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Department of the Treasury

Intemal Revenue Service » The organization may have to

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except black lung
benefit trust or private foundation)

OMB No 1545-0047

Open to Public

use a copy of this return to satisfy state reporting requirements Inspection

g

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

) @Mwa/\ ‘°/7—‘+[ (=
SIQN Signature of officer Date
Here DAV BEC,KEK PRESIDSN)T
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ¢ | PTIN
Paid X;\ ecl )
p or KELLEY SIMON 10/22/2013 self-employed P00791436
repart
UsepOnly Frm'sname P ERNST & YOQUNG U.S. LLP Fm'sEIN B 34-6565596
Fim's address P> 4370 LA JOLLA VILLAGE DRIVE STE 500 SAN DIEGO, CA 92109 Phone no 858-535-7200
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. .. e e e e e e l Yes | X l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
2E1010 1000
0442CL 2020 vV 12-7F 60774573 PAGE 1

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B crecuvemcate | THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134
s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
nitat refum C/0 JEWISH COMM FDN, 6505 WILSHIRE BLVD 1200 (323) 761-8700
Tesminated City. town or post office, state, and ZIP code
Amended LOS ANGELES, CA 90048 G Gross receipts $ 16,385,570.
::g:f:!fm" F Name and address of pnncipal officer MARVIN SCHOTLAND H(a) Is this a group retum for B Yes No
affiliates?
SAME AS C ABOVE H(b) Are all affiuates ncluded®| | Yes | | No
I  Tax-exempt status I X ] 501(c)(3) ’ | 501(c) ( ) 4 (insertno) | I 4947(a){1) or | | 527 If *No," attach a fist {(see instructions)
J Website p N/A H(c) Group exemption number P
K Form of organtzation l X 1 Corporation I [Trusll | Association | | Other B> I L Year of formation 198 61 M State of legal domicile CA
m Summary
1 Briefly describe the organization's mission or most significant actvtes __
o THE_NEWTON D. AND ROCHELLE F. BECKER FOUNDATION'S CHARITABLE GIVING _______
g IS_DIRECTED TO _LOCAL, NATIONAL, AND INTERNATIONAL PROGRAMS. . _____
| oo e
é 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governingbody (Part Vi, line1a) _ . . . . . . . . . . . . 0 o v v i . 3 5.
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) e e e e e e e e e e 4 4.
:§ 5 Total number of individuals employed In calendar year 2012 (PartV,lne2a), . . . . . . . . . . v v v o v o .. 5 0
E 6 Total number of volunteers (estmate if necessary) _ . . . .. .. ........ e e e e e e e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | . . . . . . . . e e, 7a 0
b Net unrelated business taxable income from Form 990-T, N34 . . . . v v v o v v v v s v o o o o o o o o o o 7b 0
Prior Year Current Year
o) o| 8 Contributions and grants (Part VI, line 1h) , | e e e e e . .. 0 0 N
- g 9 Program service revenue (Part VIIl, lne 2g) , . . . . . . e, 0 0
. E 10 Investment income (Part VIH, column (A), lines 3, 4, and7d), . Nlcd. .., \ . 2,424,100. 1,475,271.
o= 11 Other revenue (Part VIil, column (A), ines 5. 6d, 8¢ 9c, 10¢; and 11e),~"7 (C?/ Yo 312. 719.
-~ 12 Total revenue - add lines 8 through 11 (musl equal Part Vlil,-colymn, (A),Jlne 12) G 2,424,412, 1,475,990.
o 13 Grants and similar amounts paid (Part IX, columnl(A)\‘h ek 148)a CUID 7 ... ) 3,557,641. 3,855,649.
= 14 Benefits pard to or for members (Part IX, coltfmn (A). Ine 4) | Lo = o 0
==y “15~ Salaries, othier compensation, employee benefuts (Part 1X, column (A) hnes 5- 10) _______ 0 0
% g 16a Professional fundraising fees (Part IX, column (A)-ine 11e) , . . . . . . T 0 0
=z 3 b Total fundraising expenses (Part IX, column (D), ne25)p» 0
< "[17 Other expenses (PartiX, column (A), lines 11a-11d, 11£-24e) _ . . _ . . . . . . . .. ... 63,055. 180,665,
% 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne25) _ ., . . . . . .. 3,620,6096. 4,036,314.
19 Revenue less expenses Subtractine 18 fromne 12, . . . . v v u v v e v o i v u -1,196,284. -2,560,324.
5 § Beginning of Current Year End of Year
85(20 Total assets (PartX,lme 16) , , . . . . . . o o L 28,871,214.| 28,644,513.
22[21 Total habilities (Part X, Ine 26), , , . . . . .. ........ e : 297,747. 710,516.
25122 Net assets or fund balances Subtract ine 21 from INe 20 « = « « o o+ o o v oo v 28,573,467. 27,933,997,

b
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

Form $90 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Ill . . . . . . . . ... iiinevn ... []

1 Briefly describe the organization’s mission:
THE NEWTON D. AND ROCHELLE F. BECKER FOUNDATION'S CHARITABLE GIVING
IS DIRECTED TO LOCAL, NATIONAL, AND INTERNATIONAL PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ? . . . . . . ..\t e e e e e e e e [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . o o o e [ Yes No

If "Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,855, 649. Including grants of §
CHARITABLE GIVING

) (Revenue $ o)

_ 3,855,649.

4b (Code: ) (Expenses $ mcludiling grants of $ }(Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses P 3,855,649.
2E1099'3 000 Form 990 (2012)

0442CL 2020 v 12-7F 60774573 PAGE 2
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134
Form 890 (2012) Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
| complete SChedule A . - - o o o o i i i e e e e e e e e e e e e e e e e e e e e e e 1 X

| 2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . - . . . - . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part| . . . . . « « < v v et i v it vt v o a i v o v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election n effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . « . . . v« e v v v o v v o o v 4 X

; § Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
‘ assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=2 T« 4/ 5 X

6 Did the organization mamntain 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? If

| "Yes,"completo Schedule D, Part] . . . -« o o« i i it e e e e e e e e e e e 6 X
7 D 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? /f "Yes,”

complete Schodule D, Part Il . . . . .« « v i i i it it et e e it e e e e 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . o v v e v v it v i i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . . .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, m
: VL, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . . . . i it ettt e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . .. ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVHll, . . . . ... ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ . @ i i i v enennnen 11d X
e Did the organization report an amount for other habilities in Part X, line 257? If "Yes,” complete Schedule D, Part X |11e X

—— -t Did"the-organization's"separate or consohdated-financial-statements=for-the=tax=year=inctude=a=footnote=that-addr

the organization's hiability 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? I/f "Yes,”
complete Schedule D, Parts XIand Xl . . . .« « c v i i i i i it e et e e it st e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional « « « « « « « + « ¢ o« v & 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete ScheduleE . . . . . . . . .. 13 X
14 a 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, Partsland V. . . . . . . . . .. 14b| X
! 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? 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 assistance
to individuals located outside the Umited States? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . . . .. 16 X
; 17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
‘ on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . « . v ¢« v it i i i v i it ot v o 0o v o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes,"complete Schedule G, Partlll . . . .« « « ¢ v v i i i e e e i e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . . . ... .. .. 20a X
| b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . .. .. 20b
: 1SA Form 990 (2012)

2E1021 1000
0442CL 2020 vV 12-7F 60774573 PAGE 3




THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

Form ‘990 (2012)
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38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland llIl . . . . .. .. .. . eeeereno. 22 X
Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedula J . . . . . . . . i i e e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”go to line 25 . . . . . . @ i i i i i i i i et e et m e e men e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L. L. L e e e e e e s i e e et et e s e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part! . . . . ... ... ... .c... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L Part]. . . . . . . . @ . i i i i it it e e et e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L Partlll . . . . .. .. ... .... 27 X
Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . . . @ o i i i i i e e e et e e e e e e e e e e e e e e e e e e e e e .. 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV . . . . . . . .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation-contnbutions 2-If-Yes;~complete-Schedule M——————=—rr e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . i o i i i i i e i it e et e et s et st t ettt e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . . v v v v v v 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, I,
orivV,andPart V,Iine 1. . . o . v i it i it i e e e e e e e e e e e e e e e 34 X
Dud the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . ... . ... . ... 35a X
If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 , . . . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organmization? If "Yes,” complete Schedule R, Part V, IIne 2 ., . . . . .« v v v v v o v e o v et vt oe oo u 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
- T GV e 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . ... ... .......... 38 X

JSA
2E1030 1 000

0442CL 2020 vV 12-7F 60774573

Form 990 (2012)

PAGE 4



THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . .. ............

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable 1b 0

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |

c Did the organization comply with backup withholding rules for reportable payments to vendors and

Statements, filed for the calendar year ending with or within the year covered by this return , |_2a

1¢

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . . . . .. .

3a D the organization have unrelated business gross income of $1,000 or moreduring theyear? . .. ... . ...

b If "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . .. .. ..... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

Lot 1B 11
b If “Yes,” enter the name of the foreign country: » _ _ _ _ _ _ _ _

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ...

o

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

(¢}

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

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

If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . .. ... . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . & v v v i i v s i it e n et e e s e s e e e e s e e e s a e
If "Yes,"” indicate the number of Forms 8282 filed during the year

o T

2b

3a X

3b

4a X

5a X

5b X

5c

6b

7a X

7b

d

o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
h_

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
orgamization, have excess business holdings atany tme duringtheyear? ., . . ... .. ... ... ... ¢.....

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

11

a Initiation fees and capital contributions included on Part Vill, line 12 10a

9a

9b

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

Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . . . . . v v i it e e e, 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

...........................

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

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

a Is the organization licensed to i1ssue qualified health plans in more thanonestate?, . . ... ............
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13¢c

...............................

14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .......

b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
2E1040 1 000

0442CL 2020 v 12-7F 60774573

Form 990 (2012)
PAGE 5



Form 990 (2012) THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134 Page 6

188"/} 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 in Schedule O See instructions

Check if Schedule O contains a response toany queston INthis Part V. « « - o o v v v v it v it v o i e v o n o
Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the governing body at the end of the taxyear. - - - - « . . . . . . 1a E
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . i i i it e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L o o i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . - - . . . . . .. Ll e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . ¢« o o o o i i it it i i il . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foltowing
A3 The gOVErNING DOGY?. « « « ¢ o o v e e v v v e ot o s e m s s ettt e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... . ... ... .. ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . ... ... .o oo oo, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a} X
b Describe in 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,"gotolne 13 . . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISELO CONMICIS? « v v v v e e e b e e et m e ot e e e me st e nae s e se s tse e e e e 12b| X
c__Did-the-organization-regularly=and=consistently-monitor=and=enforce=compliance=with=the=policy?=/f~-Yes~
descnbe in Schedule QO hOW tRIS WASAONE « « « v« o v v e e e e e e e et e e et e e e et aaeannens 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . v v v v i b e v e ottt e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . .. .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ......... 15a X
b Other officers or key employees of theorganization . . . . . .. ... .. . . . i it i et onennonns 15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar? . . . . . v v v i vt e ettt e e vttt ee e se st e e e 16a X
b If "Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation tn joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ A, e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in 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, physical address, and telephone number of the person who possesses the books and records of the
organlzation: P> JEWISH COMMUNITY FOUNDATION - 6505 WILSHIRE BLVD, SUITE 1200 LOS ANGELES, 323-761-8700

JSA Form 990 (2012)
2E1042 1 000
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*»

Form 990 (2012) ) THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPart VIl . ... ................ D
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 and/or Box 7 of Form 1099-MISC) 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.

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

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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for Y the organizations compensation
related i é- z g ~‘<"’< é g g organization (W-2/1099-MISC) from the
arganuzatons | @ a £ g 31888 |(W-2/1099-MISC) orgamization
below dotted | 2 B.| 3 S|a § and related
Szl 213 organizations
Iine) Sl 2 °
2 2 @
8|2 e
: g
Q.
() NEWTON BECKER _________________| __ 10}
DIRECTOR 0] X 0j 0 0
(2)DAVID BECKER __________________| __-10]
DIRECTOR/V.P./PRESIDENT 0] X X 0) 0 0
(3)MARVIN SCHOTLAND ______________|_ __.10
DIRECTOR/SECRETARY 49.90| X x| o 358,073 91,.290
(4 ROCHELLE BECKER _______________|___ .10
DIRECTOR 0] X 0 0 0
(5 ALLAN CUTROW ___________________|_ __-10]
DIRECTOR 1.20] X 0 0 0
(6)MARK KARLAN __________________ | __.10]
DIRECTOR 10| X 0 0 0
A7) BRYAN GORDON __ ________________|_ __.10]
VICE PRESIDENT 0 X 0 0 0
(8 MICHAEL JaNUz2IK _______________|___ .10
TREASURER 49,90 X 0] 234,0409. 46,451.
(9) EAY ALTHAUSEN _________________|_ ___-10]
ASSISTANT TREASURER 25.40 X 0 69,131. 17,580.
]
o]
2]
3 ]
]
JSA Form 990 (2012)
2E1041 1000
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THE NEWTON D. &

ROCHELLE F.

BECKER FOUNDATION

95-4095134

Form 990 {2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
related ia a gz é% g organizatton (W-2/1099-MISC) from the
oganastons | 22 | 2| § |2 |53 | 3 | (w-2/1099-MISC) organzation
below dotted |2 & | & slez|” and related
Ine) -3 - g|°8 organzations
e | = © 3
a|d °| B
3|2 a
] o
a
b Sub-total | | e > o 661,253.] 155,321.
¢ Total from continuation sheets to Part VII, SectionA . . .. ... ...... > 0 0 0
d Total(add linestband1¢) . . . . « o « ¢ o o e o e o oo S — Y 0 661,253 155,321
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated J
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . i v i it v e 3 X
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
; individual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual j
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . ... .......... 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(8)

Description of services

(C)
Compensation

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

0

JSA
2E1055 3 000

0442CL 2020
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Form 990 (2012) THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134 Page 9

Statement of Revenue
Check If Schedule O contains aresponse to any questioninthis Part VIl | . . . . ... ... .. ... .. ..... D

(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

Federated campaigns . . - . - . . . 1a
Membershipdues . . . . ... .. 1b
Fundraisingevents . . . . . .. .. 1c
Related organizations . . . . . . .. | 1d
Government grants (contnbutions) . . | 1e
All other contnbutions, gifts, grants,

- ® Qo o e

and similar amounts not included above . L 1f

Noncash contributions included in lines 1a-1f $ e e [P S
Total. Add lInes 1a-1f « < = v v o o @ v a0 ot o o s o o & » 0
Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

2a
b
c
d
e

f All other program service revenue . . . . .
| g Total.Addlnes2a-2f . . . ... .. ........... > 0
3 Investment income (including dividends, interest, and
Other SIMIar amounts). « « + « « « « o o s o v s o a o u s >
4  Income from investment of tax-exempt bond proceeds . . . > 0
»

5 Royalties = « = = = = « « « = « « ¢ + o o o s o+ o+
(1) Real (n) Personal

|Program Service Revenus|

811,419 811,419.

6a Grossrents . - . « « o . .
b Less rental expenses . . .
¢ Rental income or (loss) . . — PR

d Netrentalincomeor(loss). « « + o « ¢ o o o @ 0o o ... | - 0
(1) Secunties (1) Other

7a Gross amount from sales of
assets other than inventory 15,573,432,

b Less cost or other basis

and sales expenses . . . . 14,909,580.

c=GCain or_{loss) ——663, 852 |- .

d Netgamor(loss) « « « « o o v o o o o o o o o 0 00w » 663,852 663,852

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c)
SeePartlV,lne18 . . . . . ... ... a

b Less:directexpenses . . - . - . . . .. b |
¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0

Other Revenue

8a Gross income from gaming activities
SeePartIV,line19 , . ., ., .. ... .. a

b Less drectexpenses - . « .« . . . . - . b
¢ Net income or (loss) from gamingactmvties. . . . . « . . . > 0

10a Gross sales of inventory, less
returnsand allowances , , ., ...... a
b Less.costofgoodssold. . . . . . ... b
¢ Netincome or (loss) from salesof inventory, . . . .. ... » 0
Miscellaneous Revenue Business Code |

11a MISCELLANEQUS REVENUE 900099 719. 719.
b

c

d Allotherrevenue . . + + ¢« « ¢« = o+ ¢ .

@ Total. Addilines 11a-11d =« + « « v + « v v ¢ + & « & R 719, [
12 __ Total revenue. See instructions . . . . . . o . . - o . . . | 1,475,990 1,475,990,
Fom 990 (2012)
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Form 990 (2012)

THE NEWTON D.

& ROCHELLE F. BECKER FOUNDATION

95-4095134

Page10

Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total gx\gens&c Progra(:)semoe Managt(e‘r:rzent and Func(![r’a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organzations in the United States See Part IV, line 21 . 2,799,649. 2,799,649.
2 Grants and other assistance to individuals In
the United States See Part IV, ine22. . . . . . 9
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
United States See Part IV, lines 15 and 16, _ . . 1,056,000. 1,056,000.
4 Benefits paidtoorformembers, ., ., .., ... 0
5 Compensation of current officers, directors,
trustees, andkeyemployees . . ... ... .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) 0
7 Othersalanesandwages , , _ . .. ...... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . « « « « o « o 2 o . & 0
10 Payrolltaxes « « « « = « + ¢ 2« o v o xaaa s 0
11 Fees for services (non-employees)
a Management . . . .. . ... ..¢.c0 0o 0
D legal . ... .0ttt e e 0
C Accounting . . . . v v v v v b et e e ... 0
d Lobbying . ... . i it ittt 0
e Professional fundraising services See Part IV, line 17 0
f Investmentmanagementfees _ ., . . . . . .. 115,211. 115,211.
g Other (if Iine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). . . . . . 0
12 Advertising and promotion , . . . ... .... 0
13 Officeexpenses . . . . « v v v v v e v v v o 0
14  Information technology. . . . . . . . . .. .. 0
15 Royalies. . . . o v v o e 0
16 OccupanCy . . . . u—e—euinememeae 0 =
L £ 0
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Inferest . ... ... i.e e 0
21 Paymentstoaffilates. . . ... ... ..... 0
22 Depreciation, depletion, and amortization , | , . 0
23 INSUMANCE . . . ... 65,219. 65,219.
24 Other epenses Itemze expenses not covered
above (List miscellaneous expenses i line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aOTHER EXPENSES __ __ _ _ _ ________ 235. 235.
D e
C e e
d o e
e Allotherexpenses _ . _ _ o o e
25  Total functional expenses. Add lines 1 through 24e 4,036,314. 3,855,649. 180, 665.
26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here B[] if
following SOP 98-2 (ASC 958-720)., . . ... . 0
;?1\052 1000 Form 930 (2012)
0442CL 2020 vV 12-7F 60774573 PAGE 10



THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... .. ... . ......... [ 1
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing | . . . .. .................. q 1 0
2 Savings and temporary cashinvestments, , ., . .. ... ........... 358,514.} 2 348, 807.
3 Pledges and grantsreceivable, net . . . .. .. ... . ... . ... a3 0
] 4 Accountsrecevable,net | ... ... ..., ... ... ..., dq 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL . ... . ... .............. Q5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part H of ScheduleL . .. .. .. d 6 0
§ 7 Notes and loans recevable, net . . . . . . . .. . .. q 7 0
&| 8 Inventoriesforsaleoruse, . . . ... ........... . ... ... 0 8 0
9 Prepaid expenses anddeferredcharges . . ... ... .......¢c.0.. a9 0
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation, . . . ... ... 10b J10c¢ 0
11 Investments - publicly traded securites , , . .. .. .. ... ........ 26,318,740.] 11 27,591,974.
12 Investments - other securities See PartiV,line 11, , . _ . ... ... .... 2,193,959./12 606,113.
13 Investments - program-related. See Part IV, line11 . ., . . .. ........ 013 0
14 Intangibleassels . , .. . ... ... ...ttt g 14 0
15 Otherassets. SeePartIV,Ine 11 . . . . . . .. .. .0 i iernnnn 1.]15 97,619.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . .. ... .. 28,871,214.] 16 28,644,513,
17 Accounts payable and accrued expenses. . . . . .. . . .. e Q17 0
18 Grantspayable. . ., . . ... ... ... . ... 272,747.) 18 685,496.
19 Deferredrevenue . . . . . . .. .. ... ... q 19 0
20 Tax-exemptbondliabiites , . ., . . ... ..........c.c0uvun.. g 20 0
@121 Escrow or custodial account hability Complete Part IV of ScheduleD | | | | q 21 0
=|22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL, ., . .. ... ...... Q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | ., . . . a 23 0
_ 24 Unsecured notes and loans_payable_to_unrelated.thrd partes ... _ 24 _ 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
| ofScheduleD . . ... ... ... . ...t 25,000.| 25 25,020.
} 26 Total liabilities. Add lines 17 through25. . . . . ... ... oo v on . 297,747.] 26 710,516.
i Organizations that follow SFAS 117 (ASC 958), check here » IAJ and i
| § complete lines 27 through 29, and lines 33 and 34.
‘ S127 Unrestricted netassets | . . . . ... ... ... e 28,573,467.] 27 27,933,997,
g 28 Temporanly restrictednetassets | . . . ... ... ... ... ... 0 28 0
e 29 Permanentlyrestrictednetassets, . . .. .. ... ...t q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . _ . . .. .. ... ... 30
131 Paid-in or capital surplus, or land, building, or equpmentfund , , ., .. 31
:f 32 Retained earnings, endowment, accumulated income, or other funds | _ | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... .. .. ..., 28,573,467.] 33 27,933,997,
34 Total liabilities and net assets/fund balances. . . . . .. ... ........ 28,871,214.| 34 28,644,513.
Form 990 (2012)
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . .. ... ... ...... D
1 Total revenue (must equal Part VI, column (A), INe 12) « + « « o o ot v it et e e e 1 1,475,990.
2 Total expenses (must equal Part IX, column (A), IN@25) - « « « « « v vt et i et e e 2 4,036,314.
3 Revenue less expenses. Subtractline 2fromiline 1. . . « . . ¢ i i i i i i i i it e e e .. 3 -2,560,324.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 28,573,467.
5 Netunrealized gains (losses)oninvestments . . . . . . . . ... ... 0o e 5 1,920,854,
6 Donated services and useoffacilities . . . . . .. ... ... ... .. . o i e o 6 0
7 INVeStMENt EXPENSES « « « v v v o o v o v v e e e e e e e e e e e n e e e e e 7 0
8 Priorperiodadjustments « « o o v o i vt i i e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain n ScheduleO). . . . . ... .. ...... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMMN (B)) ¢ ¢ o e e e v vt v e e e e e e e e e e e e e e e e e e e e e, 10 27,933,997.
MFinancial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ _ | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:I Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ...... 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & & & @ v i i i i i i e e e e e e e e et et e n e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form:-990=(2012)
JSA
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ﬁgﬂfgg'f;:oﬂ) Public Charity Status and Public Support

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

OMB No 1545-0047

Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Emptoyer identification number
THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is- (For Iines 1 through 11, check only one box)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the
hospital's name, city, andstate: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 3 A federal, state, or local government or governmental unit described in section 170(b){(1){(A)(v).

7 An organization that normally receves 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 Il.)

8 | | Acommunity trust described in section 170(b)(1)(A)}{vi). (Complete Part Il.)

9 |_| An organization that normally recewes: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )
10 [ | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ X| 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 that describes the type of supporting organization and complete lines 11e through 11h

a Type | b l:] Typell ¢ |:] Type llIl-Functionally integrated d D Type llI-Non-functionally integrated
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described In section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type Il supporting
organization, check this box | L e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i)}=A=person=who=dectly=or=indirectly=controls=either=alone-or=together=with=persons=described=in=(u) Yeos |-No
and (ii1) below, the governing body of the supported organizaton? = . . .. ........... 11g(1) X
(i) A family member of a persondescribed in (1) above? L e e e e ta(n) X
(iii) A 35% controiled entity of a person described n(lyor(u)above? _ . . . ... .. ............ 11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (v) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section cal f)mr:" in col (i) of col (i) organized
(see instructions)) Y e © | your support? ntheU S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
©)
(D)
(B)
Total 63,149.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

Schedule A (Form 990 or 990-E2) 2012 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 Ill. 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) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaigrants "} . . . . - .

Tax revenues levied  for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .

The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . .
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

1"
12

Amounts fromlned4 . ... ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . ... .. 1

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

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (See INStructions) - « + - & ¢ v 4t i i e i e e e e e e 12

13

First five 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 thisboxandstop here . . . . . . . . ¢ v i v v e v o o e o v n o n w e a e w s e e e a s e e e s s e e s e e »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . ... .. .. 14 %
Public support percentage from 2011 Schedule A, Partll,linet14 . .. .. .. .. ... .. .... 15 %
331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization »

331/3% support test - 2011. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... »
10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

o T 4T 11 o ¢ 1O > l:l
10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly
supported Organization ., . . . . . . . . . i i e i e e e e e e e et e e e e e e e e >
Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2012
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134
Schedule A (Form 990 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnibutions, and membership fees

receved (Do not include any “unusual grants ")

2 Gross receipts from admissions, merchandise
sod or services performed, or facilities
furmished 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 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf | , . . .
5 The value of semvices or facilites

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 lnes 2 and 3

receved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. + « « « « + « v . .

8 Public support (Subtract ine 7¢ from

MNeB ) v v v v v v i e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total

9 Amountsfromline6. . . ... .....
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES s & u o o o s o « o ¢ s « o « « s

b Unrefated business taxable income (less

JSA
2E1221 1 000

section™ 511~ taxes)—from— busin

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in hne 10b,

whether or not the business i1s regularly
carredOnN - + « + & s e e b e v e ..

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

(ExplanminPartiV) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ...... e
14 First five years. If the Form 990 i1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . v o v v v v v v v o o v v o v o s o s o o o s v o o 8 v s s e s e s e s e s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f)dwided by lne 13, column(f)) . . . . . . ... ... . 15 %
16 Public support percentage from 2011 Schedule A, Partlll,ln@15. . . . . . . . ¢ v v v v 0 v v v o v o v u s 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . I i k4 %
18 Investment income percentage from 2011 Schedule A, Part 1L In@ 17 | . . . . . . v v v v v v v e v e 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and hne
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2012
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134
Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I1I) TYPE OF (1v) V) (VL) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION  YES NO  YES NO  YES NO SUPPORT
JEWISH COMMUNITY FOUNDATION 95-6111928 07 X X X 63,149.
TOTAL AMOUNT OF SUPPORT 563,149
JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1000
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 2

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f,-123, or 12b. Open t°_ Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer 1dentification number

THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . .. ...
4  Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ..... D Yes |___] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . .. L. L L L e e i e i e e e s e e e e e e D Yes D No
Conservation Easements. Complete Iif the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. . . .. .. ..ttt 2a

b Total acreage restricted by conservatoneasements . . . ... ... ... .......... 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister . . . . . . .. ... ... it e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » _ _ _ _ _ ___ _________
4 Number of states where property subject to conservation easement is located » _ _ __ _ _ __ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the-conservation-easementsitholds ? == Q—YeszgzNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 170NANBYN? . . . . . . . . o e eee e e e e et e [Ives Clno
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVlllLline1 . . . . . . . . . .o i it i it it | g J
(ii) Assetsincluded NForm 990, Part X . . ¢ & ¢t i i i i i b s i e e it it et e e » S e _

2 If the organization received or held works of art, historical treasures, or other simiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded In Form 990, Part VI, Iine 1 . . . . . . i i i i i i it ittt et e i et e in e >SS _ L ____

b Assets included In Form 990, Part X . . . .« . v it i i i i e e e e e e e e e e e e e e e e ae e » $

f;;r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134
Schedule D (Form 990) 2012 Page 2
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 are a significant use of its
collection items (check all that apply)

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
meluded on Form 990, PartX? | | . . . . ... [Jves [Ino

b If "Yes," explain the arrangement in Part XIlf and complete the following table.
Amount
c Beginningbalance . . - . . . . ..l e e e e 1¢
d Additionsduringtheyear . . .. ... .ot it it ittt ittt 1d
e Distributionsduringtheyear. . . . . . . . .. . ittt i 1e
f Endingbalance . . . . . . . . o it e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, PartX,lme 21? _ . . . . ... .. ... .. ..... u Yes | |No

b If "Yes,"” explain the arrangement in Part Xlll. Check here If the explanation has been providedinPart XIll. . _ . . . ...

Endowment Funds. Complete if the organization answered "Yes" to 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 Begmning of year balance . . . .
b Contributions . . . .. ......
¢ Net investment earnings, gains,

andlosses. . . . ... ... ..
d Grants or scholarships . . . ...

Other expenditures for facilities

andprograms . . . « « « . -« . .

f Administrative expenses . . . . .

g Endof yearbalance. . . . .. ..

[}

~—Provide the estimated-percentage of-the-current-year-end-balance:(line=1g;-=column:(a))-heid-as:

a Board designated or quastendowment »_ %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equa! 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OorganizatioNs . . . . . & & .t i i i i e e e e e e e e it e e st e e 3a(i)
(liyrelated OrganIzations . . . . . . . o i i i it e e e e e e e e e e e e s e e e e e e 3a(ii)

b If "Yes" to 3a(i), are the related organzations listed as requredonScheduleR? . . . .. ... ... ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
i g8l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buldings - - . <+« oo
¢ Leasehold mprovements. . . . . .. ...
d Equpment . . ... ... 000
@ Other - « - ¢ v v ¢ i i i it et e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . |

Schedule D (Form 990) 2012
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

Page 3

‘ Schedule D (Form 990) 2012

EIIRLIR  Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

i (2)
| (3)

4

| (5)

(6)

(8)

9

(10)

} ()

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(M

(2

3

{AN
(4)

(5)

(6)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) IIne 15.). . . . . . . . v v o v v v it i et e v m e o u »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabihty

(b) Book value

(1) Federal income taxes

(2)DUE TO JEWISH COMMUNITY FOUNDATION

25,020.

(3)

4

(5)

(6)

()

(8)

9

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col (B)line25) W

25,020.

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart XIll, , ., ., . . ... ..

| @)
®)
|
|
|

JSA
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| 0442CL 2020

vV 12-7F

Schedule D (Form 990) 2012
60774573 PAGE 19




THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

Schedule D (Form 980) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hine 12.
a Netunrealized gainsoninvestments . ... ... ... ... ..., 2a
b Donated services and useoffacites . . . . . ... ... ... ...... 2b
¢ Recoveries of prioryeargrants . . ., ... ..., .. .. ... ... 2¢c
d Other(DescrbemPartXil) = . .. . .............. 2d
o Addlmes2athrough2d | . | . . .. .. ... ... ... 2e
3  Subtractline2e fromline1 . . . . . .. . . ... ... e e e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a
b Other (DescrbeinPartXl) . . . . . ... ............... 4b
¢ Addlnesd4aanddb L e e e 4c
§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 12.) . . . . . . . . ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pror year adjustments e 20
c Other losses 2c
d Other (Describe mPartXilj ** " 2
e Addlines2athrough2d Tttt T 2e
3 Subtracthne2e from N1 . . . . . .. oo\ttt 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b 4a
b Other (Describe nPartXill) L 4b
¢ Addlnes4aanddb 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18). . . . . . . . . ... .. 5

G Alll  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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Schedule D {(Form 990) 2012

EIPII§ Supplemental Information (continued)

THE NEWTON D.

& ROCHELLE F. BECKER FOUNDATION

95-4095134 Page 5
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenuae Service

Statement of Activities Outside the United States |

P Complete if the organization answered "Yes™ to Form 990,
Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

Name of the organization

THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION

Employer identification number

95-4095134

2012

Open to Public
Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity histed in (d) 1s () Total
offices in the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
in region located in the region)
(1) MIDDLE EAST AND NORTH AFRICA GRANTMAKING 660, 000.
(2) sours amErica GRANTMAKING 150, 000.
(3) euroee GRANTMAKING 246,000
(4)
(5)
(6)
N
(8) —
(9)
(10)
{11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total. . ......... 1,056,000.
b Total from continuation
sheetstoPart! ., ... ...
c_ Totals (add lines 3a and 3b) 1,056,000,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
SA
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. THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134
Schedule F (Form 990) 2012 Page 4
GVl Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? /f "Yes,”
the orgamzation may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926}, . . . . . . . .. i v i i it it e e D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund. (see Instructions for Form 8621) . e e e e e e e e e e D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the orgamzation may be required to file Form 8865, Return of US. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form8865), . . . . .. ... .. e e e e e e ae e D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

FOrFOMMSTI3) . . o\ o v o e e e e e e e e e e e [T ves No

Schedule F (Form 990) 2012
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. THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134
Schedule F (Form 990) 2012 Page 5

Supplemental Information

Complete this part to provide the information required by Part I, ine 2 (monitoring of funds), Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region), Part Il, line 1 (accounting method); Part il
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

ORGANIZATION'S PROCEDURES FOR MONITORING USE OF GRANT FUNDS OUTSIDE THE US

SCHEDULE ¥, PART I, LINE 2

THE MAJORITY OF GRANTS ISSUED BY THE FOUNDATION ARE FOR GENERAL

OPERATIONS FOR THE PERIOD OF ONE YEAR. WHEN THE FOUNDATION ISSUES A MULTI

YEAR GRANT FOR A SPECIFIED PURPOSE, A GRANT AGREEMENT IS PREPARED BETWEEN

THE FOUNDATION AND THE GRANTEE DETAILING BENCHMARKS THAT MUST BE ACHIEVED

BY THE GRANTEE. THE AGREEMENT IS MONITORED AND THE GRANTEE MUST SHOW

FULFILLMENT OF BENCHMARKS WITH A WRITTEN REPORT PRIOR TO RECEIVING THE

NEXT INSTALLMENT OF THE GRANT.

METHOD OF ACCOUNTING

SCHEDULE F, PART II

THE ACCRUAL METHOD OF ACCOUNTING WAS USED TO DETERMINE AMOUNTS IN PART

Iir.

JSA Schedule F (Form 990) 2012

2E1502 1 000

0442CL 2020 vV 12-7F 60774573 PAGE 26



0001 8682132

L dOYd ELSVLLOO AL=2T A 0202 TOZh¥O ver
(z102) (066 Wi0d) | Inpayas *066 [WJ04 10§ SUOIIINIISU| B} 89S '62JON )9V uononpey yiomieded Jo4
P R R w_nmueGE_mr_uc_Umum__mco_«mN_cngo._mEOuo._mnEsc_muoa._macm t
||||||||||||| g4 sttt T 0T g1qe) | au 8yl ut pals)) suoneziueBio uawuiaaohb pue (€)(9) 110G uonoes Jo 1aquinu |Bjo} ;a3 Z
1N0ddNS TvdaNd 000705 (oI T06] €£09950-10 79006 ¥O 'V1I 69£# '-AGATd OJId M £LS0T
J A IONVITIV AONIo¥and 13wnisI (Z}) |
1¥0ddNS TIdINID 000701 ()0 T0S| SsS8teew-€1 G100C 00 ' HSYM 1vE# "dIAY INJILIANNOD §0§§ 7
||||| Nd3 WSTHONNAT MO 103r0¥d ATIVOILSAANT {|L}) |
1¥0ddNS TYHINI 0007011 TeyjioI 10| 6169vBO-€EE V1616 YD 'WISIA WINHD UNYITYD dIHOD 6281 7
k |||||||||||||| dNnd INEIWIOTIAZd LANEIINT (gL) |
1¥0ddNS TYIINID 00075¢ (€)[(0TT0S[ 9T8LLEE-VO v9720 YW 'NOILM3N 8Zb XOH 'O°'d
_ |||||||||||||| “ONI WOO ATINVAALIVIETINT (g)
1¥0ddNs TYYINIY 00005 Te){oVT0s] 658T191-90 LL009 TI "ATMOMS TOZH ~ AATE JIMOMS bZ00T
b |||||||||||||| “ONT WO ON1INOZHd LSANOH (g)
[ CEEREINCLERER 000700€ (€)[{0V10S) <OPpLIv-€T £€€00¢ 04 'NOLONINSYM 6v2ce X08 O d
_ I~ T S915wud0WId 30 ISNEJEd ERL WOd NOLIVANAOI ()~
1¥0ddNS TIdanNdo) 0007001 Te) (07 105[ 6SSETLO-LZ| 26206 WO 'AWY 130 "¥WW 90C NOLONIHSYM 0OPET
_ T T T T T T TXITEA03S In1onuisvaaNT DTHISETI (g)”
1H0ddns TYHINIY 000700 (g3 (D1 T05] vpeeTbb-0C v066-G6¢8L XL 'OINOLNY NYS LOET XOd ‘0°d
||||||||||||||||||||| NOILWaANNOS I4n3 g)~
1¥0ddNS TvyaNg 00075¢ T€) (D105 6L9G5¥85-0¢ 87001 4N 'NYOX M3N 00BH ' 1S HI9E M G5¢
|||||||||||||||||||| SNT ~dNnd ROTEVID ()~
140ddNs TYVYINI 000’08 e 157108 2906002-€2 8021¢ GW 'JYOWILTIYH 6# '3INVI HOUAHD L
||||||| SA100LS ALINAWWOD HSIMAC ¥0d WIINZD (g)~
140ddNSs Tvd3AN3Y 000 'SE e (07 105] 6zsvLzT-28 70002 Od 'NOIONIHSYM aN LS O 60§
|||||||||| TIDNNOS X31T0d NOIFHOT NUSIHAWY (Z)~
1d0ddNS TVdANI 000762 {e} (0V1os] zzesegz-Le ZLI0T AN 'AN ¥OOTJ HI6b dNNIAY N¥vd LLT
|||||||||||||||| SLHOIY NVWNH SNISNYAGY ()
99UB)SISSE J0 92UB)SISSE YSed-tou . Ueuio edUBISISSE YSED weB ejqeandde ji Juswuieaob so
16 jo esoding (u) Jo uonduasaq (6) e A tos®) | -uouroiunowy (8) | useo jo wunowy (p) uaiioeE oy (o) i3 (a) uoneziueBlo Jo SsaIppe pue swen (e) L

|

"papaau si 8oeds (UONIPPE JI pajedlidnp aq ued || Wed "000'S$ UEU a1ow paniaoal jey) Juaidioas Aue Joj 'Lz aulf ‘Al Wed

‘066 Wi04 0} ,S3A, paiamsue uoneziuebio ay) i 939|dwo "sajels payiun ayj Ul suoneziueBip PUE SJUSWUISA0S 0} 8OURJSISSY 1040 Puk Sjueld E
'SBJBIS PaYIUN 8y} Ul spuny JuesB 3o asn aljy Bulojiuow Joy seinpasoid s,uoieziuebio ay) Al Wed Ul equaseq 2

ozD mo>H e | * LEOUBISISSE 10 SJUBIE By} PIEME O} PASN BIIBILD UOID8]8s 8u)
pue ‘souejsisse Jo siuelb ay) Jo; Aipqibiie seajuelb ay) ‘eoue)sisse Jo sjuelb ay) Jo Junowe By} SJBNIUBISGNS 0) SPJODAI Ulejuiew uoneziuebio ay) saoq |
82UEJSISSY pPUE SJUBIS) UO UONEWIO)U| [BIUd9 E
PETS60F-G6 NOIIYANNOA ¥IAMIOAd °"d dTTIHOOd » “d NOLMIAN JHL
l1equnu uopesynuepl Jehojdws uonezivefio oy} jo owEN
uonoadsuy| ‘066 Wi04 0} Ysey « 92IAIBS BNUBASY [ELWB) U}
Ainsee)] ey jo Juswyedeq

a1qnd 03 uado "ZZ 10 |Z 8UI| ‘Al Hed ‘066 W10 O} ,SOA,, PIIBMSUE UO _.nu___mms ey} 1 e3e]dwod ,

2102 S9)B)S Pajiun 9y} Ul S|enplAIpuU| pue ‘SjuswWulanos)
‘suonjeziuebiQ 0} asueISISSY JAYJO puk sjuels)

(066 Wi04)
1 37nA3HOS

Lv00-S¥SI ON 8WO _




8¢ dovd €ELSPLLOY AL-ZT A 0202 qomioso,(”rﬂ

(z1o?) (066 wiogd) | 8npayag '066/WJ04 JO} SUO|IINIISU| BY} 88S '‘831J0N }0V uondnpay yiomseded 104
L w_nmurwc__wr_uc_UQm__w:o_amN_cmmhohmcuouo._wn_.:::_muoa._mz..m_ T
||||||||||||| """t r s R s 5108) | 8w ay) ul pass)) m:o_u__wNEmm._o Juawulianob pue (g)(0)10G UoISS JO JIBqWINU |BJO} 1BUT  Z

1d0ddNs TVYaNIY 00005 (€)]{0)105[ S6vBTZO-ES 9£00¢ 00 ' HSYM M°N 1S HINIIINIAIS 0GT1
‘ I~ A3710d DItand ¥0o3 1SN 3519dd3INT NYOIdEWY (Z})

1¥0ddNS TYHINI 6v17ED (€3)|{DVT0G[ BZ6T1T19-G6] 8F006 WO 'WI ¥OOTd HIZT "dATE FMIHSTIM G069
‘ ™7 7777771 30 NOIIWANNGI ALINMWAOD HSIMAT (| })

1d0ddNns TvdaNdy 000702 (€)[{DY105[ PEO9LET-2G| 9£00Z DA NOIONIHSYM 0SOTH 'MN LIZWIS T 828T
[~ TX51T04"1sVd ¥¥aAN wod IINIIISNI NOISNIHSWM {Q})

1d0ddNnS TvdaN3y 000001 (€}j{0YT05] 0LG59L92-€T 0T00T AN 'YOX M3N LS Ytz M ££-LC
|||||||||||||||||||||| 353 T10] oHnol {g)~

LY0ddNS 00007 (el () 105 96929v1-91 TEOPT AN "IDONIUVID LS NIVW T0GOT
TYYANE [~ T T T T T T T ONTTTYNOTLIUNYAINT SNYVALS 1uId0dE {g)”

1¥0ddNS TvdaANIY 005 '96¥ (e} (0Y 105 €8vB8902Z-2S 9g00¢ D00 ' HSYM '1a HLG 'MN 1A3dLS T 6181
-~ T THINITISNT HOWvVASAd NV VIQEW LSVd F1ddIW ()

1¥0ddns TY¥aNIY 00070S {ey (0YTos| 96L6bLL-€2| 20161 ¥4 "WIHATIAWIIHd 060T# 1S LANTYM 00ST
T T T T T T T T T T T T T T T T T oS 16Va T91adIR (9)”

1¥0ddNns TvdaNas) 000705 (€) (OYT05| »COOTSE-S6 GEL16 YO 'vAAS3IY  dAY VAWYL 0G1L
|||||| ONISY 3FHL ¥Od TWOR HSIMIT STTIONV SOT (G)

1¥0ddNns Tv¥aNIy 000761 (€N (0VT0S] vbBEGBZ-9C Z01b6 VO ' d S LOZ 3LINS LS NolInd 6Gb
= TR T T ()

140d4dNs TvaaNay 00070€ (g]l (O} T0S| €£89E€CT-2S G000Z 00 '"HSYM 00CH 'MN "JAV HOX MAN LO€
I~ T SMIV43V AITWASES TTUNOILIVN W03 LSNI HSIMAT (g)~

L¥0ddNS Tvd3aNIY 000700T (e) (D) 105 88EEHIT-S6 87006 VO 'SITIONY SOT QATH FWIHSTIM G0S9
_ 777 VT wAIvIED J0 TIONNOS NOTIIWY3dHd HSIMAC (Z)

IMOddNs TvdaNIo| 000752 .m“ {07105 ¢88cLbl-LE 9000¢ O 'NOIDNIHSYM 009L# 'MN "1LS M 0202
I = A R e IS ()

asue]sISse Jo 82Ue]SISSE YSBo-uou j (sulo BOUB|SISSE Used et ejqeoidde j) yjuswuierob 1o

ues6 Jo esodind (u) 10 uonduosaq (8) ez Ny ood) | -uouiowunowy (6) | useo jo 1unowy {p) vores o (o) N3 (@) uoneziuebio jo sseippe pue sweN (e) 1

"papasu si aoeds [euoyippe §i pajedljdnp aq UED || Wed "000'G$ UE

1 210W paAlagal Jey} Juaidioas Aue Joj ‘1 Z aull ‘Al Ued

‘066 W04 0} ,SAA, Pasamsue uoneziuebio sy 4 8)a|dwo) "sajels pajlun ay} uj suoijeziuebiO PUB SJUSWLIGA0SH O} 9IUEB)SISSY J9YI0 PUE SjueID E

ozD

saA

pue ‘souejsisse Jo sjuelb ayy Joj Aqibiye sesjuelb ay) '‘souelsisse Jo sjuell ay) Jo )

SOJeIS paNun au) ul spunj juelb Jo asn wwz Bunopuow Joj sainpasoid suoneziuebio ey Al Jed ul equaseq 2

* L8oUB]SISSE JO SJURIB 8Y) pIeme 0} pesh BII)ID UO0ND8|9s By}
Unowe 8y} sjeNUE)SqNS 0} $PJOID) Ulejulew uoneziueblo ay) ssoq 1

9JUB)SISSY puUe Sjuel U0 UOREWIOoU| |eI2UdS) E

uonoadsuj

PETS60V-56

Jequinu uopesypuep) sekojdwy

NOIILVYANNOd ¥aMo2dd "d dTTIHOOY ? “d NOLMIN HdHL
uonieziueBio ay) Jo sweN

a1jqnd o3 uadp

¢l0e

- I¥00-G¥S1 ON WO _

066 Wio4 03 yoeny «

90IAI3S BnUaAeY [ee)uy

‘ZZ 10 LZ 8ul| ‘Al Med ‘066 W04 0} ,SBA, Palomsue uo _

_NN_:naho oyi ouo_n__.:oo Anseel] ey jo jJuswpedeq

$9]E)S pa8jiun 8y} Ul S|enpIAIpu|] pue ‘SjuUsWulaA0g)

‘suonjeziuebiQ o} asue}sissy Jay

(066 wi04)

10 pue Sjueld EREIR




000 | 882132

6¢ d9¥d €LSVLLOO dL-CT A 02¢0¢ TOCkP0 ver
(z1o2) (066 wiod) | 8|npeyds *066|W104 10} SUOIIINIISU| BY) 86S '821J0N 19V uoionpey yiomiaded 104
A O R O O L O O OO O O w_nmu —. OC__ 05# ul Umum__ WCO;NN_CNW._O ._mrzo uO ‘—wDE:C _maou ._wucm ﬁ
||||||||||||| q """t s s s s s sttt gIge) | sulf 2yl wi pa)sl) m:o:_‘wn_cmmho Juawulanob pue (£)(9)1L0G UoiO8Ss Jo Jaquinu )0} Jeju3 ¢

190ddNns Tvdanay 00001 (e)[(37105] 092Lcct-v6 BTIv6 YO 'OJSIONYYd NYS LS VINJOAITYD 002€
V =~ G55 NWNT NUS 36 JHINID ALIRNRNGD HSIMAr 1z

140ddNs TYdaINI 00076€ (€)[(3)108[ Lb6+990-0¢E 10002 O0 'NOLONIHSYM MN IS HL8 008
h F T T T T T T T T T T NOIITINGS ShaWwd No TAwsT (f1)

190ddNS TYdINID 000 70§ {€)(0) 105 stv0OBBE-CZZ ¥G80Z QW 'OWYWOLOd GOGH# ’"au 3ISOUINOW TI8L
[~ TXI1800FS TYa0D 40 SISATURY 3H1 w03 ~ ISNI {Q})

L¥0ddNS TYYININ 00070C (EY(DVT0G| 089v921-92| 9T100T AN 'MH¥OX M3AN LT1 ALS ' IS HLVE I SOT
||||||||||||| ONI SNOTIIONAOHd NOTLUNISWWI {§)

140ddNS TYHaNId 000 'S¢ (€} (0V105] seso8beE-LT €ETEE 1d 'IWVIW 00€ d1S JAY HLLZ MS 0S6Z
-~ T T T T T T TONI AATIVIZINT TAVEST 30 SANTINT (g)”

1d0ddNS TYANIY 000702 (ex(0Y105] obLezZEV-0C 9£00¢ 04 ' HSYM OI# MN AV LOOILLOANNOD 0501
|||||||||| HINL ISVd F1qaIW 903 INIFWMOGNT ()~

180ddNS TYYaNd 000701 Tel (D1 105| 65985G1-v6| ZEL1P6 WD 'ODSIONVYd NVS AvM QOOHMAHIOWE GG9
J T T T T T T T T T T T A00H5sTAVd TTETITA ST3aNveE (g)”

TH0ddNS TvdANI 000752 (g) (0T T0S[ <¢689TK1-92 ££00Z 00 'NOIONIHSYM 669EE X08 0°d
" ¥d¥ ®TL5TS FTAAIN FHL 30 AdNLS EHI W04 NSSV (g)

140ddNS 00062 (g} OV tos| tacee9t-zs T000¢ Dd 'NOLONIHSYM MN IS H 1§C
W390ud _ =~ T 5N1~’NOTLWANNG NOIivoNad 1avysT NeSIHaWy )~

190ddNs 1vuaNIy 00001 (€)Y (DV10S| SEt1e5eL-¢€C 9TT0T AN 'MWOX MaN L3ddlS HIGE LSvd bEL
|||||| SNT “ENOY3T JIHSANITYS TIVHST-VOINaWY {§)

I190ddNS TYdaNas| 0007072 (€) (01 105| SEE9GTI-6 GOTv6 W0 ' 4 § 10€ 3lS IS L1¥vndls iel
v |||||| GOFIONTYI NYS§ 30 TOND “Ta¥ WWOD HSIMAT (Z)~

I¥0ddNS TYyaNad) 000765 T€) (O710G| G6F8IZ0-ES 9£00Z YW 'NOLSOH 0FOSE XO8 O d
~~ DNTLEOITY ISV3 F1dd1W NI XOVENOOW 804 WWod ()~

@oUe|SISSE JO @IUB]SISSE YSED-UOU . Geujo eoue)sisse ysed e e|qeoi|dde jt JuswuIeA0b 10

juesb jo esoding (u) jo uonduase( (6) =ﬁﬂﬂ_nﬁo>“‘h:uﬂg -uou jo junowry () usen Jo Jnowy (p) uanoes(oyi {2) N3 (q) uoijeziueblo jo ssaippe pue sweN (e) 1

‘papaau si aoeds |euoiippe J pajealjdnp aq uea || Hed ‘000'6$ cm__cu aJowW paniadal jey) Jualdioal Aue oy ‘|1 Z auil ‘Al Med

‘066 WI04 0} ,SaA, pasamsue uoneziuebio ayj §i 8)a]|dwo) “sajels pajun oy Ul suopeziuebip pue SJUBWILIAA0E 0} IUR)SISSY JaY}0 pue sjuelo E
*S9)E}S Pajun 8y} ul spunj juelb jo asn m.___E Buuiojuow Joj seinpedoid s,uoijeziuebio ayy Al Wed ul aquaseq  Z

ozD mo>. B s 10 SJURIG BU) PIEME O} PASN ELIBJLID UOIIS|SS dUj}
pue ‘sougjsisse 1o sjuelb ay) Joj Aimgibie seajuesb ay) ‘eouelsisse Jo sjuelb sy} Jo junowe ay) sjenuelsqns o0} Spiodal uiejuiew uvoiezivebio ay)y seoq 1
95UE}SISSY pPUE SJUBIS) UO UOHBW.IOJU] [BIOUDE) E
PETS60F-S6 NOIILYANNOJ ¥AMOIE 4 JTTIIHOOY ¥ *d NOLMAN HHL
Jequnu uopedynuep) Jekojdwz uoieziveBlo oY) jo sweN

uonosadsuy ‘066 Wi0J 0} yoeny « r:”uowaswaﬂweﬁ__w_“w:_
) a11qnd 0} uado 2240 12 0Ull ‘A1 Hed 086 Wi0d 01 ,S9)., PIONSUE UOHEZIUSBI0 ol i ejelduiod 1ot io wetiEcea
2107 S9)B)S PajiuN aY} Ul S|ENPIAIPU| PUE ‘SJUSWUIBAO0S) A v
wio
: ‘suonjeziuebiQ 0} 32ue}SISSY J9U}0 pue sjuels 066 1od

1 37NA3HOS

Lv00-SPS1 ON BWO _




000 } 882132
0€ d5¥d ELSVLLOO AL=2T A 020¢ T1OCvv0

vsr
{z102) (066 wiod) | 8INpPeYIS ‘066 [LLLI04 10} SUOIJINIISU| BY) 80S ‘0I1JON }9V Uo[IaNpey Hi1omieded 104
A R R OO O OO OO OO O OO m_ﬂmaFm::m—:c_Uwuw__wCO:mN_CthO._mr:OuOuQDEDC_Nuoahmucm ﬁ
“tov T g Tttt ettt gige) | 8ul) 9y} Ul pa)s!) suoneziueBio Juawuiaaob pue (g)(9)L0S Uono8es Jo Jaquinu |ejo) el g
............................... [£4})
||||||||||||||||||||||||||||||| {it)
||||||||||||||||||||||||||||||| {o¥)
............................... 6y
||||||||||||||||||||||||||||||| 08
............................... (NN

1¥0ddNs TRHINI 00005 (el (0T 10S[ 6ELEESH=G6 €Zh16 VD 'SMVO NYWMIHS 0Gh# WHNINIA 9€9€T
; |~ TdNnd NOTIVONAE § Xi1oitand T3IvdSI SNIZOWOHd (g)

*000709 (ey 0105 90vL9TI-b6 BT1P6 YO 'OODSIONWYd NVS WAV HLPT 6€9
_ " WIASNINGE 3 NI¥WW J5 40 Nd3 HSIMAr 30 "und (§)

LH0ddNS TYHIANIY 000707 (€)o7 106[ vi66282-b6 €pIv6 YD ‘ODSIONYVI NYS Bbc0 X0d O d
I~ ~ WG4 035TINTIZ NWS WINWOIITYO 30 ALISHIAING (p)~

1¥0ddNS TvdINIY 0007S¢ {ep ToYtos] orasesti-zh 60TLT ¥d 'DUNESIYYVYH ~3AY WNANYS bZ9
[T T 75N TIS¥Wd FTa0iW JHI NI HDvHd W0J SHVIOHDS (g)

LH0ddNS TYHINIDN *000702 (gl oY 105| SL92%09-11 €1ZTT AN 'NATMOOME AYMMYYA NY¥ILSY3A QLL
||||||||||||||||||| ONI 7 TAVEST TENASWH ()~

LH0ddNS TYdEANIY 000°0LT () T2Y105] €££G9STT-¥6 SOTb6 YO 'ODSIONWYd NYS 13FAULS LavnALS 121
T~ 77T 77T 74°% 30 NOI1v¥uQdd ALINOWAGD WSIMIr ()~

aoUB|SISSE JO BOUB)SISSE SED-UOU esiard aca.so . BOUEISISSE YSEd i) e|qeaiidde ji juswuieaob Jo

wesb jo esodingd (y) 10 uoiyduaseq (B) fesesdda ‘AW “yood) -uou jo junowy (a) yses jo junowy (p) uonoes 5yl (2) N3 {a) uoneziuebo jo ssaippe pue aweN (e) !

uotjenjea jo poyie (3) Il

I

‘papasu si aoeds jeuonippe §i pajedljdnp aq ueo || Yed "000'S$ UBL) 810w paaiaoal jey) Juaidioas Aue 1oy 'L Z aul ‘Al Wed

‘066 W0 0} ,SOA, paJamsue uoneziuebio ay) ji 81o|dwo) "sajelg pajun ayj ul m:o_umn_:mmh”__o pue SJUBWILIBAOS) 0} 9IUBJSISSY JBYJO pUe SjuBRID E

ozD

‘saje)s payun ey ui spuny juelb jo asn m__—“: Buoyuow Joj sainpecoid suoneziuebio sy) Al Hed ul equaoseq 2
mw>. e T T esiss 10 SIUBIG 84} PIEME 0} POSN BLIBIID UONOS|9S Bul
pue 'aouejsisse Jo sjuesb ay) Joj Amqibie sesjurIb ay) ‘asue)sisse Jo sjuesb ay) Jo Junowe ay) ajenueISqNS 0) SPJoJal ulejulew uoneziuebio ay) seoq L

9IUEJSISSY PUB SJUBISH UO UOHBWIOJU| |BI3UID E

uonosadsu| 066 wio4 0) yaeyny «

aland
soje ajlun ayj ul sjenplAlpuj] pue ‘sjuswiulaAo
¢L0% JeIS Pajun 8y} ul sjenplAIpu| pue ‘s) )

PETS60V-S6 NOILYANNOJd ¥3MOdd "4 JTTIAHOOY 3 °d NOLMIN JHL

Jequinu uopesynuept edojdwy uoneziuefio ey) Jo sweN
B01A13S enusAey [elwajul
Ainseal] ey) jo juswuedsq

ojuado ‘22 10 | BUI| ‘Al Wed ‘066 W10 O} ,SOA, POIBMSUE UO _.S_cu?o sy} 1 eyejdwo)

(066 wiod)

Lv00-S¥SL ON EWO _

.m:O_uNN_CNm._O 0] 9Jue}sissy 19y)O pue sjuelo 131NA3HIS




1€ 39vYd

{z102) {066 wiod) § 8INPeYag

€LSVLLOO d

-2 A 0202 TOZ0b0

ver

JHL ONIAIZDEY OL dOIud

MOHS LSNW JIdLNYHD HHL

*INVYD THIL J0 INIWTTYLISNI LXIAN

IMOdFY NILLTYM ¥ HITM SMYYWHONIE A0 INIWTTIATINI

aNY G3YOLINOW SI INIWIFHOY FHL ‘FILNYHEO FHL Ad

JQIAZTIHOY Fd ISOW IVHIL SMYW

NIIMLIE d3dvdddd SI LNHWIH

ILINW ¥ SANSSI NOILYANNOA

TYYIANID d04 d¥¥Y

SN FHL NI SANNA LINYYD

WHONZD ONITIVIAA FAINTID FHIL ANY NOILWANNOA FHL

NOY INYYO ¥ ‘IS0ddNd GITIIDAAS ¥V HOd INTHD UYIA

FHIL NIHM “¥YIA INO J0 GOI¥3Ed FHI Y04 SNOILVHALO

NOILYANNOA FHL A9 QANSSI SINYYO 40 ALIYOLYW dHL

Z ANIT ‘I I¥vd ‘I FTINAIHOS

JO0 ISN SNIYOIINOW ¥0d SIYNAID0¥d S NOILUZINYDHO

‘uoneuwlsojut
JEUOIIPPE 210 AUB PUE ‘(q) UWIN|OD i} Hed ‘Z aul| ‘| Wed ul pasinbas uojeusiojul ay) apinoid o} Ped siy) 8jajdwo) ‘uoyewsoju EE@E@E%E
1l
9
S
14
€
[4
b
(seyjo ‘|esieidde "ANJ Q9JUBISISSE sed-uou esb yseo ﬁ sjuetdions
BOUB)SISSE 1{SED-Uou Jo uondudseq () ¥004q) ucenjea jo poyien (e) 30 yunowy (p) 10 Junowy {2) j0 sequinN (q) souesisse Jo etB jo adiy (e)
Uwvmmc St aoeds jeuonippe § UQNU:Q:U ag ued (|| .ed
*22 aul] ‘Al Ved ‘066 W04 Uo ,SaA, paliamsue uoneziuebio ayj ji 8}9jdwo) "sajelg pajiun ay} uj S|ENpIAIpU| 0} 3due}SISSy Jay30 pue syuels  HIIRELE

Z obed
PETS60F-56

(2102) (066 Wi04) | BINPEYIS

NOILWANNOA ¥3ANOEd 4 ITTIHO0Y 3 "d NOIMAN FHL

000 Z ¥05132




SCHEDULE J Compensation Information | M8 No 1545-0047
(Form ggo) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the orgamzation provided any of the following to or for a person listed in Form
990, Part VII, Section A, line ta. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written pohcy regarding payment
gr :’;irr]nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 D)l(g the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a?, , ., .. ... ... 2
3 Indicate which, If any, of the following the filing 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 Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
| a Recelve a severance payment or change-of-controt payment? | . . . . . . . . . L . . e e e, 4a X
] b Participate in, or receive payment from, a supplemental nonqualffied retirementplan? _ _ . . .. .. ... ... 4b X
| ¢ Participate n, or receive payment from, an equity-based compensation arrangement?, , . . .. ... ... ... 4c X
‘ If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
| Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
| 5§ For persons hsted in Form 990, Part VII, Section A, line 1a, did the organzation pay or accrue any
| compensation contingent-on-the-revenues-of:
| 8 THe OrganZation? . . .. . ... ...\ . eus ettt e 5a X
| b Anyrelated organizalion? | o L L L e e e e e e e e e 5b X
If "Yes" to line 5a or 5§b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the net earnings of:
a The organization? | | | . . . . ... . ...ttt e e e e e e e e 6a X
b Anyrelated organzation? | . . L L L L L L. e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descnbe inPartlll | _ . . . . . ... . .. . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
13T = T O | 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . i i i it i i e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2012
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SCHEDULE O

| omBNo 15450047

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection

Name of the organzation

Employer identification number

THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

FAMILY OR BUSINESS RELATIONSHIPS

FORM 990, PART VI, LINE 2

NEWTON BECKER, ROCHELLE BECKER, DAVID BECKER, AND BRYAN GORDON HAVE A

FAMILY RELATIONSHIP.

DESCRIPTION OF CLASSES OF PERSON AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, LINE 7 A

THE JEWISH COMMUNITY FOUNDATION OF THE JEWISH FEDERATION COUNCIL OF

GREATER LOS ANGELES (JEWISH COMMUNITY FOUNDATION), THE SUPPORTED

ORGANIZATION, HAS THE AUTHORITY TO ELECT THE MAJORITY OF THE GOVERNING

BOARD.

COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY

FORM 990, PART VI, LINE 8 B

THE ORGANIZATION HAD NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11 B

THE FORM 990 IS COMPILED BY JEWISH COMMUNITY FOUNDATION'S TAX ACCOUNTING
FIRM AND REVIEWED BY THE JEWISH COMMUNITY FOUNDATION ACCOUNTING STAFF AND
SENIOR VP OF FINANCE AND ADMINISTRATION BEFORE BEING E-MAILED TO THE

BOARD AND SUBSEQUENTLY FILED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number

THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12 C

THE ORGANIZATION'S WRITTEN CONFLICT OF INTEREST POLICY IS SENT TO AND
REQUIRES OFFICERS, DIRECTORS, AND COMMITTEE MEMBERS TO DISCLOSE, ON AN
ON-GOING BASIS (E.G., ANNUALLY), POTENTIAL CONFLICTS FOR THEMSELVES AND
THEIR FAMILY MEMBERS. THE PRESIDENT/CEO AND CFO OF JEWISH COMMUNITY
FOUNDATION, A RELATED ORGANIZATION, REVIEW ANY DISCLOSED CONFLICTS AND
SUBMIT ACTUAL OR POTENTIAL CONFLICTS TO THE BOARD OF THE JEWISH COMMUNITY

FOUNDATION FOR REVIEW.

FORM 990, PART VI, LINES 15 A & B

ALL COMPENSATED OFFICERS WORK FOR JEWISH COMMUNITY FOUNDATION AND AS SUCH
ARE COMPENSATED BY JEWISH COMMUNITY FOUNDATION FOR THEIR SERVICES. THE
JEWISH COMMUNITY FOUNDATION COMPENSATION COMMITTEE GOES THROUGH THE
PROCESS OF APPROVING THEIR COMPENSATION. DIRECTORS ARE VOLUNTEERS AND AS

SUCH=ARE=NOT=COMPENSATED_FOR_THEIR_SERVICES.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN PUBLIC

FORM 990, PART VI, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2 C

JEWISH COMMUNITY FOUNDATION'S AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE CONSOLIDATED AUDIT AND SELECTS AN INDEPENDENT AUDITOR ON

BEHALF OF THE FOUNDATION.

JSA Schodule O (Form 990 or 990-EZ) 2012
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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