** PUBLIC DISCLOSURE COPY **

m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 15450047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
Check if C Name of organization D Employer identification number
applicable:
oange | TOP JEWISH FOUNDATION, INC.
g?ar?\;e Doing business as 58-2053655
:'Si:ﬁ"fr'u Number and street (0r P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
ranan 13009 COMMUNITY CAMPUS DRIVE 813-961-90390
as City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 26,413,507.
ononded|  TAMPA, FL 33625 H(a) is this a group retumn
Dﬁgf "_ca' F Name and address of principal officer-STEVE KLEIN for subordinates? I:I Yes ]X] No
pendne | SAME AS C ABOVE H(b) Ace all subordinates incluged?__] Yes No

I Tax-exempt status: | X 501(e)3) [T 501(c) ( )

(insertno.) |__| 4947(a)(1) or L] 527

J Website: WWW.TOPJEWISHFOUNDATION.ORG

If "No," attach a list. See instructions

H{c) Group exemption number

K Form of organization; [ X T Corporation { Tust | Association | Other

T L Year of formation: 19 8 O] M State of legal domicile: FL

[Part 1] Summary

4

o | 1 Briefly describe the organization's mission or most significant activities: TO SECURE THE TURE OF OUR
§ COMMUNITY BY USING JEWISH-INSPIRED VALUES, INNOVAPRIVE PHILANTHROPY,
GE, 2 Check this box L_] if the organization discontinued its operations or disposed o}f‘mrm% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) i 3 17
g 4 Number of independent voting members of the governing body (Part V1, Iine 1 b) = 4 17
g | 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) __ 5 0
‘g 6 Total number of volunteers (estimate if necessary) I 6 17
E 7 a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, fine 11~ % 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) 8,142,529. 6,493,167.
g 9 Program service revenue (Part Vill, line 2g) 0. 0.
3 | 10 Investment income (Part VI, column (A), lines 3, 4, arggl 7 1,542,823. 5,252,074.
[+
11 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢9, 54,437. 106,667.
12 _Total revenue - add lines 8 through 11 {must e Pa‘;l'\/llf" column (A}, line 12) 9,739,788. 11,891,908.
13 Grants and similar amounts paid (Part IX, column (ﬁ}iﬁes 1-3) 5,436,588. 9,138, 289.
14 Benefits paid to or for members {Part lXGcoM‘nh (A) lined) .. 0. 0.
& | 15 Salaries, other compensation, employge Bég?uﬁ (Part IX, column (A), hnes 5 10) 0. 0.
£ | 16a Professional fundraising fees (Par | mg;n Q) lnet1e) o 0. 0.
e b Total fundraising expenses {Part )\g. n (D), line 25) 29,86 3 .
“ 117 Other expenses (Part IX, colug ﬁmesﬁaﬂd 11£:24¢) 1,308,018. 1,383,0489.
18 Total expenses. Add Imes‘W? (ﬁ'ltzst equal Part IX, colurnn (A), line 25) 6,744,606, 10,521,348.
19 Revenue less expenses. SuS&xct line 18 from line 12 . 2,995,183. 1,370,560.
S8 Beginning of Current Year End of Year
£5|20 Totalassets PartX,linets) 73,882,719.] 86,675,405.
<3| 21 Total abilities (Part X, line 26) 34,494,390.] 46,567,048,
2?3 22 Net assets or fund balances. Subtract line 21 from hne 20 .................................... 39,388,329. 40,108,357.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officeriis bdked on all infurmajion of which preparer has any knowledge

/ |

Sign Signature of officer 7 ¥ Uate
Here |STEVE KLEIN, BOARD CHAI |\ N / \A / ’71{ 23 202)

Type or prinf name and utle \ 4 \ /

Print/Type preparer's name reparer's s}gﬁatu [212}552/2025 _C"uk L] FIN
Paid  {SAM A. LAZZARA AN~ wtanpos 201342929
Preparer |Fim'sname RIVERO, GORDIMER &"JCOMPANY P.A. Frm'skIN 59-3040705
Use Only |Firm'saddress 201 N. FRANKLIN ST., SUITE 2200

TAMPA, FL 33602

Phoneno.{813) 875-7774

May the IRS discuss this return with the preparer shown above? See instructions

Xlves LIno

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23
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Form 990 (2023) TOP JEWISH FOUNDATION, INC. 59-2053655 page2
l Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part 1l ... D
1 Briefly describe the organization’s mission:

TO SECURE THE FUTURE OF OUR COMMUNITY BY USING JEWISH-INSPIRED VALUES,
INNOVATIVE PHILANTHROPY, AND EXTRAORDINARY SERVICE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? L ves Xno

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. :IYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 9 , 826 ’ 253. including grants of $ 9 ’ 138 ’ 299. ) (Revenue $ )
FOUNDED IN 1580, TOP JEWISH FOUNDATION ADEPTLY MANAGES OVER 700 FUNDS
FOR INDIVIDUALS, FAMILIES, AND ORGANIZATIONS WITH THE GOAL OF ENHANCING
THE PHILANTHROPIC EXPERIENCE WHILE ENSURING OUR JEWRSH FUTURE. WITH A
VALUES-DRIVEN MODEL, WE CONTINUE TO GROW AND DEVE ), NOW SERVING
COMMUNITIES OUTSIDE OUR ORIGINAL CORE LOCALE. P

(2,
=
ANS
. 5
4b  {Code: ) (Expenses $ including g)h\w ) (Revenue$ )
.
oS
7
o r AY
o
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 9,826,253,
Form 990 (2023)
332002 12-21-23
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Form 990 (2023) TOP JEWISH FOUNDATION, INC. 59-2053655 pyge3
{ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization 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 lobbying activities, or have a section 501 (h) election in effect

during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Partiif . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part/ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part{ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iif 8 X

If "Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricteg]
or in quasi-endowments? /f "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sch
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X @? If "Yes," complete Schedule D,
Part VI 11a| X
b
assets reported in Part X, line 162 If "Yes, * complete Schedule D, Part V; % ____________________________________________________________________ 11b | X
¢ Did the organization report an amount for investments - program ré gart X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, 1ic X
d Did the organization report an amount for other assets in Bartg:li
Part X, line 16?2 /f "Yes," complete Schedule D, Part IX g 11d X
e Did the organization report an amount for other liabi§ 11e| X

f Did the organization’s separate or consolidated ﬁnanci gtements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pgsrti@;ner FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, ind r\% dited financial statements for the tax year? /f “Yes, " complete

Schedule D, Parts Xland XIf P O 12a| X
b Was the organization included in con@d, independent audited financial statements for the tax year?
If "Yes," and if the organization % 0" to line 12a, then completing Schedule D, Parts X/ and X/l is optional 12b X
13 Is the organization a school bed' section 170(b)(1)(A))? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an Sffice, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? /f *Yes," complete Schedule F, Parts [ and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partslland IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part .See instructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
lcand 8a? ff "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,
complete Schedule G, Part [l 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes," complete Schedule I, Parts fand ll .. . . ... ... 21 | X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) TOP JEWISH FOUNDATION, INC. 59-2053655 page4

{ Part IV | Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 22 If *Yes," complete Schedule I, Parts land /Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U | e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No, " go to ine 25a 24a "X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN B XM DONAS 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schequle L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f "Yes§' complete
Schedule L, Part! o A 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to a
or former officer, director, trustee, key employee, creator or founder, substantial contributoragr 35¢
controlled entity or family member of any of these persons? /f "Yes," complete Schedule lf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, di )
creator or founder, substantial contributor or employee thereof, a grant selection co ee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? %E%ﬁ complete Schedule L, Part /il 27 X
28 Was the organization a party to a business transaction with one of the followingd
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or fi
"Yes," complete Schedule L, PartV/ ! 28a X
b A family member of any individual described in line 28a? /f "Yes," 28b X
¢ A35% controlled entity of one or more individuals and/or grg
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in 29 | X
30 Did the organization receive contributions of art, histor!
contributions? /f "Yes, " complete Schedule I ([ T 30 X
31 Did the organization liquidate, terminate, @gdi nd cease operations? /f "Yes," complete Schedule N, Part!___ 31 X
32 Did the organization sell, exchange, disp %transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part /1 32 X
33 Did the organization own 100% a@ﬁty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301. -37F "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to aRy'tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /i, Ill, or IV, and
A i 3¢ | X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If'Yes," complete Schedule R, Part V, ine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, ' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... .o 3 | X
l Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any line inthis Part V. :]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming g o
{gambling) winnings to prize WINNErs? ... 1c | X -
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) TOP JEWISH FOUNDATION, INC. 59-2053655 page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment taxreturns? 2b
8a Did the organization have unrelated business gross income of $1,000 or more duringthevyear? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form888s-T? . .. | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductble A& 6b
7 Organizations that may receive deductible contributions under section 170{c). \
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and rgvided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided® £ N R 7b ’
c y
............................................ 7c X
d [f"Yes," indicate the number of Forms 8282 filed during theyear .../ : , g
e %ﬁ al benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on wral benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, organization file Form 8899 as required? | 7g N/R
h If the organization received a contribution of cars, boats, airplanes, or o %cles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds. Di @advised fund maintained by the
sponsoring organization have excess business holdings at any tir@u gtheyear? N / A 8
9 Sponsoring organizations maintaining donor advised fynd% d
a Did the sponsoring organization make any taxable dist i der section 49667 N / A 9a
b Did the sponsoring organization make a distributiol or, donor advisor, or related person? N/A Sh
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions incl@ed@an M linet2 o N/A 10a
b Gross receipts, included on Form 990, P V% 2, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshar¢hdgers ~ N 11a
b Gross income from other sour: net amounts due or paid to other sources against
amounts due or received frofRgem.) . 11b
12a Section 4947(a)(1) non-exempt Shraritable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/ A ] 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ] N / A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans __ 13b
¢ Entertheamountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? N / A 17
if "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) TOP JEWISH FOUNDATION, INC. 59-2053655 page6
l Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who areindependent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’sassets? 5 X
6 Didthe organization have members or stockholders? ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? AL 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, s ders, or
persons other than the governingbody? ... AN 4 7 { X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duripg 1 e following
a Thegoveming body? | ... ga| X
b Each committee with authority to act on behalf of the governing body? e sb | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VII, Section A, wh not be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses on SchétiVes® . . ... 9 X
Section B. Policies (7his Section B requests information about policies not rqum%y the Internal Revenue Code.)
W Yes | No
10a Did the organization have local chapters, branches, or affiliates? | v/ 10a X
b If "Yes," did the organization have written policies and procedures the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the @ ion’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Fogn 9% members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by il ization to review this Form 990.
12a Did the organization have a written conflict of interes 12a| X
b Were officers, directors, or trustees, and key employees requirag 12b | X
¢ Did the organization regularly and consistengly n'@far and enforce compliance with the policy? /7 "Yes,* describe
on Schedule O how this wasdone A %{ _______________________________________________________________________________________________________________ i2¢ | X
13  Did the organization have a written whist|g! policy? 13 X
14  Did the organization have a written docd Jt retention and destruction policy? 14 | X
15 Did the process for determining ion of the following persons include a review and approval by independent
persons, comparability data, poraneous substantiation of the deliberation and decision? :
a The organization's CEQ, ExecutivéDirector, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosucharrangements? ... oo 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (€)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records

MAURICE HART - (813) 961-9090
13009 COMMUNITY CAMPUS DRIVE, TAMPA, FL. 33625
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) TOP JEWISH FOUNDATION, INC. 59-2053655 page?
lPart VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

A (B) (€) (D) (E) {F)
Name and title Average | oot Cfecc’]f’;f"gg‘th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the Yorganizations compensation
hoursfor | = . = organizatj W-2/1099-MISC/ from the
related g g ) % (W-2/48 ¥ 1099-NEC) organization
organizations| £ | 5 g |E, 1Q99-NE and related
below (2|81, |83 s organizations
ine) |E|E|E|5EE|E| .
(1) ELLEN WEISS 40.00 =t
EXECUTIVE DIRECTOR X N 0. 17,203.
(2) STEVE KLEIN
BOARD CHAIR X 0. 0.
(3) ALAN SCHWARTZ ﬁ
SECRETARY X 0. 0.
(4) BONNIE WISE Rer]
TREASURER Dx 0. 0. 0.
(5) ADAM ABELSON
VICE CHAIR INVESTMENTS X 0. 0. 0.
(6) MICHAFL SCHWARTZ
VICE CHATR LEGAL s X X 0. 0. 0.
(7) ANDREW FEINBERG .50
TRUSTEE X 0. 0. 0.
(8) MICHAEL FURMAN ,@ 0.50
TRUSTEE X 0. 0. 0.
(9) GARY GOULD 0.50
TRUSTEE X 0. 0. 0.
(10) DANIEL HARRIS 0.50
TRUSTEE X 0. 0. 0.
(11) ED KLEIMAN 0.50
TRUSTEE X 0. 0. 0.
(12) DANIELLE KRISE 0.50
TRUSTEE X 0. 0. 0.
(13) HARVEY MACKLER 0.50
TRUSTEE X 0. 0. 0.
(14) ED MARKS 0.50
TRUSTEE X 0. 0. 0.
(15) JOEL PITTELMAN 0.50
TRUSTEE X 0. 0. 0.
(16) MATTHEW ROSENTHAL 0.50
TRUSTEE X 0. 0. 0.
(17) ELIZABETH SEMBLER 0.50
TRUSTEE X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) TOP JEWISH FOUNDATION, INC. 59-2053655 page8
IP art V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) D) (E) (F)
Name and title Average | EOSHiOn one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |35 the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related | 5 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < g g 1099-NEC) and related
below 21|28 s organizations
(18) ROCHELLE WALK 0.50
TRUSTEE X 0. 0. 0.
N
AD
ib Subtotal ... T 159,920. 0. 17,203.
¢ Total from continuation sheets to Part VII, Section A __ i 0. 0. 0.
d Total (add lines tband 1¢) ... . Ot . 159,920. 0.] 17,203.
2  Total number of individuals (including but not limited t Ts;;& above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3  Did the organization list any former officer, dire e
line 1a? If "Yes, " complete Schedule J forg 3 X
4 For any individual listed on line 1a, is
and related organizations greater tha 4 | X
5 Did any person listed on line 1 :
rendered to the organization? 5 X

Section B. Independent Contractor:

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

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

(A) (B) ()]
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
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Form 990 (2023) TOP JEWISH FOUNDATION, INC. 59-2053655 page9
l Part Vili | Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIl ..o D
A (B) ©)

Total revenue

Related or exempt
function revenue

business revenue

Unrelated

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

2 2| 1a Federated campaigns 1a
g E b Membershipdues . .. 1b
Y= ¢ Fundraisingevents 1c
g 5 d Related organizations 1d 603,710,
g‘ UJE e Government grants (contributions) |[1e
2. f Al other contributions, gifts, grants, and
_.E% similar amounts notincluded above |4 5,883,457,
g% g Noncash contributions included in lines 1a-1f _E $ 2,845,335,
o h Total. Addlinesfa-1f . ... . 6,493,167.
Business Code
8 2a
z b
32 . 3
E g d
| .
o f All other program service revenue
Total. Addlines2a-2f ... .
3  Investment income (including dividends, interest, and
other similar amounts) . 1,162,868y 1162862,
4 Income from investment of tax-exempt bond proceeds %&
5  Royalies ... %& >
(i) Real (i Personal V
6a Grossrents 6a %
b Less: rental expenses A
¢ Rental income or (joss) I
d Net rental income or (loss) X
7 a Gross amount from sales of (iy Securities
assets other than inventory |7a| 18,650,811 4
b Less: costor other basis
g and sales expenses 7bj 14,521,599,
% ¢ Gainor(oss) . 7e| 4,A29427%
[ d Netgainor(oss) ............... \,V ........................ 4,129,212, 4129212,
E 8 a Gross income from fundraising ever
o including $ of
contributions reported-0i
PartV,linet18 . %7 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
PartlV,linet19 .. Sa
b Less:directexpenses . .. . Sb
¢ Net income or (loss) from gaming activities ... ...
10 a Gross sales of inventory, less returns
andallowances ... . . 10g]
b Less:costofgoodssold . 10b|
¢ Net income or (loss) from sales of inventory ...
@ Business Code
§m 11 a OTHER INCOME 900099 81,417. 81,417,
Eg b RESERVE DISTRIBUTION 900099 25,250, 25,250,
= d Aliotherrevenue . .
e Total. Addlines 19a-11d ... ..o 106,667,
12  Total revenue. See instructions 11,891,908, 106,667, 0. 5292074.
332009 12-21-23 Form 990 (2023)
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Form 980 (2023)

TOP JEWISH FOUNDATION, INC.

59-2053655 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any linein this Part DX ..o L]
Do not include amounts reported on lines 6b, Total ex;lenses Progral('rB\)service Managé?n)ent and Funcg?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 9,138,299.] 9,138,299.
2 Grants and other assistance to domestic .
individuals. See Part IV, line22
3 CGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefitspaidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . .
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management
bolegal
¢ Accounting 31,975.
d Lobbying 4
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 453,060,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 29,863.
13 Officeexpenses . 44,434. 19,042.
14 Information technology =
15 Royalties
16 Occupancy ... .. 9,240. 3,960.
17  Travel 5,027. 2,154.
18 Payments of travel or
for any federal, state, or local
19 Conferences, conventions, and
20 Interest
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization
23 Insurance 18,976. 13,283. 5,693.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SHARED SERVICES 493,638. 345,547. 148,091.
b OTHER EXPENSES 4,190. 2,933. 1,257.
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 10,521 ,348. 9,826,253. 665,232. 29,863.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:] if following SOP 98-2 (ASC 858-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) TOP JEWISH FOUNDATION, INC. 59-2053655 page11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any ine inthis Part X ... .. ]
A (B)
Beginning of year End of year
149,354.
9,173,497,

Cash - non-interest-bearing e 94,686.
Savings and temporary cash investments 5,071 , 686.
Pledges and grants receivable,net ..
Accounts receivable, net 13,794.
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
Inventories forsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 58,206.

Less: accumulated depreciation 58,206.

O EN [

16,401.

G h ON A

[&)]

Assets
[«
©o|o|N|o

6,400.

10¢ 0.
11 69,832,836.
12 7,496,917.

13

11
12
13

Investments - program-related. See Part IV, fine 11

14 Intangible @SSetS 14

15 ; 15

16__ Total assets. Add lines 1 through 15 (must equal line 33) =g 73,882,719.] 16 86,675,405.
17  Accounts payable and accrued expenses ) 1,880.] 17 10,761.
18  Grants payable 18

19  Deferredrevenue 19

20 Tax-exemptbond liabilites . . 20

21  Escrow or custodial account liability. Complete Part IV of Sg 34,436,334, 21 46,503,026,

# |22 Loans and other payables to any current or former gffic
= trustee, key employee, creator or founder, substg
ﬁ controlled entity or family member of any of 22
= 123  Secured mortgages and notes payable to unre| i 23

24  Unsecured notes and loans payable tg ungt 10,134.] 24 10,134.

25  Cther liabilities (including federal ina%

parties, and other liabilities not jncl
46,042.] 25 43,127.

26 34,494,390.] o6 46,567,048.

24,556,791.] 27| 24,368,154.
14,831,538.] 28| 15,740,203,

27
28

Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.

Net Assets or Fund Balances

29  Capital stock or trust principal, or currentfunds 29
30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained earnings, endowment, accumulated income, or other funds 31
32 Totalnetassetsorfundbalances 39,388,329.] a2 40,108,357,
33 Total liabilities and net assets/fund balances  ........................................... 73,882,719.] a3 86,675,405.

Form 990 (2023)
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Form 990 (2023) TOP JEWISH FOUNDATION, INC.

59-2053655 page12

[Part XI l Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XI ...

1 Totalrevenue (must equal Part VIIl, column (A), line 12)

2 Total expenses (must equal Part IX, column (A), line 25)

3 Revenue less expenses. Subtractline 2 from line 1

4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) .

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses - .

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain on Schedule O) .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMIN (B .o i ettt eeeeeseeseensannnas

11,891,908.
10,521 ,348.
1,370,560.
39,388,329.
-650,532.

0.

QiR IN|O (O ]A [W[N [

10 40,108,357.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl - .....ocoovveevveeeeeeee

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain o

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

b Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolj
¢ If "Yes" to line 2a or 2b, does the organization have a committee that ag

3a As a result of a federal award, was the organization requirgd t:
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required

: separate basis
esponsibility for oversight of the audit,

2a X

2b | X

3a X

3b

332012 12-21-23
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(iocr:isx LEA Public Charity Status and Public Support —————0561;37

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
TOP JEWISH FOUNDATION, INC. 59-2053655

[Partl |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1
2 []
3 []
L]

E N

0 00 E0 0

10

11 D An organization organized and operated exclusively to test for public séfe
12 :] An organization organized and operated exclusively for the benefits

a 1:] Type 1. A supporting organization operated, superyiseq;
b l:l Type Il. A supporting organization supervised o

c D Type Il functionally integrate

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conju
or university or a non-land-grant college of agriculture (see instructions). Enter the namenc
university: f\
An organization that normally receives (1) more than 33 1/3% of its support from conwns, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) ore than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from big 12&3 acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)

ee section 509(a)(4).
rform the functions of, or to carry out the purposes of one or
1).or section 509(a)(2). See section 509(a)(3). Check the box on
@n ation and complete lines 12, 12f, and 12g.

trolled by its supported organization(s), typically by giving
ajFit or elect a majority of the directors or trustees of the supporting

more publicly supported organizations described in section
lines 12a through 12d that describes the type of supporting

the supported organization(s) the power to regy
organization. You must complete Part IV, Sé
trolled in connection with its supported organization(s), by having

control or management of the suppoging@rganization vested in the same persons that control or manage the supported
organization(s). You must complef

P& ections A and C.

ing organization operated in connection with, and functionally integrated with,
ctions). You must complete Part IV, Sections A, D, and E.

d. A supporting organization operated in connection with its supported organization(s)
rated. The organization generally must satisfy a distribution requirement and an attentiveness
S). You must complete Part IV, Sections A and D, and Part V.

its supported organization(s) (se:
Type Il non-functionallyi
that is not functionall
requirement (see instructi

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il

-

g Provi

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations | l

M

de the following information about the supported organization(s).
Name of supported (i) EIN (iif) Type of organization | {\)Isthe organization fisted | (v) Amount of monetary {vi) Amount of other
L (described on lines 1-10 in your governing document? i . ) .
organization support (see instructions) |support (see instructions)

above {see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 TOP JEWISH FOUNDATION, INC. 59-2053655 page2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 4392321.| 6933255.| 7149445.| 8142529.| 6493167.[33110717.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 4392321.] 6933255.| 7149445.] 8142529.] 6493167.[33110717.

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

courn(y 4232716.
6 Public support. Subtract line 5 from fine 4. . 28878001.
Section B. Total Support /
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) %@ (d) 2022 (e) 2023 {f) Total
7 Amountsfromline4 4392321.] 6933255.] 7149245.] 8142529.] 6493167.33110717.
8 Gross income from interest, W

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 826,656.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

967,879.] 1162862.| 4567732.

54,437.] 106,667.] 372,029.

11 Total support. Add lines 7 through 10 38050478.
12 Gross receipts from related activities, i};lstructions) _____________________________________________________________________ 12 ]
13 First 5 years. If the Form 990 is fi ization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box ahSFOP FBre . ... i [ ]
Section C. Computation of Piblic Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column ) 14 75.89 ¢
15 Public support percentage from 2022 Schedule A, PartIl, line 14 15 76.60
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 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 - 2023. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . l:]
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [:]

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

TOP JEWISH FOUNDATION, INC.

59-2053655 pages

[ Part 1l | Support Schedule for Organizations Described in Section 509(@)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

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

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b
8 Public support. subtrctline 7¢ from ling 6

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 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 30, 1975

cAddlines10aand10b
11 Net income from unrelated b
activities not included on line 10
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2019 (c) 2021

(d) 2022 (e) 2023

(f) Total

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column ) 15 %
16__Public support percentage from 2022 Schedule A, Part I1], line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (/) 17 %
18 Investment income percentage from 2022 Schedule A, Part i, line 17 . 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not V

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

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 12-21-23

15130422 795320 389200

Schedule A (Form 990) 2023

16
2023.05070 TOP JEWISH FOUNDATION,

INC.

389200_1




Schedule A (Form 990) 2023 TOP JEWISH FOUNDATION, INC. 59-2053655 pagea
[Part IV | Supporting Organizations

(Compilete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 8b and 3¢ below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)é

purposes? /f "Yes," explain in Part V1 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organizati

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

3c

4a

b Did the organization have ultimate control and discretion in deciding whether to make gra %
supported organization? /f "Yes," describe in Part VI how the organization had such contr
despite being controlled or supervised by or in connection with its supported organiza,\@ns. 4b

¢ Did the organization support any foreign supported organization that does not h @g‘ determination
under sections 501(c)(3) and 509(z)(1) or (2)? /f “Yes, " explain in Part VI what cofgolsthe organization used
to ensure that all support to the foreign supported organization was used e for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organigatigns during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail infP , including () the names and EIN
numbers of the supported organizations added, substituteg, ved; (i) the reasons for each such action;
(i) the authority under the organization's organizing do #horizing such action; and (iv) how the action
was accomplished (such as by amendment to the o document). 5a

rted organization part of a class already

4c

b Type | or Type Il only. Was any added or substituted
designated in the organization’s organizing gocmt? 5b
¢ Substitutions only. Was the substitutio e% f an event beyond the organization’s control? 5c
6 Did the organization provide support jwhe inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported org jons, (ii) individuals that are part of the charitable class
benefited by one or more of its s teg organizations, or (iif) other supporting organizations that also
support or benefit one or mo he Tling organization’s supported organizations? /f "Yes, " provide detail in
Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described :
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ail Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 TOP JEWISH FOUNDATION, INC. 59-2053655 pages
[ Part IV | Supporting Organizations ntinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 11ic
Section B. Type | Supporting Organizations
Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a major
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in ParbML)
or management of the supporting organization was vested in the same persons that cerrolled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, by
organization’s tax year, () a written notice describing the type and of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as o e of notification, and (iii) copies of the
organization’s governing documents in effect on the date of 1
2 Were any of the organization’s officers, directors, or tr
organization(s) or (ii) serving on the governing body.4
the organization maintained a close and continuous wo 2
3 By reason of the relationship described on lige 2,
significant voice in the organization’s inved
income or assets at all times during the t;
supported organizations played in this, 3
Section E. Type lll Function ated Supporting Organizations
1 Check the box next to the mi that'the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

TOP JEWISH FOUNDATION, INC.

59-2053655 Page 6

|Part V

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® gl;?ig;?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . R (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets
3 __ Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater ame
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3) (® 5
6  Multiply line 5 by 0.035. ® < 6
7 Recoveries of prior-year distributions %‘v 7
8 Minimum Asset Amount (add line 7 to line 6) k4 8
Section C - Distributable Amount ~ Current Year
£ AY
1 Adjusted net income for prior year (from Sﬁgciégwe 8, column A) 1
2 Enter 0.85 of line 1. A g b 2
3 Minimum asset amount for prior year %&cﬁon B, line 8, column A) 3
4 Enter greater of line 2 or line 3. A 4
5 _Income tax imposed in prior 5
6 Distributable Amount. Subtractfipe 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization (see

instructions).

332026 12-21-23
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Schedule A (Form 990) 2023

TOP JEWISH FOUNDATION, INC.

59-2053655 page7

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

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior [RS approval required - provide details in Part Vi) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
U] (i) (iii)
: B : - . T, istributi istributabl
Section E - Distribution Allocations (see instructions) Excess Distributions U“degg;gézgt ons An[::)s::?fofzﬂez s

1

Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

a

From 2018

b

From 2019

c

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

oo o o

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

s

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

Distributions for 2023 from Section D,

line 7:

$

o

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

(4]

Remainder. Subtract lines 4a and 4b fro

Remaining underdistributions for year;
any. Subtract lines 3g and 4a from li

than zero, explain in Part V1. S

Remaining underdistribution:

and 4b from line 1. For result gre

Part V1. See instructions.

ubtract lines 3h

er than zero, explain in

Excess distributions carryover to 2024. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o100 |T Y

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 TOP JEWISH FOUNDATION, INC. 59-2053655 pages

l Part Vi ] Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 52, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions. )

SCHEDULE A, PART II, LINE 10, EXPLANATION OF OTHER INCOME :

SETTLEMENT PROCEEDS

2019 AMOUNT: $ 29,403.

RESERVE DISTRIBUTION

2019 AMOUNT: $ 19,705.

2020 AMOUNT: $ 27,214.

2021 AMOUNT: $ 31,083.

2022 AMOUNT: $§ 30,706.

2023 AMOUNT: $§ 25,250.

OTHER INCOME

2020 AMOUNT: $§ 52,417.

2021 AMOUNT: $ 51,103.

2022 AMOUNT: $ 23,731.

2023 AMOUNT: $ 81,417.

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
TOP JEWISH FOUNDATION, INC. 59-2053655

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

l:l 527 political organization
Form 990-PF :] 501(c)(3) exempt private foundation

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

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

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

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

General Rule

ihg the year, contributions totaling $5,000 or more (in money or
ctions for determining a contributor's total contributions.

D For an organization filing Form 990, 990-EZ, or 990-PF that recei
property) from any one contributor. Complete Parts | and II. S

Special Rules

For an organization described in section 501(c)(3) fi orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that ch d Schedule A (Form 990), Part 11, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total conti “the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Comple:

D For an organization describ 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the ye
literary, or educational purpo 7 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), [1, and 11l

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23




Schedule B (Form 990) (2023)

Name of organization

Page 2

TOP JEWISH FOUNDATION,

INC.

Employer identification number

Part |
(a)

(b)

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

59-2053655

No.

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1

$

1,004,152,

Person
Payroll D

(a)

Noncash

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll D

(a)

Noncash :]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

> (©)
\‘@ Total contributions

(d)
Type of contribution

$

255,939.

Person D
Payroli D

(@)

{b)

Noncash

(Complete Part Il for
noncash contributions.)

No.

Name, address, and Z

(c)

Total contributions

(d)
Type of contribution

$

145,000.

(@)

Person
Payroll |:]
Noncash l:]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

$

200,000.

(@

(b)

Type of contribution

Person
Payroli :[
Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(0)

Total contributions

(d)
Type of contribution

$

243,193.

323452 12-26-23

Person
Payroll |:|
Noncash [ |

(Complete Part Il for

noncash contributions.)

15130422 7595320 389200
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Schedule B (Form 990) (2023)

Page 2
Name of organization

Employer identification number

TOP JEWISH FOUNDATION, INC.
Part |

59-2053655
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person
Payroll E]
$ 182,113. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(©) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

@ (b)
No.

(e) (d)
i
Name, address, and ZIP + 4 @ Total contributions Type of contribution

Person [:]
Payroll D
Noncash [ |
(Complete Part Ii for
noncash contributions.)

(a)
No.

() (d)

Total contributions Type of contribution

Person I:l
Payroll [:]

Noncash |:[

(Complete Part II for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll [:l
$ Noncash [:]

(Complete Part |l for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:]

Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)
24
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Schedule B (Form 990) (2023)

Page 3

Name of organization

TOP JEWISH FOUNDATION, INC.

Employer identification number

59-2053655

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) (c) @

i . FMV (or estimate) )
from Description of noncash property given (See instructions.) Date received
Part] 2

SECURITIES
1
3$ 504,152. 12/05/23
(a)
()

No. - (b) . FMV (or estimate) (d 3
from Description of noncash property given (See instructions.) Date received
Part | 4 -

SECURITIES
3
12/22/23
(a) >
i ; (c)

No. . (b) _ \ FMV (or estimate) (d) 3
from Description of noncash property given b (See instructions.) Date received
Part | .

$

(a)

(c}

No. » (&) FMV (or estimate) @
from Description of nongas (See instructions.) Date received
Part | A A -

XN
b4
$

(a)

()

No-. - () 5 FMV (or estimate) (d) ]
from Description of noncash property given (See instructions,) Date received
Part] .

$

(a)

(c)

No. - (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| k

$

323453 12-26-28

15130422 795320 389200

25

Schedule B (Form 990) (2023)

2023.05070 TOP JEWISH FOUNDATION, INC. 389200 1




Schedule B (Form 990) (2023)

Page 4

Name of organization

TOP JEWISH FOUNDATION, INC.

Employer identification number

59-2053655

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

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
Ff’rorxpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
4
(a) No.
|1;I'OI'I11:1l {(b) Purpose of gift (c) Use of gift escription of how gift is held
a
(e) Transfer
Transferee’s name, address, and ZIP + 4 0 Relationship of transferor to transferee
ol ¢
o O
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
7
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No.1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TOP JEWISH FOUNDATION, INC. 59-2053655

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

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ... . ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . Yes :’ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... Yes D No
[Part Il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part4V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). "
Preservation of land for public use (for example, recreation or education) I:‘ Preservatiol grically important land area
:] Protection of natural habitat |:] Presen ertified historic structure
Preservation of open space ‘
2 Complete lines 2a through 2d if the organization held a qualified conservation contributio

form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure include 2c
d Number of conservation easements included on line 2c acquired after Ju
on a historic structure listed in the National Register 2d

year
4 Number of states where property subject to conservatjp
5 Does the organization have a written policy regarding

and section 170(h}(4)(B)(i)? -
9 InPart Xill, describe how the org
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
] Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ation reports conservation easements in its revenue and expense statement and

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, fine 1
(ii) Assetsincluded in Form 990, Part X

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

a Revenueincluded on Form 890, PartVIll, fine 1 $
b Assetsincluded in Form 990, Part X ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedute D (Form 990) 2023 TOP JEWISH FOUNDATION, INC. 59-2053655 page?
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a ] Public exhibition
b [__—] Scholarly research e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange program
Other

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes [:] No
] Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OnFOrm 990, Part X2 (I Yes No
b If "Yes," explain the arrangement in Part XiIl and complete the following table
Amount
C Beginning Dalance 1ic
d AddONs durng the Year 1d
e Distributions during the year 1e
T ENdiNg DalaNCe 1f -
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acco lityg _______________ @ Yes |_J No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in{PaR XL ..o
|PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part,
(a) Current year (b) Prior year 2 (d) Three years back | (e) Four years back
1a Beginning of year balance 18,512,203, 15,630,582.@‘17,233,440. 14,899 014, 14,552,188,
b Contributions 1,452,942, 2,669,40%\‘2@ 1,172,126, 718,081, 703,741,
¢ Netinvestment earnings, gains, and losses 1,932,983, 1,533 1Y -1,604,475, 2,837,410, 341,520,
d Grants or scholarships 2,180,080, 1,2@9% 757,000, 913,000, 512,005,
e Other expenditures for facilities %
and programs 130,355, . 413,509, 308,065, 186,430,
f Administrative expenses
g End ofyearbajance ......................... 19,587@69 . . 15,630,582. 17,233,440. 14,899,014.
2 Provide the estimated percentage of the current year e (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 3.5100
¢ Term endowment 76.8500 %
The percentages on lines 2a, 2b, and 2¢ 100%
3a Are there endowment funds not in the of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i) X
(i) Related organizations? ~ 3alii) X
b If "Yes" on line 3a(ii), are the rela ____________________________________________________________ 3b

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b

c

d 46,961. 46,961. 0.

e 11,245. 11,245. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... . . .. ... ... 0.
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l Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of security) ({b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives .. .
(2) Closely held equity interests

(3) Other
» STATE OF ISRAEL BONDS 5,854,808.] END-OF-YEAR MARKET VALUE
(5) PARTNERSHIP INVESTMENT —
() REAL ESTATE 1,627,775.] END-OF-YEAR MARKET VALUE
o) LIMITED PARTNERSHIP
(f INTEREST 14,334.] END-OF-YEAR MARKET VALUE
)
()]
H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 7,496,917,

] Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value (c) Method of valuationi Cost or end-of-year market value

(1)

)

(3) .

4
)]
(6)
(7
(8)
©)

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

| Part IX ] Other Assets

(b) Book value

(1)
2
@3

@

5)
(6)
7)

8

)]

Total. (Column (b) must equal Form 998yPart X, line 15, col. (B)
| Part X | Other Liabilities

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

1. (a) Description of liability (b) Book value

(1) _Federal income taxes

@ CHARITABLE GIFT ANNUITY

@) OBLIGATIONS 43,127.

4

&)

©)

0]

8

@)

Total. (Column (b) must equal Form 990, Part X, ine 25, COL (B) ..o oo 43,127.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII..

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 TOP JEWISH FOUNDATION, INC. 59-2053655 page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 [ 11,241,376.
Amounts included on line 1 but not on Form 990, Part V11, line 12:
a Net unrealized gains (losses) oninvestments .. 2a -650,532.
b Donated services and use of facilites .. 2b
¢ Recoveriesof prioryeargrants .. 2¢
d Other (Describein Part XIIL) 2d
e Addiines 2athrough 2d 2e -650,532.
3 Subtractline 2efromiline 1 3 |11,891,908.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describein Part XUL) 4b
C Addlinesdaand Ab 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... 5 11,891,908.

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

1 Total expenses and losses per audited financial statements ..
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OB 0SS OS
Other (Describe in Part Xill.)
Addlines 2athrough 2d

3 Subtractline 2efromline 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xill.)
¢ Addlines4aand4b RN 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, RER [, 1 18.)  eoooooeoeoeo s | 10,521,348.

| Part Xlll| Supplemental Information A
Provide the descriptions required for Part I, lines 3, 5, and 9; i
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also comple

1|1 10,521,348.

®© Q0 T o

2e 0.
3 | 10,521,348.

t to provide any additional information.

PART IV, LINE 2B:

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

POOLED OR SEGREGATE SIS AS APPROPRIATE. TRANSFERS OF ASSETS TO TOP BY

OTHERS WHO SPECIFY TEMSELVES OR THEIR AFFILIATES AS THE BENEFICIARIES ARE

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

RECEIVED DIRECTLY FROM ALL FEDERATIONS AND CERTAIN FUNDS RECEIVED FROM

OTHER NONPROFITS THAT SPECIFY THEMSELVES OR THEIR AFFILIATES AS

BENEFICIARIES ARE CONSIDERED MANAGED FUNDS AND ARE CLASSIFIED AS A

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

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

CLASSIFIED AS A LIABILITY.

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 TOP JEWISH FOUNDATION ’ INC. 59-2053655 Page 5
[Part Xlil| Supplemental Information (continued)

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED TO SUPPORT SPECIFIC ORGANIZATIONS, SPECIFIC

FIELDS OF INTEREST OR TO ENDOW ANNUAL GIVING TO JEWISH FEDERATIONS. THE

PERCENTAGE REPORTED FOR PERMANENT ENDOWMENTS INCLUDES AMOUNTS THAT MUST BE

MAINTAINED IN PERPETUITY AS WELL AS ACCUMULATED EARNINGS ON SUCH AMOUNTS

THAT HAVE NOT YET BEEN APPROPRIATED FOR EXPENDITURE.

PART X, LINE 2:

TOP IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION %&JC)(B) OF THE

INTERNAL REVENUE CODE AND FROM STATE INCOME TAXES, SIMILAR PROVISIONS

OF THE FLORIDA STATUTES. ACCORDINGLY, NO PROVIST OR INCOME TAXES HAS

BEEN MADE.

Schedule D {Form 990) 2023
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2023

Department of the Treasury Attach to Form 990. Open to P‘Ub“c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TOP JEWISH FOUNDATION, INC. 59-2053655
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
D Discretionary spending account E 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 llitoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directofs
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? e 2
3 Indicate which, if any, of the following the organization used to establish the compensation gf
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Il
Compensation committee D Written employn@t contract
Independent compensation consultant El Compensatiog sU or study
Form 990 of other organizations oard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Sectio Al ith respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? _ (¢® % 4a X
b Participate in or receive payment from a supplemental nongualfied¥efrement plan? 4b X
¢ Participate in or receive payment from an equity-based #on arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and prow pplicable amounts for each item in Part II1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29)
5 For persons listed on Form 990, Part VI,
contingent on the revenues of:
a The organization? 5a X
b 5b X
If "Yes" on line 5a or 5b, des
6 For persons listed on Form 990 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ]
@ The Oorganization? e 6a X
b Anyrelated organization? 6b X
If "Yes" on line 6a or 6b, describe in Part ili.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describeinPartmi ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(@)? If "Yes," descrbeinPartt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)2 ....oooooeovvinii 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23
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SCHEDULE M Noncash Contributions OMB Na. 1545-0047
(Form 990) 202 3
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. . ) "
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ TOP JEWISH FOUNDATION, INC. 59-2053655
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art - Works of art

Art - Fractional interests
Books and publications ..
Clothing and household goods
Cars and other vehicles

a
Securities - Publicly traded X 89 2,845,33 i_%RKET PRICE
J

b ek

< 0 W O ~NO”OH WN M
juy)
o
5
7]
4]
5
a
D
®
5
]
]

Securities - Partnership, LLC, or

trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Cther
15 Real estate-Residential
16 Realestate- Commercial . .
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy

23 Scientific specimens
24  Archeological artifacts

25 Other (
26 Other (
27 Other (
28 Cther (
29 Number of Forms 8283 received
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for : :
exempt purposes for the entire holding PO 30a X
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e 32a X
b If "Yes," describe in Part [l
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23
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Schedule M (Form 990) 2023 TOP JEWISH FOUNDATION, INC. 59-2053655 Page 2

[Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990) Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information. ) !
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

TOP JEWISH FOUNDATION, INC. 59-2053655

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND EXTRAORDINARY SERVICE.

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

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

CLASS, THE ORLANDO CLASS, AND THE PINELLAS CLASS. THE TAMPA CLASS MEMBER

SHALL:. BE THE PERSON SERVING AS THE PRESIDENT OR EQUIV. ﬁgﬁT OF THE TAMPA JCC

J
SHALL BE THE

FEDERATION OR HIS/HER DESIGNEE. THE ORLANDO CLASS, ME

PERSON SERVING AS THE PRESIDENT OR EQUIVALENT O HE SHAIL.OM ORLANDO, INC.

PASCO COUNTIES OR HIS/HER DESIGNEE. ,\Q
QY
oA

N\
&ﬁTING MEMBERS OF THE BOARD OF TRUSTEES, THE

TAMPA CLASS MEMBER >~BE EXCLUSIVELY ENTITLED TO ELECT ALL TRUSTEES OF

THE TAMPA CLASS, THE,ORLANDO CLASS MEMBER SHALIL BE EXCLUSIVELY ENTITLED TO

ELECT ALL TRUSTEES OF THE ORLANDO CLASS, AND THE PINELLAS CLASS MEMBER

SHALL BE EXCLUSIVELY ENTITLED TO ELECT ALL TRUSTEES OF THE PINELLAS CLASS.

FORM 9390, PART VI, SECTION A, LINE 7B:

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

TOP JEWISH FOUNDATION, INC. 55-2053655

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

THE ORGANIZATION'S FORM 990 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 CHAIR AND/OR THE FOUNDATION'S VICE CHAIR OF

LEGAL.

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

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

TRUSTEES, WHICH MEETS ON A REGULAR BASIS IF ANDQGE W '0TENTIAL CONFLICTS OF

INTEREST ARE IDENTIFIED, SUCH POTENTIAL CONFLEETS OF INTEREST ARE

S
RD MEETINGS. DIFFICULT

PRESENTED, DISCUSSED AND ADDRESSED AT THE

CONFLICT OF INTEREST ISSUES MAY BE SUBL D TO THE VICE CHAIR OF LEGAL

AND/OR OUTSIDE COUNSEL FOR THEIR LEGALJOPINION AND GUIDANCE.
o %V
aN
b4
15

FORM 990, PART VI, SECTION B,

THE FOUNDATION DOES NOT 4

AN AGREEMENT WITH FRANRK ‘k, A PROFESSIONAL EMPLOYER ORGANIZATION (PEO) TO

S B 4
PROVIDE COEMPLOYM AEQ;VICES INCLUDING PAYROLI: AND BENEFITS FOR ITS

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

DETERMINING THE EXECUTIVE DIRECTOR'S COMPENSATION, THE FOUNDATION'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 590, PART VI, SECTION C, LINE 19:

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

FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST TO ANYONE UPON SUCH
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 8990) 2023 Page 2
Name of the organization Employer identification number

TOP JEWISH FOUNDATION, INC. 59-2053655

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

OFFICE LOCATED IN TAMPA, FIL.

FORM 990, PART VII, SECTION A:

THE FOUNDATION DOES NOT HAVE ANY EMPLOYEES. THE FOUNDATION HAS AN

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

PROVIDE CO-EMPLOYMENT SERVICES INCLUDING PAYROLL AND BENEFITS FOR ITS

EMPLOYEES, INCLUDING THE FOUNDATION'S EXECUTIVE DIRECTOR. COMPENSATION

PAID BY FRANKCRUM TO THE EXECUTIVE DIRECTOR FOR SERV LKENDERED TO

THE FOUNDATION HAS BEEN REPORTED AS COMPENSATIO@z}R" HE FILING

ORGANIZATION IN PART VII. THIS IS IN ACCORDANGE WITH THE INSTRUCTIONS

o
TO FORM 990 WHICH SAY TO REPORT COMPENSATIQ@&DAID BY UNRELATED
AV
ORGANIZATIONS FOR SERVICES RENDERED TO FILING ORGANIZATION AS IF

THEY WERE PATID DIRECTLY BY THE FILING ®RGANIZATION.

Vd
FORM 990, PART XII, LINEQZQQJ
R %4

NEITHER THE OVERSIGHT BROCESS NOR THE SELECTION PROCESS WAS CHANGED

DURING THE YEAR Fang AUDIT COMMITTEE.

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule R (Form 990) 2023 TOP JEWISH FOUNDATION, INC. 59-2053655 pages

[ Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i

( ry 2024) Return or Excise Taxes Related to Employee Benefit Plans OME No. 1545-0047
Department of the Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, information Retumn for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
e by the TOP JEWISH FOUNDATION, INC. 59-2053655
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyer 1 13009 COMMUNITY CAMPUS DRIVE 4
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
TAMPA, FL 33625 &

Enter the Return Code for the return that this application is for (file a separate application for eachyety

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (oth@than individual) 039
Form 4720 (individual) 03 | Form 5227 . & 10
Form 990-PF 04 | Form 6068, 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form‘Bw 12
Form 990-T (trust other than above) 06 7 @0 (individual) 13
Form 990-T (corporation) 07 5330 (other than individual) 14
Form 1041-A [0
® After you enter your Return Code, complete either Part Il or Pgrt | @, including signature, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Fo utust enter the following information.

Plan Name

Plan Number 0 (2,

Plan Year Ending (MM/DD/YYYY) NN

Part Il - Automatic Extension of Time To File mpt Organizations (see instructions)
The books are in the care of MAURICE
13 ITY CAMPUS DRIVE - TAMPA, FL 33625
Telephone No. (813) 9 Fax No.

® If the organization does not have an'gffice or place of business in the United States, checkthisbox ... D

® Ifthis is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box .. |:| . If it is for part of the group, check this box |:] and attach a list with the names and TINs of all members the extension is for.
1 Irequestan automatic 6-month extension of ime unti MAY 15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
calendar year 20 or

B taxyear beginning JUL 1 ,20 23 and ending JUN 30 . ,2024
2  Ifthetax year entered in line 1 is for less than 12 months, check reason: :l Initial return |:] Final return
Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23




