OMB No_1545-0047

2023

Open to Public

- 9 9 0 Return of Organization Exempt From Income Tax
orm 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.

Department of the Treasury -
Intérnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2023 calendar year, or tax year beginning 10 /01/23  andending 09/30/24
B Check if applicable: G Name of organization JEWISH EDUCATIONAL ALLIANCE OF D Employer identification number
(] Address change SAVANNAH, GEORGIA, INC.
D Name change Doing business as 58-0568690
9 Number and street (or P.O. box if mail is not delivered 1o street address) Room/suite E Telophone number
[ ital return 5111 ABERCORN STREET 912-355-8111
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
0 SAVANNAH GA 31405 G Gross receipts$ 5,244,468
Amended eturn F Name and address of principal officer:
D Application pending ANDREW WALCOFF H(a} Is lhis a group return for subordinates? El Yes Izl No
5111 ABRERCORN STREET H(b) Are all subordinates included? D Yes [:I No
SAVAN‘NAH GA 3 1 4 0 5 If "No," altach a list. See instructions
| Tax-exempt status: lﬁ 501(e)(3) [—| 501(c) ( ) (insert no.) 1—‘ 4947(a)(1) or |_| 527
J  Website: SAVANNAHJEA .ORG Hic) Group examption number
K Form of organization: IX Corporation rl Trust I_i Association [_l Other | L Yearofformation: 1957 ] M Siale of legal domicile: GA

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
8 TO PROMOTE THE MENTAL, MORAL AND PHYSICAL WELE_J}RE OF ITS MEMBERS TO
5 PRESERVE. CULTURAL AND SPIRITUAI. VALUES AND ‘TO WORK FOR THE BEST INTEREST OF
5 THE JEWISH AND GENERAL COMMUNITY. . ...
é 2 Check thls box l:l if the organization discontinued its operations or dlsposed of more than 25% of |ts net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) - 3 25
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. ... 4 25
S| 5 Total number of individuals employed in calendar year 2023 (Part V/, line 2a)_ 5 | 217
S| & Total number of volunteers (estimate if necessary) o 6 | 195
7a Total unrelated business revenue from Part VIil, column (C), line12 ] | 7a 0
b Net unrelated business taxable income from Form 990-T, Part I line 11 . . .. e o s e |- T D) 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) L 1,851,362 1,698,392
4:5, 9 Program service revenue (Part VIII, line 2g) ] L 2,720,422 3,155,230
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) o . 1,927,973 193,845
2 | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) L 188,254 187,401
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A),line12) 6,688,011 5,234,868
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) L ) 0
14 Benefits paid to or for members (Part IX, column (A), line4) I 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) _ 2,510,226 2,736,842
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o R 0
8| b Total fundraising expenses (Part IX, column (D), line 25) 61,568
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) N - 1,552,501 1,697,210
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) llllll N 4,062,727 4,434,052
19 Revenue less expenses. Subtract line 18 from line 12 _ 2,625,284 800,816
5 Beginning of Current Year End of Year
g_ 20 Total assets (Part X, line 16) ) _ y 9,519,587 10,662,036
25 21 Total liabilties (Part X, line 26) S R 2,270,185 2,436,645
25 22 Net assets or fund balances. Subtract line 21 from line 20 e e - 71249,402 8,225,391
Part Il Signature Block
Under penalties of perjug}. | 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. Declarayoy olf,prepa;;;)(othar than officer) is based on all information of which preparer has any knowledge. i
M/VM/ i : [8/iv/aves”
Sig n Signa aof officer Date §
Here ANDREW WALCO PRESIDENT
Type or print name and title
PrintType preparer's name Preparer's sigfiatur \ Date Check D if | PTIN
Paid SARAH D. RICHBOURG %m; LI—(T] X 08/08/25] selt-employed | P00961293
Preparer | givs name Canady, Richbourg & \Associates, LLP Firm's EIN 58-1971594
Use Only 5302 Frederick St Ste 200 -
Firnf's address Savannah 7 GA 3140 5 Phone no. 9 12-354-2910
May the IRS discuss this return with the preparer shown above? See instructions ) . . o . i | Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023,
DAA



Form 990 (2023) JEWISH EDUCATIONAL ALLIANCE OF 58-0568690 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart 11l .. ... ... ... oo, X
1 Briefly describe the organization's mission:

TO PROMOTE THE MENTAL, MORAL AND PHYSICAL WELFARE OF ITS MEMBERS, TO )
PRESERVE CULTURAL AND SPIRITUAL VALUES AND TO WORK FOR THE BEST INTEREST OF )
THE J'EWISH AND GENERAL COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on the o
If "Yes," describe these new services on Scheduie O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
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 § 376,435 including grantsof § ) (Revenue $ )
See Schedule O
4b (Code:  )(Expenses $ 1,391,126 includinggrantsof $ ) (Revenue $ )
See SChedule 0 e A T A e e o D R R B R A B A R R R e AR S S TR ST SR e e
4c (Code: ) (Expenses $ 300,513 including grants of $ ) (Revenue § )

JEA Camp Savannah is one of the premier day camping progra.ms in the
area. Full day programs throughout the summer have a weekly theme, sports
concentration, swim instruction, arts and crafts, and value-based
activities.

skill development and social development.
The JEA has a pass:.on for ‘the youth development process ‘and a fervent

4d Other program services (Describe on Schedule O.)
(Expenses $ 1,665,632 including grants of $ ) (Revenue $ )
4e Total program service expenses 3,733,706
DAA Form 990 (2023)




Form 990 (2023) JEWISH EDUCATIONAL ALLIANCE OF 58-0568690 Page 3
: Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A 1] X

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Partll 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partitt 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? If “Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 1 8 X

9 Did the organization report an amount in Paﬂ X I|ne 2‘I for escrow or custodlai accc)unt hab:lity serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes," complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is "Yes then complete Schedule D Parta VJ
VI, VI IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVI o [11a X
b Did the organization report an amount for |nvestments—other secunhes in Paﬂ X Ilne 12 thal is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartViy 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, thatis 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o 1d X
e Did the organization report an amount for other liabilities in Part X, Ime 25'? !.f "Yes, comp!ete Schedu.‘e D Paer | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land iV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland V. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedute H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returp? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. .. ... .. . ... . . . . oo .. 21 X

DAA Form 990 (2023)



Form 990 (2023) JEWISH EDUCATIONAL ALLIANCE OF 58-0568690 Page 4
Checklist of Required Schedules (continued)

Yes | No

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

Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts land llf 22 X
23  Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue W|th an outstandmg prmcapal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “‘No,"go to line 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 any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year2 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! e s s s | I X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscm ina prlor

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

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

26  Did the organization report any amount on Pan X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill
28  Was the organization a party to a business transactlon wlth one of the followmg pames‘? {See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV Y e et s | (RS X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’? J’f
“Yes," complete Schedule L, Part IV |28 X
29  Did the organization receive more than $25 000 in noncash contributions? If "Yes comp!ere Schedule M L 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons? If "Yes comp!ere Schedule N Parr! _______________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il ] 32 X
33  Did the organization own 100% ofa an enhty dusregarded as SEparate from the orgamzalron under Regulatuons
sections 301.7701-2 and 301.7701-37 If "Yes,"” complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Il
or IV, and Part V, line 1 R - P : &
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(13)'? o ... |B%5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, 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, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an enuty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Partvi 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. . 38 | X
Statements Regarding Other IRS Filings and Tax Compltance
Check if Schedule O contains a response or note to any lineinthisPart V. . ﬂ
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -O- if not applicabe | 1a | 38
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable i | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIS? ... .. ... ... . ittt e 1c

DAA Form 990 (2023)



990 (2023) JEWISH EDUCATIONAL ALLIANCE OF 58-0568690

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

5a

6a

2]

TEe .0 a

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation on Schedu!e O IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
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?
If “Yes," enter the name of the foreign country

See instructions for ﬁllng reqmrements for FlnCEN Form 114 Report of Forelgn Bank and Fmancnal Accounts (FBAR)

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? i
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services prowded'? — ey T e e e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was

required to file Form 82827
If “Yes,” indicate the number of Forms 8282 F Ied durlng the year | 7d |

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? _____________
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

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

79
7h

BT L

Initiation fees and capital contributions included on Part VI, line 12 ... |10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles D R AT i 11
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . IMma
Gross income from other sources. (Do not net amounts due or pa;d to other sources

against amounts due or received from them.) ) 11b
Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatmn fimg Form 990 in |1eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. .. l 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

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

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu!e O _______________________________
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

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

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes," complete Form 6069.

14a X
14b

DAA

Form 990 (2023)



Form 990 (2023) JEWISH EDUCATIONAL ALLIANCE OF 58-0568690 Page 6
/. 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 line in thisPart VI ... X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 25
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 are independent _ 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp wlth
any other officer, director, trustee, or key employee?

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? T —— 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled‘? = — 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a  The goveming body? X
b Each committee with authority to act on behalf of the governing body? i g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . L 9 X
Section B. Policies (This Section B requests information about policies not requrred by {he .-'ntemaf' Revenue Cod .)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . .. A 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? ____________ 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 ... | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done e RTWIITN [ .- X
13 D:dtheorgamzatjonhaveawnttenwhlstleblowerpohcy’? X
14  Did the organization have a written document retention and destruchon pollcy? X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officad . |15a
b Other officers or key employees of the organization o |15b
If “Yes” to line 15a or 15b, describe the process on Schedule 0 See |nstruchons
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

M|

b If “Yes," did the organization follow a wntten pohcy or procedure requ:rmg the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ......................... ... oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed GA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 -A, if apphcable) 990 and 990 T [sectlon 501(0)
(3)s only) available for public inspection. Indicate how you made these : available. Check all that apply.
@ Own website @ 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.
CHERYL LANSING 5111 ABERCORN STREET
SAVANNAH GA 31405 912-355-8111

DAA Form 990 (2023)




990 (2023) JEWISH EDUCATIONAL ALLIANCE OF

58-0568690

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . . oo

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

L

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

e 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.

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

(€)

Position

A D E F
NafmaII ar!;d title Avi:;ge é:i;Inuortn:r;:cpl;:::;ei;h:;: r:; Reptort’abl.e Rep[orl)ablle Eslimat{ed]amounl
oo, | ot and aectonnsten) o
e 23 E|FE (S8 | oeemses ol
related g.g,‘ § B 13 §§ = 1099-NEC) 1099-NEC) related organizations
organizations 5|2 g E]
below o g 2 B
dotted line) @ ;:g 0
g
(1)ADAM SOLENDER
20.00
EXEC DIR - 20.00 % 102,574 102,574 9,582
(2 SAM FRIEDMAN
20.00
EXEC. DIRECTOR | 20.00 X 6,317 6,317 0
(3) VANDANA ABRAMS
_____________________________________ 1.00
DIRECTOR 0.00 [X 0 0 0
4)ELIZABETH ARKIN
S — e 0.50
DIRECTOR 0.00 [ X 0 0 0
(5) DANYSE CAIL
EURRSUURURRSUURUUURRNN FOOOR 1.00
DIRECTOR 0.00 [X 0 0 0
(6) ROBYN CARROLL
TR S 2.00
PAST PRESIDENT 0.00 | X X 0 0 0
(7Y RACHAEL CURRIE
R RRRRUURURRRON FOT 1.00
DIRECTOR 0.00 |X 0 0 0
(8) SEAN DANE-KELLOGG
__________________________________ 1.00
DIRECTOR 0.00 |X 0 0 0
(9) JASON EICHHOLZ
: i} 1200
DIRECTOR | 0.00 [x 0 0 0
(10)YAEL ELFASSY
___________________________________ 1.00
DIRECTOR 0.00 |X 0 0 0
(1) LAUREN FINS
____________________________________ 1.00
DIRECTOR 0.00 |X 0 0 0
Form 990 (2023

DAA



Form 990 (2023) JEWISH EDUCATIONAL ALLIANCE OF 58-0568690 Page 8
: VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustee) compensation compensation of other
per week —T from the from related compensation
(list any i; i _9,- § ,fé% g organization (W-2/ arganizations (W-2/ from the
hours for 35| 18 |2 |82 3 1098-MISC/ 1099-MISC/ organization and
related 58| S 2 |3g| ° 1089-NEC) 1099-NEC) related organizations
organizations 5| 2 2| 3
below z| & 5| %
dotted line) °l g 8
=
(12) SETH GRENALD
L SRR I 1.00
DIRECTOR 0.00 |X 0 0 0
(13) TOVA JAVETZ
UB). s 1.00
DIRECTOR 0.00 |X 0 0 0
(14) BEN KARPF
(14) U N 1.00
DIRECTOR 0.00 [X 0 0 0
(15) BENJAMIN KAREF
2 R — 1.00
DIRECTOR 0.00 |X 0 0 0
(16) ALLISON KONTER
8) 2.00
PRESIDENT 0.00 |X 0 0 0
(17) MARGIE LEVY
an ...} 1.00
DIRECTOR 0.00 (X 0 0 0
(18) LISA MACKOWIAK
(18) e 1.00
DIRECTOR 0.00 [X 0 0 0
(19) SCOTT MCGHIE
(19) i|...2.00
TREASURER 0.00 [X X 0 0 0
1b Subtotal ... . 108,891 108,891 9,582
¢ Total from continuation sheets to Part VII, Section A .. . .. . . ..
d Total (add lines 1b and 1¢) . 108,891 108,891 9,582
2 Total number of individuals (mcludlng but not Ilmlted to those hsted above} who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person ||sted on line 1a recewe or accrue compensatlon from any unre!ated orgamzahon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

)
Description of services

)
Compensation

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

DAA

Form 990 {2023.1.



Form 990 (2023) JEWISH EDUCATIONAL ALLIANCE OF

58-0568690

Statement of Revenue

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

(A)

Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenug

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

Contributions, Gifts, Grants
and Other Similar Amounts

-
o

-0 o 0 o

275,000

1,423,392

Federated campaigns 1a
Membership dues 1b
Fundraisingevents 1c
Related organizations | 1d
Government grants (contributions) 1e

All other contributions, gifts, grants,

and similar amounts not included above . ........ 1f
Noncash contributions included in

finesta-f ... 1g |$
Total. Add lines 1a-1f

evenue

Pro%zram Service
ol
- 0 o 0 T

Other Revenue

[ &)
o

All other program service revenue ... ... ..........
Total. Addlines 2a8-2f ......oovnimiivennsnnninsinns.

Business Code

1,285,594

1,285,594

628,770

628,770

485,061

485,061

410,084

410,084

203,320

203,320

142,401

142,401

3,155,230

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds =~~~

Royalties

193,845

193,845

(i) Real {ii

) Personal

Gross rents 6a 135,383

Less: rental expenses | 6b

Rental inc. or (loss) 6c 135,383

Net rental income or (loss)

135,383

135,383

Gross amount from (i) Securities

(ii) Other

sales of assels
other thaninventory | 7@

Less: cost or other
basis and sales exps. | Th

Gain or (loss) Tc

Net gain or (I088). . . vovvsamirmrsmswesmvsmpaes

Gross income from fundraising events

1c). See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities ........................

Gross sales of inventory, less

returns and allowances 10a

Less: cost of goods sold 10b

Net income or (loss) from sales of inventory . _...........

Miscellaneous
Revenue

. MISCELLANEOUS INCOME

Business Code

16,642

16, 642

Total Add lines T1a=TAd o wsss o cesramn e T

16,642

12

Total revenue. See instructions .. .............................. . .

5,234,868

3,171,872

329,228

DAA

Form 990 (2023)



(2023)

JEWISH EDUCATIONAL ALLIANCE OF

58-0568690

Statement of Functional Expenses

Sect.-on 501(0){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total e{!‘:[):enses Prngra(:]sen.ril:e Managg;}enl and Func(I‘r:a)ising
8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 113,680 73, 891 22,736 17,053
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages - 2,308,288 2,110,158 191,168 6,962
8 Pension plan accruals and oontnbuhons {mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 133,598 88,679 44, 919
10 Payrolles: .. ..o vmmmspummasisg 181,276 159,929 20,814 533
11 Fees for services (nonemployees)
a4 Management. . .o e,
b legal
¢ Accounting ... 12,911 12,911
d Lobbying
e Professmnal fundralsmg semces See Part W lme 17 s
f Investment managementfees 4,928 4,928
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) 120,125 59,326 60,799
12 Advertising and promotion 1,740 1,740
13 Office expenses 8,200 1,503 6,407 290
14 Information technology
15 Royaltes
16 Occupancy 339,325 328,018 11,307
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,009 6,009
20 Interest 90,816 90,816
21 Payments to affiiates
22 Depreciation, depletion, and amortization 338,665 287,865 33,867 16,933
23 Insurance 190,214 161,__@_8_2 19,021 9,517
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM SUPPLIES 109,441 109,441
b  SCHOLARSHIPS 93,794 93,794
¢ . BANK & CREDIT CARD FEES 73,670 73,670
d  PERSONAL TRAINER FEES 71,728 71,728
e Allotherexpenses 235,644 185,952 39,406 10,286
25  Total functional expenses. Add lines 1 through 24e 4,434,052 3,733,706 638,778 61 ,568
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 | 1 if
following SOP 98-2 (ASC 968-720) ...............
DAA

Form 990 (2023



Form 990 (2023)

JEWISH EDUCATIONAL ALLIANCE OF

58-0568690

X

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

) (8)
Beginning of year End of year
1 Cash—non-interestbearing 539,176| 1 33,868
2  Savings and temporary cashinvestments 2,551,015] 2 3,953,035
3 Pledges and grants receivable,net 1,076,637 3 1,609,956
4 Accounts receivable,net 39,370 4 12,303
5 Loans and other receivables from any current or former officer, director, : :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
§ 7 Notes and loans receivable,pet 7
<[ 8 Inventories forsaleoruse 2,119 s 1,482
9 Prepaid expenses and deferred charges ... 13,023 o
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 9,667,422
b Less: accumulated depreciaton 10b 6,019,991 3,904,442] 10c 3,647,431
11 Investments—publicly traded securites 49,479] 11 36,662
12 Investments—other securities. See Part IV, line11 911,192| 12 1,069,965
13 Investments—program-related. See Part IV, line11. .~~~ 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 . 433,134] 15 284,230
16 Total assets. Add lines 1 through 15 (mustequal line 33) ............................. .. 9,519,587 16 10,662,036
17 Accounts payable and accrued expenses ... 122,778 17 206,217
18 Grants payable 18
19 Deferredrevenue 180,044 19 328,672
20 Tax-exemptbond liabiltes
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
— |23 Secured mortgages and notes payable to unrelated third paries 1,967,363 23 1,890,304
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 11,452
26 Total liabilities. Add lines 17through 25 ... 2,436,645
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
€27 Netassets without donor restricions 5,777,125 27 5,410,293
& |28 Netassets with donor restrictons L 1,471,677| 28 2,815,098
2 Organizations that do not follow FASB ASC 958, check here D
e and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds 29
‘.gﬂ'i 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfundbalances . ... 7,249,402| 32 8,225,391
33 Total liabilities and net assets/fund balances ... 9,519,587 33 10,662,036

DAA

Form 990 (2023



Form 990 (2023) JEWISH EDUCATIONAL ALLIANCE OF 58-0568690 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI . .. ... ... .............
Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line25)
Revenue less expenses. Subtract line 2 from linet
Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A))
Net unrealized gains (losses) on investments

800,816
7,249,402
175,173

Donated services and use of facilities

INVEStIBREBXPEISES ... o s o s T e S b A A

W e ~N O R W =
LT-T - o =0 T - L L

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

B2yeomm(BYY L s L s R S e S s e e B S S
Financial Statements and Reporting .
Check if Schedule O contains a response or note to any lineinthisPart X1l . ... .. .. oo IJ

-
o

-
(=]

8,225,391

Yes | No

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

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

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

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

Ii Separate basis D Consolidated basis D Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2023)
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Form 990 (2023) JEWISH EDUCATIONAL ALLIANCE OF 58-0568690 Page 8
Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (B) (do not check more than one (D) (E) {F}
MName and title Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — = = from the from related compensation
(list any aa| 2 g Q 2Z| 2 organization (W-2/ organizations {W-2/ from the
hours for 22| E|8 | @ ziﬁ % 1099-MISC/ 1099-MISC/ organization and
related 86| 8 3 (85| ° 1099-NEC) 1099-NEC) related organizations
organizations | 3| 2 2 é
below | 5 * | 2
dotted line) °l & %
(20) JUDY ODREZIN
2 . ...........|..2.00
SECRETARY 0.00 (X X 0 0
(21) ARLENE RATNER
T . 1.00
DIRECTOR 0.00 |X 0 0
(22) SCOTT SAMUELS
(4) 1.00
DIRECTOR 0.00 |[X 0 0
(23) BILL SAND
i NN . 1.00
DIRECTOR 0.00 |X 0 0
(24) LARRY SILBERMANN
ae o .........]. . 2.00
PAST PRESIDENT 0.00 [X X 0 0
(25) ANDREW WALCOHF
7). 2.00
PRES. ELECT 0.00 | X X 0 0
(26) LESLIE WESTMORELAND
S —— ..1.00
DIRECTOR 0.00 [X 0 0
(27) JOSH YELLIN
12 (TR . 1.00
DIRECTOR 0.00 |X 0 0
b SUBEOLAL ... ... cssnsenm rso e s ey i G S S e A
c Total from continuation sheets to Part VIl, Section A ... ... .. ... .
d Total(addlines1band1c) . . .. ... .. .. . .. . ...
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? If “Yes," complete Schedule J forsuchperson .. ..................ooooooiiiiiiiiiiiiii i, ..

Section B. Independent Contractors

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

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

(A)
Name and business address

(B
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

DAA

(2023)




SCHEDULE A Public Charity Status and Public Support e

Form
( =) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 3
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. op
inigemal Reverilg-Sanich Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization JEWISH EDUCATIONAL ALLIANCE OF Employer identification number
SAVANNAH, GEORGIA, INC. 58-0568690

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 U A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D 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:

B oW oN

5 '—| 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 1)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |§| 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 I1.)

9 |_J An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
O I, e nen e e T e R e R Y R S R S

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

~ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

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

f Enterthe number of supported organizatons [:|

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

[=-]

Hl

e

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)
Yes No
(A)
(8)
©
(D)
(E)
Total i

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

DAA



Schedule A (Form 990) 2023 JEWISH EDUCATIONAL ALLIANCE OF 58-0568690 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
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.”) 639,901 1,780,269 1,198,384 1,851,362 1,698,392 7,168,308
2  Taxrevenues levied for the
organization'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 through3 7,168,308
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 online 11, column(f) 310,436
6 Public support. Subtract line 5 from line 4 . . 6,857,872
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4 639,901 1,780,269 1,198,384 1,851,362 1,698,392 7,168,308
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 148,529 143,264 157,853 161,302 329,228 940,176
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ............ ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ......................
11 Total support. Add lines 7 through 10 8,108,484
12 Gross receipts from related activities, etc. (see instructions) j 12 12,329,921
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . . il W
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column(fp) .~~~ 14 84.58%
15  Public support percentage from 2022 Schedule A, Part Il, line14 15 83.75%
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 organizaton @
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 organizaton D
17a  10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

RSO o i e R A S s R D TR U S AT S T S T S N T

N

DAA
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Schedule A (Form 990) 2023 JEWISH EDUCATIONAL ALLIANCE OF

58-0568690

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

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.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose ... ..., ...

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended 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 through 5

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

¢ Add lines 7a and 7b

8  Public support. (Subtract Ime ?c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether

or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14  First5 yaars Ifthe Form 990 is for the orgamzaticm s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

L

Section C. Computatlon of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (fy) 15 %
16 Public support percentage from 2022 Schedule A, Part UL, € 15 . oot i 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, coluron (fy) ...~ 17 Y
18  Investment income percentage from 2022 Schedule A, Part IIl, line 17 18 %

33 1/3% support tests — 2023. If the organization did not check the bdx on Ime 14 and I|ne 15 is more than 33 1!3% and hne
17 is not more than 33 1/3%, check this box and stop 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

19a

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

[l

[]
]

Schedule A (Form 990) 2023
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Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If “Yes,” answer
lines 3b and 3c below.

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

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

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

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

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

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

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7?7 If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

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? If “Yes," provide detail in Part VI.

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 all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer line 10b below.

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.)

Yes

No

10a

10b

DAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 JEWISH EDUCATIONAL ALLIANCE OF 58-0568690 Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes No

11b

11c

Section B. Type | Supporting Organizations

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? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? If “Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

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

Yes No

Section D. All Type lll Supporting Organizations

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

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

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

: Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a | The organization satisfied the 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.

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? If “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.

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? If
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

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? If “Yes" or "No," provide details in Part VI.

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

Yes

3b

DAA
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Schedule A (Form 990) 2023 JEWISH EDUCATIONAL ALLIANCE OF 58-0568690 Page 6
rtV  Type lll 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

Other expenses (see instructions)

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

o B (W N =

@ (B W A=

Section B — Minimum Asset Amount (A) Prior Year {B)Clavent Year
(opti_qpal)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
(2]

IS

@ [~ | |t
o |~ o i |

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

E Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions).

LI (7L S

L= L5 - 2 L

~

Schedule A (Form 990) 2023
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JEWISH EDUCATIONAL ALLIANCE OF

58-0568690

Page 7

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

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

4]

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

L= e B =T S0 B [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

|~ ;>N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2008 ..o oo va sy npmyegs

From 20089 oo asnamnsmisiaion

FROM 220 s oo e s s

Bram 20 e i o s s e i e

From2022 .. .. ... . . .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK (=™|o oo |T (o

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions}

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excessrom 2019 ooiiini i

Excess from2020 ..........................

Excess from 2021 .. . . . . ..

Excess from 2022 . ... .. ... ... ...,

o Q|0 |o|w

Excess from2023 . . . ...

DAA

Schedule A (Form 990) 2023
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Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990) 2023
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58-0568690

Page 2

Schedule D (Form 990) 2023
_Partiil

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply).

|| Public exhibition d |
|_| Scholarly research
D Preservation for future generations

| Loan or exchange program

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

5

X,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... .. ....................

L Yes _ No

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIll and complete the following table.

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl ... ... ... ... ...

[ Yes [] No
Amount
IIIIIIIIIII 1c
IIIIIIIIIII 1d
___________ le
----------- 1f - —
[ |Yes | No

Pa Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,196,678 1,144,449 1,401,636 1,279,571 1,203,817
b Contributions 8,434 6,828 8,285 14,098 5,170
c Net investment earnings, gains, and
losses 224,489 126,363 -204,635 187,749 125,369
d Grants or scholarships
e Other expenditures for facilities and
programs -52,925 -76,453 -56,099 -74,435 -50,328
Administrative expenses -5,028 -4,509 -4,738 -5,347 -4,457
g Endofyearbalance 1,371,648 1,196,678 1,144,449 1,401,636 1,279,5%1
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment 32 01 %
¢ Termendowment | 67 99 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? | 3a0) X
(i) Related organizations? ... 3a(ii)] X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b | X

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

Land, Buildings, and Equipment

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

Description of property (a) Cost or other basis (b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation
b Buildings 8,738,408 5,226,310 3,512,098
¢ Leasehold improvements
d Equipment 465,594 358,039 107,555
e Other ... 448,900 435,642 13,258
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. . ... ... ... .. 3,647,431

DAA

Schedule D (Form 990) 2023



Schedule D (Form 9902023 JEWISH EDUCATIONAL ALLIANCE OF 58-0568690 Page 3
Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(3) Other FUNDS INV. W/ SAVH JEWISH FED 1,069,965/ Market

I B —

1,069,965

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation:

Caost or end-of-year market value

(1)

(2)

3)

(4)

(5)

(6)

@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(Column (b) must equal Form 990, Part X, line 15, ¢ol. (B)) ... ...................ooooooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO SJF 11,452
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ... .. . ... . . 11,452
2. Liability for uncertain tax positions. In Part XliI, 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 XIIl .. ... ... ... . .. ’_ L

DAA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 JEWISH EDUCATIONAL ALLIANCE OF 58-0568690 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,419,641
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Netunrealized gains (losses) on investments

b Donated services and use of faciites

¢ Recoveries of prior yeargrants

d Other (Describe in Partxut,y

LRV D S A 184,773
3 Subtractline 2e from line 1 5,234,868
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7

b Other (Describe in Partxuty

¢ Addlines 4aand 4b | A

revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . 5 5,234,868

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements |4 4,443,652
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

-

L¢]

Prior year adjustments

Other (Describe in PartXill.)y
Addlines 2athrough2d
Subtract line 2e from line 1~
4 Amounts included on Form 990 Paﬂ IX Ilne 25 but not on Iine 1

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other(Bescrbe i PARRIILY ... vmimmmsasssmmnsnsmmm i s

o PO ARV D e s i e O 5 S D B0 TS O
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I, line 18.) .
Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

T o o0 T w

9,600
4,434,052

w

4,434,052

. .DONOR RESTRICTED FUNDS ARE UTILIZED FOR VARIOUS MEMORIALS AND . . .. ... ...

. ORGANIZATION ACTIVITIES. PERMANENTLY-HELD DONOR RESTRICTED FUNDS ARE HELD

INDEFINA LY .
~Part XI, Line 2d - Revenue Amounts Included in Financials - Other =
FUNDRAISING EVENT EXP NETTED AGAINST REV S 9,600
Part XII, Line 2d - Expense Amounts Included in Financials - Other =~
_ FUNDRAISING EVENT EXP NETTED AGAINST REV = § 9,600

Schedule D (Form 990) 2023
DAA
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Supplemental Information (continued)

Schedule D (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Depariment of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization JEWISH EDUCATIONAL ALLIANCE OF Employer identifi
SAVANNAH, GEORGIA, INC. 58-0568690

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I__I Mail solicitations e E| Solicitation of non-government grants
b l—‘ Internet and email solicitations f D Solicitation of government grants

c |:| Phone solicitations g i—l Special fundraising events

d |_| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L] ves [] No

(iif) D“‘J““d' (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual . o La;z?(;dya;? (iv) Gross receipts (or retained by) (or retained by)
o entity (fundraiser) () Activity control of from activity fundraiser listed in organization
contributions? cal. {1}
Yes| No
1
2
3
4
5
6
7
8
9
10
LI
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

DAA



Schedule G (Form 990) 2023 JEWISH EDUCATIONAL ALLIANCE OF 58-0568690 Page 2
; Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GALA None (add col. (a) through
(event type) (event type) (total number) col. {c))
g
5
% | 1 Gross receipts 38,001 38,001
& | 7SRRI e
2 Less: Contributions
3 Gross income (line 1 minus
(Y 38,001 38,001
4 Cashprizes
5 Noncash prizes
o | 6 Rent/facility costs
2
b4
& | 7 Food and beverages
k3]
e
o | 8 Entertainment
9 Other direct expenses 7 7 171 7 ’ 171
10 Direct expense summary. Add lines 4 through 9 in colurn(d) Tl
11 _Net income summary. Subtract line 10 from line 3, column (d) ... i 30,830

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ (a) Bingo (b) Pull tabs/instant SR — (d) Total gaming (add
2 2 bingofprogressive bingo L faming col. {a) through col. (c))
2
@
o

1 Grossrevenue ... .
w | 2 Cashprizes =
b
&
& | 3 Noncash prizes
w
8
5 4 Rent/facility costs

5 Other direct expenses _

S Yes ................ D/o — Yes ________________ ofo - Yes ______________
6 Volunteerlabor No [ No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column () .. ... ..o

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? Yes No
N R B e e gy e e e e
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? U Yes D No

b If*Yes,” explain:

DAA Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 JEWISH EDUCATIONAL ALLIANCE OF 58-0568690 Page 3

1"
12

13
a

b
14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty
formed to administer charitable gaming? . ... ... . ..

Indicate the percentage of gaming activity conducted in:

| | Yes | | No

[_J Yes F No

TG OARIRRBOTS IO, ..ot st a0 5N S e S 13a %
An outside facility ... |1sb %
Enter the name and address of the person who prepares the organizatlonsgamlng!spemal events books and

records:

Name o L T I T T T T T T T T T T T T T T T S S R P S P S S S RS S R R B S S

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes," enter the amount of gaming revenue received by the organization $

amount of gaming revenue retained by the third party S
If “Yes,” enter name and address of the third party:

G o e e R s

Address

Gaming manager information:

Gaming manager compensaton $
Description of services provided | e
D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

[ ] Yes | | No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2023



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 3
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

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

Mame of the organization JEWISH EDUCATIONAL ALLIANCE OF Employer identification number
SAVANNAH, GEORGIA, INC. 58-0568690

Questions Regarding Compensation

Yes

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

L| First-class or charter travel U Housing allowance or residence for personal use
L‘ Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

H Discretionary spending account H Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I1l.

[_] Compensation committee }g Written employment contract
___| Independent compensation consultant Compensation survey or study
_| Form 990 of other organizations [E Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with 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 nonqualified retrement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c _ X

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1.

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

If “Yes” on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
9 TR OOANMZAMONT o i B o Ty B 0 BB A D R R e

b Any related organlzatlon'? .
If “Yes” on line 6a or 6b, descrlbe in Part 1|l

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 67 If “Yes," describe in Part [l ) 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub;ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part Ill

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? . 9

For Paperwork Reduction Act Notice, see the Instructlons fur Form 990 Schedule J (Form 990) 2023
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 154-0047

(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.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization JEWISH EDUCATIONAIL ALLIANCE OF Employer identification number
SAVANNAH, GEORGIA, INC. 58-0568690

- Form 990, Part III, Line 4a - First Accomplishment .~~~

..The JEA provides a state-of-the-art Fitness Center with equipment
~ designed for all types of fitness enthusiasts. We offer a comprehensive
~as free weights, tension bands, kettle bells, etc. Our diverse clientele
- ranges from teen years to senior citizens. Physical trainers work with

~growth of the young child in a Judaic setting in order to develop .=

_productive citizens". We are a State of Georgia "Bright From the Start"

- exploration of nature on our large JEA campus, and gross motor skill

development through our CrossFit class. Our outdoor learning space includes
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

JEWISH EDUCATIONAL ALLIANCE OF 58-0568690

@ climbing structure, sandbox with sand wall, an art wall, a trike path and

B RO . e

. Form 990, Part III, Line 4d - All Other Accomplishments .

. Childcare and Children's Activities -

~areas. Activities include art, cooking, sports, swimming and much more.
_Saturday Nights Out provide parents an opportunity to enjoy a night
out while children age 4 years through 6th grade stay at the JEA for a =
night of fun.
. Days the the JEA - The JEA offers year-round vacation programming for
~as field trips, swimming, cooking, sports and crafts. =~
Adult Activities -
~who wishes to play or learn to play. Thursday "Food for Thought" offers an
~opportunity to visit with old friends and meet new ones. Lunch is followed
by a speaker or performer. ...

Page 1 of 3

Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

JEWISH EDUCATIONAL ALLIANCE OF 58-0568690

by certified Water Safety Instructor.

2110102 2L SR PR - . .. ...~ OO

_Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

 FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING.

DISCLOSE CONFLICTS. BOARD OFFICERS MONITOR THROUGHOUT THE YEAR.

A PERFORMANCE AND COMPENSATION REVIEW OF THE EXECUTIVE DIRECTOR IS
 PERFORMED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. HIS SALARY
- MAY BE ADJUSTED ACCORDINGLY WITH REFERENCE TO SALARY AND COMPENSATION
~ PACKAGES PAID BY OTHER SIMILAR ORGANIZATIONS AND OTHER PUBLISHED DATA.
~ Form 990, Part VI, Line 15b - Compensation Process for Officers =
 ALL EMPLOYEES RECEIVE A REGULAR PERFORMANCE REVIEW, AND COMPENSATION

. ADJUSTMENTS AS INDICATED.

Page 2 of 3
Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2
Mame of the organization Employer identification number

JEWISH EDUCATIONAL ALLIANCE OF 58-0568690

AT THE CORPORATE OFFICE IN SAVANNAH, GEORGIA. ..

 FUNDRAISING EVENT EXP NETTED AGAINST REV & 9,600

. FUNDRAISING EVENT EXP NETTED AGAINST REV 8  -9,600

Page 3 of 3

Schedule O (Form 990) 2023
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Schedule R (Form 990) 2023 JEWISH EDUCATIONAL ALLIANCE OF 58-0568690 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023
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4 5 62 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2023
Eo Attach to your tax return.
partment of the Treasury 3 ; . i ) Attachment
iriemal Reveniis Serics Go to www.irs.gov/Form4562 for instructions and the latest information. Seatenceie. 179
Name(s) shown on return JEWISH EDUCATIONAL ALLIANCE OF Identifying number
SAVANNAH, GEORGIA, INC. 58-0568690

Business or activity to which this form relates
Indirect Depreciation
' Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see |nstruct|0ns) 3 2 r 890 7 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled fllng separately, see mstructlons i 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line29¢ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form 4562 R 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 See |nstruct|0ns _________ 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . . .. . . ... . ...
13  Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line12 . .. . . . .. | 13 l
Note: Don't use Part Il or Part |Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Spemai depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 168(f)(1) election ... s
Other depreciation (including ACRS) ... ... 0ol 16 338,665
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17 | 0

17  MACRS deductions for assets placed in service in tax years beginning before 2023

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . .. .. ..
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreclatlon System

e (b) Menth aujd year (c) I_aasns. fcr depreciation (d) Recovery ; Lo ;
(a) Classification of property placed in (business/investment use ) (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life SIL
12-year 12 yrs. S/L
30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM S/L
), Summary (See instructions.)
21 L13ted property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 ihrough17l|nes 19 and 20 in cclumn (g)and Ilne 21. Enter -------------------
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ..................... | 22 338,665
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... ... ... ... . ... .. ... ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)

DAA There are no amounts for Page
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