATICN FROM THE FILING

ORGANTZATION IN PART IT. THIS IS IN ACCORDANCE WITH THE INSTRUCTIONS TO

FORM 990 WHICH SAY TO REPCRT COMPENSATION PAID BY UNRELATED

ORGANIZATIONS FOR SERVICES RENDERED TQ THE FILING CRGANTZATION AS IF

THEY WERE PAID DIRECTLY RBRY THE FILING ORGANIZATION.

832113 10-26-18

Schedule J (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | —-Quete s

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or S90-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization TAMPA ORLANDO PINELLAS JEWISH FOUNDATION Employer identification number
INC. 59-2053655

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

PERMANENTLY TO ENCOURAGE DEVELOPMENT OF A PERMANENT BASE OF SUPPORT FOR

JEWISH COMMUNITY INSTITUTIONS AND PROGRAMS, AND TO EFFECTIVELY

ADMINISTER PHILANTHROPIC ASSETS ENTRUSTED TO ITS CARE.

FORM 3950, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO ITS CARE.

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERSHIP OF THE FOUNDATION CONSISTS OF THREE MEMBERS, THE TAMPA

JCC/FEDERATION, INC, THE JEWISH FEDERATION OF GREATER ORLANDO, INC , AND

THE JEWISH FEDERATION OF PINELLAS & PASCO COUNTIES, INC. MEMBER JEWISH

FEDERATIONS ARE REPRESENTED BY EACH FEDERATION'S PRESIDENT, WHO ACTS ON

BEHALF QF THEIR RESPECTIVE FEDERATION.

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

THE BOARD OF TRUSTEES SHALL CONSIST OF TWENTY-SEVEN TRUSTEES DIVIDED INTO

THREE CLASSES, AS FOLLOWS: NINE TRUSTEES FROM THE TAMPA CLASS, NINE FROM

THE ORLANDO CLASS AND NINE FROM THE PINELLAS CLASS. TRUSTEES ARE APPOINTED

BY THE MEMBER OF THEIR RESPRECTIVE CLASS.

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

THE ARTICLES OF INCORPORATION MAY ONLY BE AMENDED BY THE AFFIRMATIVE VOTE

OF ALL OF THE MEMBERS AT ANY MEETING OF THE MEMBERS OR BY THE WRITTEN

CONSENT THERETO BY ALL OF THE MEMBERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O {Form 990 or 990-EZ (2018) Page 2
Name of the organization TAMPA ORLANDO PINELLAS JEWISH FOUNDATION Empioyer identification number
INC. 55-2053655

FORM 3990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S FORM 590 IS SUBMITTED FOR REVIEW IN DRAFT FORM TO EACH

MEMBER OF THE FOUNDATION'S BOARD OF DIRECTORS. THE FORM 990 IS ALSO

REVIEWED IN GREATER DETAIL BY THE FOUNDATION'S AUDIT COMMITTEE, THE

FOUNDATION'S AUDIT COMMITTEE CHATIR AND/OR THE FOUNDATION'S VICE PRESIDENT

OF LEGAT.

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS MONITORED BY ITS BOARD OF

TRUSTEES, WHICH MEETS ON A REGULAR BASIS IF AND WHEN POTENTIAL CONFLICTS OF

INTEREST ARE IDENTIFIED, SUCH POTENTIAL CONFLICTS OF INTEREST ARE

PRESENTED, DISCUSSED AND ADDRESSED AT THE BOARD MEETINGS. DIFFICULT

CONFLICT OF INTEREST ISSUES MAY BE SUBMITTED TO THE VICE PRESIDENT OF LEGAL

AND/OR QUTSIDE COUNSEL FOR THEIR LEGAL OPINION AND GUIDANCE.

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

THE FOUNDATION DOES NOT HAVE ANY EMPLOYEES. DURING THE FISCAL YEAR, IT HAD

AN AGREEMENT WITH FRANKCRUM, A PROFESSIONAL EMPLOYER ORGANIZATION (PEO) TO

PROVIDE CO-EMPLOYMENT SERVICES INCLUDING PAYRCOLL AND BENEFITS FOR ITS

EMPLOYEES. THIS TNCLUDES THE FOUNDATION'S EXECUTIVE DIRECTOR. IN

DETERMINING THE EXECUTIVE DIRECTOR'S COMPENSATION, THE FQUNDATION'S

TREASURER OBTAINED AND REVIEWED COMPARABILITY DATA AND THE FOUNDATION'S

BOARD APPROVED OF THE COMPENSATION RECOMMENDED BY THE TREASURER BASED ON

THAT DATA.

FORM 950, PART VI, SECTICN C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCTIAL, STATEMENTS ARE MADE AVAILABLE UPON REQUEST TO ANYONE UPON SUCH
832212 10-10-18 Schedule O {Form 990 or 990-EZ} (2018)




Schedule O (Form 990 or 880-E7) (2018) Page 2
Name of the organization TAMPA ORLANDO PINELLAS JEWISH FOUNDATION Employer identification number
INC. 59-2053655

PERSON'S WRITTEN REQUEST RECEIVED AT THE ORGANIZATTON'S ADMINISTRATIVE

OFFICE LOCATED IN TAMPA, FL.

FORM S350, PART VII, SECTION A:

THE FOUNDATION DOES NOT HAVE ANY EMPLOYEES. FROM JANUARY THROUGH MAY OF

2018, IT HAD AN AGREEMENT WITH THE TAMPA JCC FEDERATION TO REIMBURSE

THE FEDERATION FOR THE USE OF ITS EMPLOYEES, INCLUDING THE FOUNDATION'S

EXECUTIVE DIRECTOR. COMPENSATION PAID BY THE FEDERATION TO THE

EXECUTIVE DIRECTOR FOR SERVICES RENDERED TQ THE FOUNDATION HAS BEEN

REPORTED AS COMPENSATION FROM RELATED ORGANIZATIONS IN PART VII. FROM

MAY THROUGH DECEMBER OF 2018, THE FQUNDATION HAD AN AGREEMENT WITH

FRANKCRUM, A PROFESSIONAL: EMPLOYER ORGANIZATION (PEQ)} TO PROVIDE

CO-EMPLOYMENT SERVICES INCLUDING PAYROLI: AND BENEFITS FOR ITS

EMPLOYEES, INCLUDING THE FOUNDATION'S EXECUTIVE DIRECTOR. COMPENSATION

PATD BY FRANKCRUM TO THE EXECUTIVE DIRECTOR FOR SERVICES RENDERED TO

THE FOUNDATION HAS BEEN REPORTED AS COMPENSATION FROM THE FILING

ORGANTZATION IN PART VII. THIS IS IN ACCORDANCE WITH THE INSTRUCTIONS

TO FORM 950 WHICH SAY TO REPORT COMPENSATION PAID RBY UNRELATED

ORGANTZATIONS FOR SERVICES RENDERED TQ THE FILING ORGANIZATION AS IF

THEY WERE PATD DIRECTLY BY THE FILING ORGANIZATION.

832212 10-10-18 Scheduie O {Form 880 or 990-EZ} (2018)




SCHEDULE R Related Organizations and Unrelated Partnerships e e (MR
(Forem 990} P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35h, 36, or 37. 20 1 8
P Attach to Form 990.

Departient of the Treasury frplnngtlh
Interimal Ravenus Servics B Go to www.irs.gov/Form980 for instructions and the latest information, Sinspection:
Name of the crganization TAMPA ORLANDO PINELLAS JEWISH FOUNDATION Employer identification number

INC. 58-2053655
Egr:t " Identification of Disregarded Entities. Compiets if the organization answerad "Yes' on Form 980, Part IV, lins 33.

{2} [b} (&} {d) (e) 0]
Narne, address, and EIN (if applicable} Primary activity Legal domicile (state or Total income End-cf-year assets Direst controling
of disregarded entity foreign country) entity

Pareii 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 relatad tax-exempt
=Sk organizations during the tax vear,

fa} ) (©) @ ) ® secton Do
Name, address, and EIN Primary actlvity Legal domicle {state or Exempt Code Public charity Direct controling cantrolied
of refated organization foreign country) section status (if section entity anthty?
S07(c)(3) Yes | No

THE TAMPA JCC FEDERATION INC - 23-T1B2057
13009 COMMUNITY CAMPUS DRIVE

TAMPA, FL 33625 SUPPORT JEWISH COMMUNITY  FLORIDA Bol{c){3) LINE 10 X
THE JEWISE FEDERATION OF GREATER ORLANDO -
59-0045923, 851 N MAITLAND AVE, MAITLAND, FL
32794 SUPPCRT JEWISH COMMONITY FLORIDE Bo1(ch(3)} LINE 7 X
JEWISH FEDERATION OF PINELLAS & PASCO €O -
59-0697685, 13191 STARKEY ROAD STE 8, LARGO,
FL 33773 EUPPORT JEWISH COMMUNITY  FLORIDA BOL(C){3) LINE 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 890} 2018

sz2181 10-62-18  LHA




TAMPA ORLANDO PINELLAS JEWISH FOUNDATION
Schedule R (Form 960} 2018 INC.

58-2053655 Page 2
. ldentification of Related Organizations Taxable as a Partnership. Gemplete if the crganization answered "Yes® on Form 880, Part IV, line 34, because it had one or more relatad
+ organizations treated as a parnership during the tax year, :
{a) {0} {c} () {e} i (g} h [B)] » [63]
Name, address, and EIN Primary activity dﬁ‘;‘;‘ﬂ‘g{! o, | Directcontrolling | Predominantincome | Share of total Share cf Dispropartionate | Code VRUBI  [General orlPercentage
of related organization stato or entity (]relmed, unrelated, income end-of-year docatonst | Ammount in box ownership
Torelga excluded from tax under assets 20 of Schedyle |pannor? ;
couniry) sections 512-614) Yes | Mo | K-1 {Form 1068) ¥es Ne

Identification of Related Organizations Taxable as a Corporation or Trust. Cornplete if the organization answered *Yes® on Form 990, Part IV, line 34, because it had one or mote related
: organizations treated as a corporation or trust during the tax year.

{a} (B} (e} {d) (e) u] )] h) saitl
Narne, address, and EIN Primary activity Legat domiclie | Direct controliing | Type of entity Share of {otaf Share of Percentage] 512(6}13)
of related organization {state or entity {C'corp, S corp, income end-of-year ownership m‘a"“gﬁ
toreign or trust) assets
couniry) Yes | No

832162 16-D2-18
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TAMP2 ORLANDO PINELLAS JEWISH POUNDATION
Schedule R {Form 980y 2618 INC. 58-2053655 Page 3

.. Transactions With Related Organizations. Complete If the organization answered "Yes® on Form 880, Part IV, fne 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il ¥, or IV of this schedule. Yes | No
1 During the tax year, cid the crganization engage in any of the following transactions with che or more related organizations listed in Parts IHV? ; g
a Beceipt of (i) interest, (7} annuities, (if) royalties, or {iv) rent from a controfied entity
b Gift, grant, or capital contribution to related organization(s)
¢ (Gift, grant, or capital contribution from related organization(s)
d
e

Loang or loan guarantees to or for related organization(s)
Leans or loan guarantess by related organization(s}) .

Dividends from related organization(s) ... .
Sale of assets to refated erganization(s) ...,
Purchase of assets from related organization(s)
Exchange of assets with related organization(s) |
Lease of facilities, equipment, or cther assets to related organization(s)

=

—

=

Lease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership or fundraising solicitations for refated orgenization(s)
m Performance of services or membership or fundraising solicitations by related organization(s}
n Sharing of facilities, equipment, malling lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s}

Reimbursement pald to related organization(s) for expenses
g PReimbursement paid by related organization(s) for expenses

h-)

Gther transfer of cash or property to related organization(s)

uy

s Other transfer of cash or property from refated crganization(s) . . "
2 _Ifthe 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) (c} 1}
Name of related organization Transaction Amount involved Method of determining amount involved
type (zs)
{1
12)
13)
4}
]
(2]

832163 10-02-18 Schedule R (Form 990) 2018



TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

Schedule R (Form go0) 2018 INC. 59-2053655 Page 4

Unrelated Organizations Taxable as a Partnership. Complete [ the organization answered "Yes" on Form 980, Part [V, Hne 37.

Provide the following information for each entity taxed as & parthership through which the organization conducted more than five percent of #s activities {measured by tota! assets or gross revenue}
that was not a related organization. See instructions regarding exclusion for certain Investment partnerships.

{a) {b) (e {d) n(:zu i} o) ] 0] @ (k)
Name, address, and EIN Primary activity Legal domicile Pra&‘ifotmci[?ant irllctordna msrgﬁ ssn. Share of Share of nifgrgsr. CUdtB'V—EEIZO [Ganeral orlParcentage
. - related, unrelated, G -of s fEmount in Dex i
of entity {state or foreign excgu o o b e total enchofyear  lagimg[F) e PO 20 TR ownership
country) sections 512-514)  [ves/ne income assets es| Na | (Form 1065) lvasing

Schedule R (Form 980) 2018
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TAMPA ORLANDO PINELLAS JEWISH FOUNDATION

Schedule R (Form 990) 2018 INC. 59-2053655 pages
‘PartVll| Supplemental Information.

Provide additicnal information for responses 1o questions on Schedule R. See instructions.

832185 10-02-18 Schedule R {Form 990) 2018



