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Form 990—PF

Department of the Treasury

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation 2015

> Do not enter social security numbers on this form as it may be made public.

l OMB No. 1545-0052

Interntl Revenue Service | » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. el TURCEITINRERIHN]

For calendar year 2015 or tax year beginning

, 2015, and ending , 20

Name of foundation

JATAIN CHARITABLE

FOUNDATION

A Employer identification number

22-6824275

Number and street (or P.O. box number if mail s not delivered to street address) Room/suite | B Telephone number (see instructions)
2 SHOREWALK (714) 825-0140
Ctty or town, state or province, country, and ZIP or foreign postal code C If exemption apphication i1s pending,
NEWPORT COAST CA 92 657 checkhere . ..o it ier e ss »
G Check all that apply | | Inttial return Initial return of a former public charty | D 1. Foreign organizations, check here p H
- Final return Amended return 2. Foreign organizations meeting the 85%
] Address change Name change test, check here and attach camputation P
H Check type of organization’ M Section 501(c)(3) exempt private foundation E :feprgx‘i;?e?ldgggyggggﬁls was
I—| Section 4947(a)(1) nonexempt charitable trust ﬂ Other taxable private foundation 507(b)(1)(A), check here « - -+« - . ... 4 D
| Fair market value of all assets at end of J Accounting method- ECash D Accrual

year (from Part Il, col. (c), ine 16)

Other (specify)

F If the foundation 1s in a 60-month
termination under section
»[]

>3 8,210, 715| (Part I, column (d) must be on cash basis.) 507(b)(1}B), check here - . . .......

Part ] Analysis of Revenue and Expenses (d) Disbursements
(The total of amounts In columns (b), (&) Revenue and (b) Net investment (c) Adjusted net for charitable
(c), and (d) may not necessarly equal the expenses per Jncome Jncome purposes

amounts In column (a) (see instructions).) books

(cash basis only)

b Net rental
income or (loss)

Contributions, gifts, grants, etc., received

Sa Grossrents.. .......

e:»y%v:,l'g O MY Hoaw o wd T o

1 (attach s duf? iouniatene Ot redre. _ 519’021\, G R P -
if the foundation 1s required |, P C IR & SO ' BT R
2 Checkd to attach Sch. B a < A a VR i ,
3 Intereston savings and temp cash investments E:u‘ :
4 Dwvidends and interest from securiies 163,237 162,656 162,656 .
EX 4

EPa T

NEFEPPRY; -
RUCTAE aea s
SRam e o e S

b Gross sales price for

6a Netgain/(loss)from sale of assets not on line 10

29,062 4.

151, 776}

TERMPENC T
S Bk

all assets on hine Ba

Revenue

10a Gross sales less

7 Capital gain netincome (from Part IV, line 2} , ,
8 Net short-term caprtalgain. . ........
9 Income modifications . . .

29,062 -

e

o - -

s

Y v

returns. & allowances
b Less Costof

Add lines 24and25 - -

455,724

31,626 421,500

27 Subtract line 26 from line 12 RN

-~

" f
- - i

goodssold « .. ... TS ;
¢ Gross profit or (loss) (attach schedule) g 0o DI AP
11 Other income (attach schedule) . . 2. 41,335 41, 335 41, 335] o, st 7,
12 Total. Add lines 1 through 11........ 875,369 233,053 233, 053] enn it
13 Compensation of officers, 0 -
directors, trustees, etc fh e
14 Other employee salares and wages - - -
a8 enefits - . - -
Q
2 16 ps| e Boheaule). .. #3 5,439 5,439 5,439
2 hedule) 4 4. 1,675 1,675 1,675
L1 b el
|.: :2 c Ae{ plofgssmxﬁ; fee tach schedule)
e nterest. ARV (/»]
gg 1 g sﬁ?nstruchons#S 4,352 1,754 1,754
N% 19 Q% d depletion -
o E |20 Occupancy..............
< : 21 Travel, conferences, and meetings.. . . .
% S |22 Pnnting and publications . .......
> @ |23 Other expenses (attach schedule) 4 6 22,758 22,758 22,758
Q § 24 Total operating and administrative
E;ij § expenses. Add lines 13 through 23 34,224 31,626 31,626 0
= 25 Contnibutions, grits, grants paid . .. . . . 421, 5O0f 7, cangad - +ssate®t w950 e ¥t v 421,500
< 26 Total exp. & disbursements.
;)
0

and disbursements- - .

a Excess of revenue over expenses

b Net investment inCOMe (f neg., enter -0-)] 5. g
¢ Adjusted net income (f neg., enter -0-)

e T o
R e
RN ¢ R e

- e
i - s Haoaie

T N T e

>

201,427

For Paperwork Reduction Act Notice, see instructions.
Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

FDA 15 990PF1 BWF 990

Form 990-PF (2015)l
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Form 990-PF (2015)

JATAIN CHARITABLE FOUNDATI

22-6824275

Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets descn?tlyga?tglr%rggn%\%tgg.b(%efgfnst.) (a) Book Value (b) Book Value (c) Fair Market Value
‘1 Cash -- non-interest-bearing . ... .. . ....ei....
2 Savings and temporary cash investments ... . ... ...... 566,085 297,760 297,760
3 Accounts recevable > v b el e e ]
Less allowance for doubtful accts. P
4 Pledges recevable P N o ) f
Less allowance for doubtful accts. P
5 Grantsreceivable ............ ... . ..., e .
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see nstructions) ... ...
7 Othernotesand loans . e e 7 BN i
[eecse;":l‘l’(';’“gr“‘::'f"ofc"ed“'e)P v e a s vttt | oo ot s it & sninin « + ofoe o m nmn o on e e 1 sk
doubtful accounts P
a| 8 Inventoriesforsaleoruse ........... ...l
§ 9 Prepad expenses and deferredcharges ... ...............
< [10a Investments -- U.S. and state govt. obligations (attach schifddle) 23,517 23,399
b Investments -- corporate stock (attach schedule) ... #8§. 5,419,397 5,727,558 6,836,791
¢ Investments -- corporate bonds (attach schedule) #9 . 4 90 178 648,243 613,261
11 Investments -- land, blfll.d'lngs > " P %ﬂ S N |
(attach schedule) . .. .. .. .. | 4
12 Investments -- mortgage Ioans ..............
13  Investments -~ other (attach schedule) - .. . ..... $#10 179,000 377,227 439,504
14 Lang, buildings, and equipment basis P e (w:ff; i ‘;‘._,m;&yw___. e ...,,_“_,_]
Less accumulated deprecnatlon
(attach schedule)
15 Other assets (describe b
16 Total assets (to be completed by all filers —- see the
Instructions. Also, see page 1,iteml) ............ 6,654,660 7,074,305 8,210,715
17 Accounts payable and accrued expenses . . i
18 Grantspayable . .......c. i i e |
.ﬁ 19 Deferredrevenue  ....... ... i ol el '
E 20 Loans from officers, directors, trustees, and other disqualified persons H
E 21 Mortgages and other notes payable (attach schedulg) ... ..... !
22 Other habilities (describe P '
23 Total liabilities (add lines 17 through22) ......... e 0 0 |
Foundations that follow SFAS 117, check here > |
» and complete lines 24 through 26 and lines 30 and 31.
8128 Unrestricted . ..vvv o e 6,654,660 7,074,305
§ 25 Temporanlyrestncted. ....... . oot
T 26 Permanentlyrestncted . ... e
Z Foundations that do not follow SFAS 117, check herebD
° and complete lines 27 through 31. i
% 27 Caputal stock, trust principal, or currentfunds . .............
ﬁ 28 Paid-in or capital surplus, or land, bldg., and equipment fund
° 29 Retained earnings, accumulated income, endowment, or other funds
Z130 Total net assets or fund balances (see Instructions) . .. ..... 6,654,660 7,074,305
31 Total liabilities and net assets/fund balances (see instructions) 6,654,660 7,074,305
I Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year -- Part Il, column (a), ine 30 (must agree with
end-of-year figure reported ON PrIOr YEArS FEIUM) . . ... ittt it e iee sttt eeaans 1 6,654,660
2 Enter amoumt from Part |, N 278 -+« o v i te i ettt ettt et e e 2 419, 645
3 Other increases not included in line 2 (itemize) P 3
4 ADAINES 1,2, @NA 8 . oottt e e e 4 7,074,305
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (Iine 4 minus hine 5) -- Part Il, column (b), ine 30 ........... 6 7,074,305
FDA 15 990PF2 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc Form 990-PF (2015)



Form 990-PF (2015) JATAIN CHARITABLE FOUNDATI 22-6824275 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acqurred| (¢) Date acquired (d) Date sold
' 2-story brick warehouse, or common stock, 200 shs. MLC Co.) P - Purchase (mo., day, yr.) (mo., day, yr.)
taSEE ATTACHMENT #11
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)

(i) FM.V. as of 12/31/69
over col. ()), if any

() Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

a
b
c
d
e
If gain, also enter in Part |, line 7

2 Capital gain net income or (net capital loss) {” zoss), enter -0- 1n Part I, ine 7 } 2 29,062
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), }

enter -O-inParth hne8 ............co.uut. e 3 29,062

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic pnivate foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) apples, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If “Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

I:I Yes @ No

1 Enter the appropnate amount in each column for each year, see the instructions before making any entries.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the Part VI

instructions.

‘@) ) N t(cl) t Dist b(‘f) t
r jonra
Calendar yBe:-ax?((aoeet:)? seyaerat;:gmmng n) Adjusted qualifying distributions noncharﬁa‘ﬁeu—?.uge assets (col. (bl)sdolvrged by clgl. (c)
2014 501,133 7,331,670 0.068352
2013 312,000 6,550, 500 0.047630
2012 292,120 5,812,733 0.050255
2011 219,634 4,719,685 0.046536
2010 170,705 3,909,857 0.043660
2 Total of NG 1, COIUMN () - v i e et e ee ceeit bieiie e 2 0.256433
3 Average distribution ratio for the 5-year base period -- divide the total on line 2 by 5, or by the number
of years the foundation has been in existence if less than 5years - -+ ..« cieiiiiiiieann.. 3 0.051287
4 Enter the net value of nonchartable-use assets for 2015 fromPart X, lne5 . ..............c.ovut, 4 8,137,151
B MUIPY N 4 DY e 3. oo ottt e e e e 5 417,330
6 Enter 1% of net Investment Income (1% of Part [, Iine 27b) . .....c v 6 2,014
7 ADAINES S5 aNd ..« c i v o e e e e e e e e e 7 419,344
8 Enter qualifying distributions from Part X1, € 4 - -« -« ittt et ittt 8 421,500
|
|

FDA 15 990PF3 BWF 980

Form Software Copyright 1998 - 2016 HRB Tax Group, Inc

Form 990-PF (2015)



Form990-PF(2015) JATATIN CHARITABLE FOUNDATI 22-6824275

1a

b

DG AEWN

aoow

7
8
9
10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 -- see instructions)

Exempt operating foundations described in section 4940(d)(2), check here bl___l and enter “N/A" on line 1.
" Date of ruling or determination letter
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

AN
4wt

(attach copy of letter if necessary -- see inst.)| | -

[P FN——

2,014

here P E andenter 1% of Part 1, In@ 270 . . oo e o ve e e ieen . R
All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations enter 4%

of Part |, hne 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Addlines T and 2 ... .. it it e e e e e e e

2,014

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) .

Tax based on investment income. Subtract ine 4 fromline 3. f zero or less, enter -0- . . . .. ..... ... ..

Nijbjwin

2,014

Credits/Payments

2015 estimated tax payments and 2014 overpayment credited t0 2015 ... ..... 6a
Exempt foreign organizations -- tax withheld at source e e 6b
Tax pad with application for extension of time to file (Form8868) . ........ .. | 6¢
Backup withholding erroneously withheld .. .............. ... .... | 6&d

/‘ ?‘/»{\ RN ‘
S

EYERT

Total credits and payments. Add lines 6athrough 6d . ........ oo iiiin v it i i 7

Enter any penalty for underpayment of estimated tax. Check here I:I if Form 2220 1s attached . . . .. e 8

45

Tax due. |f the total of fines 5 and 8 1s more than line 7, enter amountowed ....... ......... N & 9

2,059

Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid ............ > | 10

Enter the amount of line 10 to be Credited to 2016 estimated tax p> Refunded b 1

GCURIY Statements Regarding Activities

1a

b

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or

Yes | No

intervene 1n any political campaign? . ............ ... .. ... e e e e e e

1a

Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see nstructions for the
o 1=1 {1411 e] o)

ib

If the answer is “Yes” to 1a or 1b, attach a detailed description of the activittes and copies of any matenals pubhshed
or distributed by the foundation in connection with the activities.

ic

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation. P $ 0 (2) On toundation managers. P $ 0

Enter the rembursement (if any) paid by the foundation during the year for poliical expenditure tax imposed

on foundation managers. P $ 0

Has the foundation engaged in any activities that have not previously been reported to the IRS? .. .... Coeeee e

If “Yes," attach a detalled description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of thechanges ..............

Did the foundation have unrelated business gross income of $1,000 or more during theyear? .......................

If “Yes,” has it filed a tax return on FOrm 990-T for thiS YEar? « ...« vvvviir ittt tietnnniiareerrnennanranes N/ A

Was there a hquidation, termination, dissolution, or substantial contraction dunng theyear? . ................

If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain 1n the GOVernINg INSIUMENT? « .+« v oottt e i s i iie e oo e

Did the foundation have at feast $5,000 in assets at any time durning the yr.? If “Yes,” complete Part Il, col. (c), & Part XV

\101

Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

CA

If the answer I1s “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or

designate) of each state as required by General Instruction G? If “No," attach explanation ., .................... ...,

8b

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If “Yes,” complete
Part XIV . . N P et e e et

Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their names
and addresses . - v e i e e e

10

X

FDA

15 990PF4 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990~-PF (2015)



v

Form 990-PF (2015)
CURIELY Statements Regarding Activities (continued)

11

12

13

14

15

16

Page 5

At any ‘time during the year, did the foundation, directly or indirectly, own a controlled entity within the

' meaning of section 512(b)(13)? If “Yes,” attach schedule (see INStructions) .. .. .o i ittt i

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person

had adwvisory privileges? If “Yes,” attach statement (S€e INSITUCHIONS) .+ - -+« o vt ittt i it
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? .. ...
Website address » N /A

11

Yes

No

12

X<

13

The books are incare of ®» SEE, ATTACHMENT #12 Telephone no. P

Located at P ZIP+4 b

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 ——- Checkhere ............coovvviviionnn,

and enter the amount of tax-exempt interest received or accrued dunng the year. .. ...... N ¢ L15 |

At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty over a bank,
securities, or other financial account in aforeign country? . ......... .. i RN

See the instructions for exceptions and filing requirements for FINCEN Form 114. If “yes,” enter the name of

the foreign country p

16

No

LCURIIE:]  Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
Dunng the year did the foundation (either directly or indirectly).
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . ... ... . . D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

adisqualified Person?. . . ... it e i e e Yes E No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . ........... Yes E No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? ............ Yes E No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either avaitable

for the benefit or use of a disqualified person)? .. .
(6) Agree to pay money or property to a government official? (Exception. Check “No”

if the foundation agreed to make a grant to or to employ the official for a penod

after termination of government service, if terminating within @0 days.) ...................... I:l Yes ﬁ No
It any answer I1s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . ..............
Organizations relying on a current notice regarding disaster assistance check here  ............ oot | 4 D
Did the foundation engage n a prior year In any of the acts descrnibed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20152 . .. .. ... e
Taxes on failure to distribute Income (section 4942) (does not apply for years the foundaton was a private
operating foundation defined in section 4942())(3) or 4942()5))
At the end of tax year 2015, did the foundation have any undistributed income (ines 6d
and 6e, Part XNl) for tax year(s) beginning before 20157. . . . . .. ..o e D Yes E No
If “Yes,” st the years » 20 __, 2 , 20 . 20
Are there any years listed in 2a for which the foundation 1s_not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer “No”" and attach statement -- see instructions.) - .
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20_, 20_, 20
Did the foundaﬂon hold more than a 2% dlrect or indirect interest in any business enterprise
atany time during the Year? - .. ... oot ot i i it it i it i e e i D Yes @ No
If “Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
if the foundation had excess business holdings in 2015.) . . .
Did the foundation invest during the year any amount in a manner that would jeopardize tts chantable purposes? ........
Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its chantable
purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20157 .............

Yes

No

o

ib

1c

2b

3b

4a

4b

FDA

15 990PF5 BWF990  Form Software Copyright 1996 — 2018 HRB Tax Group, Inc. Form 990~PF (2015)



Form 990-PF (2015) JATAIN CHARITABLE FOUNDATI 22-6824275

. Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Duning the year did the foundation pay or incur any amount to:
(1)
(2)

on, directly or indirectly, any voter registration drive?

3)

1G]

In section 4945(d)(4)(A)? (see instructions)

®)

Provide a grant to an individual for travel, study, or other similar purposes?
Provide a grant to an organization other than a chantable, etc., organization descnbed

Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? .
Influence the outcome of any specific public election (see section 4955), or to carry

Provide for any purpose other than religious, charitable, scientific, iterary, or

educational purposes, or for the prevention of cruelty to children or animals? .

. DYes E No

. I:lYes

b If any answer 1s “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section §3.4945 or in a current notice regarding disaster assistance (see instructions)? ............
Organizations relying on a current notice regarding disaster assistance check here . ..........ovvviivivuanaan

¢ If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? ...... . N/A I:l Yes
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, duning the year, recewve any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? . .. ... .ot L e e e . D Yes
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? . .. . D Yes E No

b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

N/A..

6b

£

“‘AVi >
the

AR )

7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and avg.
hours per week
devoted to position

(a) Name and address

(c) Compensation
(if not paid, enter -0-)

(d) Contnbutions to
employee benefit plans
and deferred comp,

SEE ATTACHMENT #13

(e) Expense account,

other allowances

2 Compensation of five highest-paid employees (other than those
If none, enter “NONE.”

included on line 1 -- see instructions).

(b) Title, and avg.
hours per week
devoted to position

(a) Name and address of each employee paid
more than $50,000

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,

other allowances

NONE

Total number of other employees paid over $50,000

0

>

FDA 15 990PF6 BWF 990

Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

Form 990-PF (2015)



Form 990-PF (2015) JATAIN CHARITABLE FOUNDATI 22-6824275

Page 7

Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

and Contractors (continued)

3 '’ Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional SEIVICES -« .« oot oii ittt

UM SLY  Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year. Include relevant statistical informatton such as the number
of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1SEE ATTACHMENT #14

406,500

GCUENGIEE Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1

All other program-related investments. See instructions.
3

Total. Add lInes 1 through 3 . ..o i i i i e i ittt et i e e | 4

FDA 15 990PF7 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

Form 990-PF (2015)



»

Form 990-PF (2015)

JATAIN CHARITABLE FOUNDATI 22-6824275 Page 8

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,
see instructions )

® Qo T

w

S

Part Xl Distributable Amount (see instructions) (Section 4942()(3) and {j)(5) private operating

" Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., e
purposes g&%‘
Average monthly fair market value Of SECUMHES .. .. .« vuvtvnt s ettt et e et e e e aeeans 1a 7,962,988
Average of monthly cash balances ... .......... .. ... .. i, eee e .. .. | 1b 298,079
Fair market value of all other assets (see instructions) ... . . . . . T I [
Total (add nes 18, b, andC) ........ovvirriniininnn.n. e e e 1d 8,261,067
Reduction clamed for blockage or other factors reported on lines 1a and ::égj
1¢ (attach detalled explanation). .. .......... . e e l 1e [ ;f:,?g”%g
Acquisition indebtedness applicabletoline1assets .................. e e e e e 2
Subtracthne 2fromline 1d .. . .. ... i e e e Co. A < 8,261,067
Cash deemed held for charitable activities. Enter 1 1/2% of ine 3 (for greater amount, see
INSITUCHONS) .« & v v vttt ettt et e ie e vt ettt e et st e en st e e e e 4 123,916
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,line4 ....... 5 8,137,151
Minimum investment return. Enter 5% 0f NE 5 .« . ..ot vt ittt et et it e e 6 406,858

foundations and certain foreign organizations check here » { and do not complete this part.)

2a

(1}

~N oG AW

Minimum investment return from Part X, ine 6 .. . ... it i i e e e e | 406,858
Tax on investment income for 2015 from Part VI, Ine 5. ........ e e 2a i

Income tax for 2015. (This does not include the tax fromPart V). . .......... 2b

AdAINES 22 aNA 2D . . . .. ..o . i e e e et e 2,014

Distnibutable amount before adjustments. Subtract line 2¢ from line 1 . 404,844
Recoveries of amounts treated as qualifying distnbutions . .. ... . i i e e

o Lo B T == -1 T« 1 404,844

Deduction from distributable amount (see instructions) e e e e e e e e
Distributable amount as adjusted. Subtract ine 8 from line 5. Enter here and on Part Xill,
1727 1 |7 404,844

Part Xil Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes S
a Expenses, contributions, gifts, etc. -~ total from Part |, column (d), ine 26 ... ... e e e e 1a 421,500
b Program-related investments -- total from Part IX-B e e e e e ... | 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc.,
PUMPOSES . vt vvh v eiinenn e nanaanan e e e e e e e e e 2
3 Amounts set aside for specmc charitable projects that satlsfy the: @{g
a Suitability test (prior IRS approval required) ... .. ..ttt e e e e 3a
b Cash distribution test (attach the required schedule) . . . .. ...t e s 3b
4  Qualitying distributions. Add lines 1a through 3b. Enter here and on PartV, Iine 8, and Part XIll, ine 4 . ... | 4 421,500
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) . e e e e e e 5 2,014
6 Adjusted qualifying distributions. Subtract ine Sfromine4 .............. ..... e e e . 6 419,486
Note. The amount on line 6 will be used in Part V, column (b}, In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax In those years.
FDA 15 990PF8 BWF990  Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990-PF (2015)



Form 990-PF (2015) JATAIN CHARITABLE FOUNDATI 22-6824275 Page 9

- Undistributed Income (see instructions)

‘ @ (b) © (@
Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015

14T 27 O ’ . I ) 404,844

-—h

FR

= H s =2
2 undistributed income, if any, as of the end of 2015 i e %" i?: e e e }
il
a Enter amountfor 2014only ........ . i
Total for prior years 20 , 20 . 20 m ot

'

-8

3 Excess distributions carryover, if any, to 2015 ?wf A‘%@&w‘ PRI RS S i : - ;’,m\si - R . b
From 2010. ........ N L %
From2011... . .. ’ - o e
From2012 ........
From2013 ...... e
From2014 . ......
Total of nes 3a throughe .........
4 Qualifying distributions for 2015 from Part X1, e X
mea B $ 421,500 k. ‘ S
a Applied to 2014, but not more than line 2a o ﬁ%g‘ ‘
b Applied to undistributed income of prior years %»

- 0 Q 0 TUo

(Election required —- see instructions) , . . . ... - ' s N , % N
¢ Treated as distnbutions out of corpus
(Election required -- see instructions) ;
d Applied to 2015 distributable amount . . : . %,

e Remaining amount distributed out of corpus . . . , s R N |

5 Excess distributions carryover applied to 2015 .

(If an amount appears in column (d), the same
amount must be shown in column (a).) g - - RUN “a

6  Enter the net total of each columnas ~ |... “~. - . B ogpe 4
indicated below: R . 2N L - s

@ Corpus. Add lines 3f, 4¢, and de. Subtract line 5 -
b Prior years’ undistnbuted income. Subtract Y
hne 4b fromhne 2b. .. ...

€ Enter the amount of prior years' undistributed

iy

income for which anotice of deficiency has been . «- ":

tssued, or on which the section 4942(a) tax has F——

beenpreviouslyassessed . . . ......... ... “ R
d Subtract ine 6c from line 6b. Taxable Lo, s
amount -- see instructions . ......... s
e Undistributed income for 2014. Subtract . L&
Iine 4a from line 2a. Taxable amount -- i ks,
seenstructions . . ..... ... ... e
t Undistnbuted income for 2015. Subtract |- ; Tt
Iines 4d and 5 from Iine 1. This amount 5y oy C
must be distnbuted In 2016 ........... e e, I . = 404, 844
7  Amounts treated as distnbutions out of TN e e YRR -
corpus to satisfy requirements imposed o w '
by section 170(b)(1)(F) or 4942(qg)(3) (Elec- ; . ’
tion may be required-see instructions)

8 Excess distributions carryover from 2010
not applied on line 5 or line 7 (see
instructions) ... ... e

9 Excess distributions carryover to 2016.
Subtractines 7 and 8 fromline6a . ... ..

10  Analysis of ne 9

Excess from 2011 . .
Excess from 2012 . ksl
Excess from 2013 e
Excess from 2014 . .. ;
Excess from 2015 . . . . ’ - .
FDA 15 990PF9 BWF990  Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 900—-PF (2015)
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Form 990-PF (2015)

Page 10

GCURAYA  Private Operating Foundations (see instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that it s a private operating

féundation, and the ruling 1s effective for 2015, enter the date of the ruling
b Check box to indicate whether the foundation is a private operating foundation described in section I—I 4942(j)(3) or

2a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for each
year ||Sted e e e . ce seene

85%ofline2a ........... .

¢ Qualifying distnbutions from Part XII,
line 4 for each year listed

d Amounts included in Iine 2¢ not used
directly for active conduct exempt act.

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d fromtine2¢c.......

3 Complete 3a, b, or ¢ for the alternative

test relied upon

a “Assets” alternative test -- enter
(1) Value of alt assets . ...... .
{(2) Value of assets qualifying under

section 4942())(3)(B)(1)

b “Endowment” alternative test —- enter
2/3 of min Investment return shown in
Part X, line 6 for each year listed - - - -

C “Support” alternative test -~ enter

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments on
securities loans (section 512(a)
(5)), Or royaties) « « + «« v cvvreus

(2) Support from general public and
5 or more exempt organizations
as provided in section 4942())(3)
(B)(III) C e v i e eeaan ..

(3) Largest amount of support from
an exempt organization .. ...
(4) Gross investment income .. ...

>

4942())(5)

Tax year

Prior 3 years

(a) 2015

(b) 2014

(c) 2013

(d) 2012

(e) Total

0

0

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contnbutions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See secton 507(d)(2).)

SEE ATTACHMENT # 15

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership

of a partnership or other entity) of which the foundation has a 10% or greater interest.

SEE ATTACHMENT # 16

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P if the foundation only makes contributions to preselected chartable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions,

complete items 23, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed.

SEE ATTACHMENT # 17

b The form in which applications should be submitted and information and matenials they should include:

S€E #TTH e cRT ¥ |7

¢ Any submission deadlines

ATTHCHMowT #( 7

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

L TTHECHMENT /7

FDA 15 990PF10 BWF 930 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

Form 990-PF (2015)



Form 990-PF (2015) JATAIN CHARITABLE FOQUNDATI 22-6824275 Page 11
Supplementary Information (continued)
3  Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual, | Foundation
Recipient show any relationship 10 | ceatus of Purpose of grant or Amount
any foundation manager contribution

Name and address (home or business) or substantial contributor | CCP'eNt

a Pad dunng the year
SEE ATTACHMENT #18

Total - i e e e e e e e e e e e » 3a 421,500
b Approved for future payment

B 1+ ¢ T P » 3b

FDA 15 S9S0PF11 BWF 930 Form Software Copyright 1998 - 2018 HRB Tax Group, Inc Form 990-PF (2015)



Form 990-PF (2015)

JATAIN CHARITABLE FOUNDATI

22-6824275

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue’
a

Unrelated business income

Excluded by section 512,513, or 514

(a) (b) (c) (d)
Business Amount Excl. Amount
code code

(e)
Related or exempt
function income
(See Instructions.)

[ I - N B - 4

f

9 Fees & contracts from government agencies
2 Membership dues and assessments .
3 Interest on savings and temporary cash investments . .
4 Dividends and interest from securities .
5 Net rental Income or (loss) from real estate
a Debt-financed property .... ...... .
b Not debt-financed property . . ..........
6 Netrentalincome or (loss) from personal property. . . .
7 Other investmentincome .. . . .........
8 Gain or (loss) from sales of assets ather than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory .

11 Other revenue a

163,237

i

41,335

151,776

b

[

d

12 Subtotal. Add columns (b), (d), and (€). .. ...
13 Total. Add line 12, columns (b), (d), and (e)

356,348

(See worksheet In ine 13 instructions to venfy calculations.)

356,348

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See Instructions.)

FDA

15 990PF12 BWF 990

Form Software Copyright 1996 - 2018 HRB Tax Group, inc

Form 990-~PF (2015)



Form 990-PF (2015) JATAIN CHARITABLE FOUNDATI 22-6824275 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 ' Did the organization directly or indirectly engage n any of the following with any other organization described in section No

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? i | g %;‘%é {

a Transfers from the reporting foundation to a noncharitable exempt organization of e o
(1) Cash-- -+« vvivnnnnn N e e i et ettt e e e e, 1a(1) X
(2) Otherassets -+ «+ - «crerneenraennnnn . e e e e e e e e -+ [1a(2) X

b Other transactions S| R e |
(1) Sales of assets to a noncharitable exempt organization . .. ................... B T 1b(1) X
(2) Purchases of assets from a noncharitable exempt 0rganIZation « . . .« oottt e e e 1b(2) X
(3) Rental of facilities, equUIPMENt, Or OthEr @SSEIS - -« vttt ittt i e i e it it ... | 1DB(3) X
(4) Remmbursement armangemMENTS « « -« v vttt it it i e b e 1b(4) X
(5) Loansorloanguarantees ..................... e et ittt e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations ... ... .. o i i il o 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, Or paid eMPIOYEES  + v . v v i it 1c X

d If the answer to any of the above Is “Yes,” complete the following schedule. Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in any transaction
or shanng arrangement, show n column (d) the value of the goods, other assets, or services received.

(&) Line no| (b)Amount involved | (¢) Name of noncharitable exempt organization | (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descrbed in
section 501(c) of the Code (other than section 501(c)(3)) Or IN SECUON 5272 . ... ...ttt i i ianans D Yes E No

b If “Yes,"” complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1tis true correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge.

Sign May the IRS d this ret
r m
Here Ng | oy - “‘ﬁ (:éﬂa | %lqliz 1{ PRESIDENT with the praparer shown belgw
'Signature of offider or trustee Title (see nstructions)?fX] Yes | | No

R t/Type preparer's name Prepgrer's signatur: Date Check L_Ilf PTIN
Paid j‘;l_e’b% m! Y &‘e . ,L,j &[L__ /}//(’ seli-employed P01 68217

P’epg’elr Firm's name » HRB TAX GROUE INC __ [FmsENP 431871840
Use OnlY [Fims address 2646_DUPONT STE C20 Phone no. 9494742008

FDA 15 990PF13 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990-PF (2015)




Schedule B OMB No. 1545-0047

(Form 990, 980-EZ, Schedule of Contributors
or 990-PF) P Attach to Form 890, Form 990-EZ, or Form 990-PF. 201 5

Department of the Treasury
Intarnal Revenue Service

P> Information about Schedule B (Form 890, 990-EZ, or 990-PF) and its instructions 1s at www.irs.gov/formggo.

Name of the organization Employer identification number
JATAIN CHARITABLE FQUNDATION 22-6824275
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ I:l 501(c)( } (enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF @ 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization ts covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:l For an organization fihng Form 990, 990-EZ, or 990-PF that received, durnng the year, contributions totaling $5,000 or more
(in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contnbutor's total contributions.

Special Rules

I:l For an orgamzation described 1n section 501(c)(3) fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part ll, iine 13, 16a, or 16b, and
that received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount
on (1) Form 990, Part VIII, ine 1h, or (i1) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contnbutor,
during the year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Iil.

I:] For an organization described n section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contnbutions totaled more than
$1,000. If this box i1s checked, enter here the total contributions that were received during the year for an exclusively religious,
chartable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because 1t received
nonexclusively religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . .......... >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ,
or 990-PF), but it must answer “No” on Part IV, ine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Form 990, 990-EZ, or 990-PF.

FDA 15 990B1 BWF 990 Form Software Copyright 1986 ~ 2018 HRB Tax Group, Inc.
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ATTACHMENT 2:

990-PF PAGE 1,

2015 FORM 990 SCHEDULE OF OTHER INCOME
PART I, LINE 11

OPEN TO PUBLI(
INSPECTION

For calendar year 2015, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
JATAIN CHARITABLE FOUNDATION 22-6824275
L Revenue Net Investment Adjusted
Description of Other Income and Expenses Income Net Income
FIDELITY RE GROWTH FD III LP 41, 306 41,306 41, 306
SCHWAB 29 29 29
Totals: 41,335 41,335 41,335

FDA Form Software Copyright 1998 — 2018 HRB Tax Group, Inc. J1023M

15_EOPFGR133




2015 FORM 990 SCHEDULE OF LEGAL FEES

ATTACHMENT 3: PAGE 1 - 990-PF PAGE 1, PART I, LINE 16A
OPEN TO PUBLIQ
INSPECTION For calendar year 2015, or tax period beginning » and ending :
Name of Organization Employer Identificatton Number
JATAIN CHARITABLE FOUNDATION 22-6824275
Legal Description Amount Net Investment Adjusted Disbursements for
9 P Income Net Income Chanty
NJ ANNUAL REPORT 25 25 25
ADVISORY FEES 5,414 5,414 5,414
Total: 5,439 5,439 5,439

FDA Form Software Copyright 1998 - 2016 HRB Tax Group, Inc.

J1023M

15_EOPFGR24




ATTACHMENT 4: PAGE 1 - 990-PF PAGE 1,

2015 FORM 990 SCHEDULE OF ACCOUNTING FEES

PART I, LINE 16B

OPEN TO PUBLI(

INSPECTION For calendar year 2015, or tax perod beginning , and ending .
Name of Organization Employer Identification Number
JATATN CHARTTABLE FOUNDATIO 2-6824275
Net Investment Adjusted Disbursements for
Accounting Category Amount Income Net Income Charty
TAX PREPARATION 1,675 1,675 1,675
Total: 1,675 1,675 1,675

FDA

Form Software Copyright 1996 - 2018 HRB Tax Group, Inc

J1023M

15_EOPFGR25




ATTACHMENT

2015 FORM 990 SCHEDULE OF TAXES PAID
S5: PAGE 1 = 990-

PF PAGE 1,

PART I,

LINE 18

OPEN TO PUBLIG

INSPECTION For calendar year 2015, or tax period beginning , and ending .
Name of Organization Employer Identification Number
JATATN CHARITABLE FOQUNDATIQ 2-68242758
Net Investment Adjusted Dishursements for
Category Amount Income Net Income Chanty

FOREIGN TAX PAID 1,754 1,754 1,754
FED INCOME TAX 2,598

Total: 4,352 1,754 1,754

FDA Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

J1023M

15_EOPFGR78




2015 FORM 990 OTHER EXPENSES SCHEDULE

ATTACHMENT 6: PAGE 1 990-PF PAGE 1, PART I, LINE 23
OPEN TO PUBLIQ
INSPECTION For calendar year 2015, or tax period beginning » and ending .
Name of Organization Employer Identification Number
JATAIN CHARTITABLE FOQUNDATION 22-6824275
. Revenue and Net Investment Adjusted Disbursements for
Descnption of Activity Expenses Income Net Income Chanty
INSURANCE 22,758 22,758 22,758
Total: 22,758 22,758 22,758

FDA Form Software Copynght 1996 - 2018 HRB Tax Group, Inc.

J1023M

15_EOPFGR138




2015 FORM 990 SCHEDULE OF INVESTMENTS - GOVERNMENT OBLIGATIONS

ATTACHMENT 7: PAGE 1 - 990-PF PAGE 2, PART II, LINE 10A
OPEN TO PUBLIG
INSPECTION For calendar year 2015, or tax period beginning , and ending .
Name of Organization Employer Identification Number
JATATN CHARITABLE FOUNDATION 22-6824275
Description Cost FMV at Book Value Fair Market Value
End of Year

U S. Government Obligations

State and Municipal Government Obhgations 23,517 23,399
Total U.S. and State Government Oblgations «« ~«« - vt vttt eiiireeenineeeninensanis 23,517 23,399
FDA Form Software Copyright 1996~ 2018 HRB Tax Group, Inc. J1023M 15_EOSCR2



2015 FORM 990 SCHEDULE OF INVESTMENTS - CORPORATE STOCKS

ATTACHMENT 8: PAGE 1 - 990-PF PAGE 2, PART II, LINE 10B

OPEN TO PUBLI(

INSPECTION For calendar year 2015, or tax period beginning » and ending :
Name of Organization Employer ldentification Number
JATATN CHARITABLE FOUNDATION 22-6824275

Descnption of Property Cost Yl;l\aﬂl)/ E?'\td Book Value Farr Market Value
FIDELITY 983195 X 714,417 682,204
FIDELITY 154458 X 4,294,685 5,483,226
ISCHWAB X 718,456 671,361
Total: 5,727,558 6,836,791

FDA Form Software Copyright 1996 ~ 2018 HRB Tax Group, Inc.

J1023M

15_EOPFGR29



2015 FORM 990 SCHEDULE OF INVESTMENTS - CORPORATE BONDS

ATTACHMENT 9: PAGE 1 - 990-PF PAGE 2, PART II, LINE 10C

OPEN TO PUBLIQ

INSPECTION For calendar year 2015, or tax period beginning , and ending .
Name of Organization Employer Identification Number
JATAIN CHARTTABLE FOUNDATION 22-6824275

Description of Property Cost Yl;l:erE:td Book Value Fair Market Value
FIDELITY 983195 X 229,238 219,337
FIDELITY 154458 X 268,375 253,592
SCHWAB X 37,419 36,984
SCHWAB BOND FUNDS X 113,211 103, 348
Total: 648,243 613,261

FDA

Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

J1023M

15_EOPFGR30



2015 FORM 990 SCHEDULE OF INVESTMENTS - OTHERS

ATTACHMENT 10: PAGE 1 - 990-PF PAGE 2,

PART II, LINE 1

3

OPEN TO PUBLI(

INSPECTION For calendar year 2015, or tax period beginning , and ending .
Name of Organization Employer Identification Number
JATAIN CHARITABLE FOUNDATION 22-68242775

Description Cost Y!;halll}/ E?\td Book Value Far Market Value

IDELITY 154458 MUTUAL FUNDS X 252,126 286,577

INN MMKT PORT INST X 7,445 7,445
ATG X 147 214
AM TOWER CORP X 17,623 29,085
PUBLIC STORAGE X 4,696 24,770
SCHWAB MUTUAL FUNDS X 32,988 29,664
DIGITAL RE TRUST X 13,998 16,788
GUGGENHEIM BOND ETF 15,296 15,138
ISHARES RE ETF 3,293 3,379
SCE TR 4,800 5,079
SABRA REIT 12,614 9,063
VENTAS INC REIT 12,201 12,302

Total: 377,227 439,504

FDA Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

J1023M

15_EOPFGR31



2015 FORM 990 PART IV CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

ATTACHMENT 11: PAGE 1 - 990-PF PAGE 3, PART IV, LINE 1
OPEN TO PUBLI(

INSPECTION For calendar year 2015, or tax period beginning . and ending :
Name of Organization Employer |dentification Number
JATATN CHARITABLE FOUNDATION 22-6824275
(@) List and Describe the Kind(s) of Property Sold (e.g., Reat Estate, (b) How Acquired|(c) Date Acquired | (d) Date Sold
2-story Brick Warehouse, or Common Stock, 200 shs. MLC Co.) P Purchase (mo., day, yr.) (mo., day, yr.)
1 [FIDELITY 195 P 01-01-2015(12-31-2015
2 |[FIDELITY 458 P 01-01-2015(12-31-2015
3 |SCHWAB 1661 P 01-01-2015[12-31-2015
4 FIDELITY RE FD ITII P 01-01-2015[12-31-2015
(e) Gross Sales Price (f) Depreciation Allowed (g) Cost or Other Basis {h) Gain or (loss)
(or allowable) Plus Expense of Sale (e) Plus (f) Minus (g)

1 19,026 19,026
2 7,085 7,085
3 1,864 1,864
4 1,077 1,077

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col. (h) Gain Minus

(i) F.M.V. as of 12/31/69 (i) Adjusted Basis (k) Excess if Col. (1) Col. (k), But Not Less Than -0-) or

as of 12/31/69 Over Col. (j), f Any Lasses (from col. (h))

1 19,026
2 7,085
3 1,864
4 1,077

FDA Form Software Copyright 1996 ~ 2018 HRB Tax Group, Inc. J1023M 15_EOPFGR90



2015 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 12 - 990-PF PAGE 5, PART VII-A, LINE 14
OPEN TO PUBLI(
INSPECTION For calendar year 2014, or tax period beginning » and ending :

Name of Organization Employer Identificaton Number

JATAIN CHARITABLE FOUNDATION 22-6824275
Part Vil-A - Line 14

Indvidual Name . . . ... .. ... A .. .. .. .. BOB CHENG
or
Business Name

Street Address ......... e e e e e e e e e 2 SHOREWALK

U.S Address

Zipcode 92657- cty NEWPORT COAST state CA
or
Foreign Address

Clty . . e e

ProvinceorState .................. .

FDA Form Software Copyright 1996 ~ 2018 HRB Tax Group, Inc. J1023M 15_EOPF5CO3



2015 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 13: PAGE 1 - 990-PF PAGE 6, PART VIII
OPEN TO PUBLIQ
INSPECTION For calendar year 2015, or tax period beginning » and ending

Name of Organization

JATAIN CHARITABLE FOQUNDATION

Employer Identification Number

22-6824275

{A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not paid, enter 0)

(D) Cont. to Employee
Ben. Plans & Def. Comp.

(E) Expense Account
& Other Allowances

BOB CHENG
2 SHOREWALK
NEWPORT COAST, CA

JEAN CHENG
2 SHOREWALK
NEWPORT COAST, CA

CLIFFORD CHENG
3 MOON SHELL
NEWPORT COAST, CA

GEORGE CHENG
10 OFFSHORE
NEWPORT COAST, CA

92657-

92657~

92657~

92657~

TRUSTEE 2.00

TRUSTEE 2.00

TRUSTEE 2.00

TRUSTEE 2.00

FDA

Form Software Copyright 1996 - 2616 HRB Tax Group, Inc.

J1023M

15_EOPFPVA




2015 FORM 990 SUMMARY OF DIRECT CHARITABLE ACTIVITIES

ATTACHMENT 14: PAGE 1 - 990-PF PAGE 7, PART IX-A, LINE 1

OPEN TO PUBLIG
INSPECTION

For calendar year 2015, or tax perod beginning , and ending

Name of Organization Employer Identificaton Number
JATAIN CHARITABLE FOQUNDATION 22-6824275

Chantable Activity

DONATION TO FOUNDATION AND SCHOOLS FOR SCHOLARSHIPS THAT ARE OPEN TO ALL
STUDENTS

FDA Form Software Copyright 1996 - 2016 HRB Tax Group, Inc J1023M 15_EOPFGR148




2015 FORM 990 INFORMATION REGARDING FOUNDATION MANAGERS

ATTACHMENT 15: PAGE 1 - 990-PF PAGE 10,

PART XV, LINE 1A

OPEN TO PUBLI(

INSPECTION or calendar year 2015, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
JATATN CHARITABLE FOUNDATION 22-6824275

Contnbuting Manager

BOB CHENG

FDA Form Software Copynight 1996 - 2018 HAB Tax Group, Inc

J1023M

15_EOPFGRO2




2015 FORM 990 INFORMATION REGARDING FOUNDATION MANAGERS

ATTACHMENT 16: PAGE 1 - 990-PF PAGE 10,

PART XV, LINE 1B

OPEN TO PUBLIG

INSPECTION For calendar year 2015, or tax period beginning . and ending .
Name of Organization Employer Identification Number
JATAIN CHARITABLE FOUNDATION 22-6824275

Shareholder Manager

INONE

FDA Form Software Copyright 1998 - 2018 HRB Tax Group, Inc

J1023M

15_EOPFGRO4
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2015 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 18:

PAGE 1 990-

PF PAGE 11,

PART XV LINE 3A

OPEN TO PU|

INSPECTION] For calendar year 2015, or tax period beginning

, and ending

Name of Organization

N

JATATIN CHARTTABLE FOUNDATION

Employer Identification Number

22-6824275

Recipient

If Recipient 1s an Individual,
Show any Relationship to

Name and Address (home or business)

Any Foundation Manager
or Substantial Contnbutor

Foundation
Status of
Recipient

Contnbution

Purpose of Grant or

Amount

[AH FOUNDATION
2 SHOREWALK
NEWPORT BEACH CA 92657

GTPC NJ
2020 BRUNSWICK AVE
LAWRENCEVILLE NJ 08648

PEGASUS SCHOOL
19692 LEXINGTON LANE
HUNTINGTON BEACH CA 92646

EL. MORRO PTA
8681 N COAST HWY
LAGUNA BEACH CA 92651

SCHOOL POWER
733 ST ANN'S DR
LAGUNA BEACH CA 92651

THURSTON PTA
2100 PARK AVE
LAGUNA BEACH CA 92651

PRINCETON UNIVERSITY
PRINCETON UNIVERSITY
PRINCETON NJ 08544

NONE

NONE

NONE

NONE

INONE

INONE

NONE

2 - PF

SCHOLARSHIP

SCHOLARSHIPS

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIPS

SCHOLARSHIPS

SCHOLARSHIPS

415,000

1,000

2,500

500

1,000

1,000

500

FDA

Form Software Copyright 1996- 2016 HRB Tax Group, Inc.

J1023M

Total:

421,500

15_EOPFGR152




