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990-PF Return of Private Foundation | _OMB No. 1545:0052
Form or Section 4947{a)(1) Trust Treated as Private Foundation 2@ 1 5
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf [SLILRINLTIY LTI
For calendar year 2015 or tax year beginning 12/01 , 2015, and endin 11/30,2016
Name of foundation A Employeridentification number
JAFFE_FAMILY FOUNDATION - AGY 45-0493621
Number and street {or P.O. box number if mail 1s not delivered to street address) Room/suite B Telephonenumber (see instructions)
1525 W W.T. HARRIS BLVD. D1114-044 855-739-2921
City or town, state or province, country, and ZIP or foreign postal code
C Upampuapons »[]
CHARLOTTE, NC 28262
G Check all that apply: L_ Initial return F—l Initial return of a former public charity | p 1 Foreign organizations, check hers. . P> D
Final return Amended return 2 Foreign organizations meeting the
%] Address change — Name change companon e et []
H Check type of organization. IX Section 501(c)(3) exempt private foundation
E If private foundation status was tarminated
I_] Section 4947(a){1) nonexempt charitable trust ﬂOther taxable private foundation under section 507(b){ 1)(A), check here « P> D
I Fair market value of all assets at [J Accounting method:[ﬁ Cash L_[ Accrual £ If the foundation 1s in a 60-month termination
end of year (from Part ll, col. {c), line D Other (specify) under sectian 507{b)1}(B), check here , P> D
16) » § 5,629,574. {Part I, column (d) must be on cash basis )
- d) Disbursements
ﬁ)'t‘aall(y)?lasmgzr?tg‘:r? ggflr:r?sd(tf}?({?:::izs(dsme (aggeev:;:;e p‘::d {b} th investment {c) A_djusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions).) {cash basis only}
1  Contnbutions, gifts, grants, etc, recewved (attach schedule) . 1 L51 8 ¢ 2 2 2.
2 Crock B[] fihefoundetonssnt requredto
3 Interest on savings and temporary cash investments. 40 | 40. STMT 1
4 Dividends and interest from securities « . . . 90,660. 89,563. STMT 2
Ba GroSSrentS + « « = o « o = « « « = ¢ « o o & P nal a0 X =l A\
b Net rental income or (loss) NLYE=vy = =
g Bg glet gamlor {loss) ;rom"sale of assets noton line 10 -15 ,23 0, - r— ‘(Ln(}
2| b Grosssalesorie fors 1,378,179/ S yono g 2017 (G
¢>, 7 Capital gain net income (from Part IV, line 2) . < AT - ?I
< 8 Netshorttermcaptalgamn. . . . . . . . .. P -N_TUE N e
P~ 9 [ncome modifications .+ - . - . - < 4. o .. UU ) y M1
o= [10a Grosssales less returns
a and allowances . . . . .
b Less Costof goodssold .
@ ¢ Gross profit or (loss) (attach schedule) | | , .,
il 11 Other income (attach schedule) , , . . ...
2 _|12_ Total. Add lines 1 through 11 . . . . . . .. 1,592,992, 89,603,
= 13 Compensationof officers, directors, trustees, etc. . NONEK NONE NONE
0 § 14  Other employee salaries and wages . . . . . NONH NONH
% a 15 Pension plans, employee benefits . . . . . . NONEH NONE,
. x|16a Legal fees (attach schedule) , . . . . .. ..
f: % b Accounting fees (attach schedule) , , . . . .
é‘@) 2| ¢ Other professional fees {attach schaddftl. 4 . 36,226 36,226.
g 17 Interest . « = ¢« vt v 4 e e e e e
2|18 Taxes {attach schedule) (see instrubGafg . 5 . 2,854 1,499.
E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY « = « « = « o « o « o a o v o =
ol21 Travel, conferences, and meetings . . . . . . NONE NONE
% 22 Pnnting and publications . . . . .. .. .. NONE NONE
g23 Other expenses (attach schedute) STMT. 6§ . 8,543, 8,543.
"g 24 Total operating and administrative expenses.
o Add lines 13 through 23. . . . . . . . . .. 47,623, 37,725. NONE 8,543.
g 25 Contributions, gifts, grants pad . . . . . . . 740,300. 740,300.
26 Total exps and disb Add lines 24 and 25 787,923. 37,725. NONH 748,843.
27 Subtract hne 26 from line 12.
8 Excess of over and disb . 8054069
b Net investment income (if negative, enter -0-) 51,878.
¢ Adjusted net income {if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
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Form 990-PF (2015)

45-0493621

Page 2

Attached schedules and amountsin the

m Balance Sheets description column should be for end-of-year

amounts only. {See instructions.)

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-interest-bearing . . . - « « « + = v s 004 a v
2 Savings and temporary cash investments . « .« . . o 0. . 110,583. 78,876 . 78,876.
3 Accounts receivable P> J
Less allowance for doubtful accounts P>
4  Pledges receivable » J
. Less' allowance for doubtful accounts P>
5 Grantsreceivable. . « « ¢ ¢ v v v d e e e e e e e s
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions} . . ., .
7 Other notes and loans receivable (attach schedule) » J
Less allowance for doubtful accounts P NONE
43 8 Inventories forsaleoruse. « « « « o« « ¢ ¢ o = v 4 0w 0w ..
&A1 9 Prepaid expenses and deferred charges - . . . . . . ... ..
| 10a Investments- U.S and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedute) . STMT .7, . 2,168,864, 2,163,360. 2,374,970.
¢ Investments - corporate bonds (attach schedule). STMT 10, 1,134,601. 831,634. 810,887.
11 Investments- land, buildings, [
and equipment: basis
Less accumulated depreciation p»
(attach schedule)
12 Investments -mortgageloans. - - . « <« . o 00 v 0w
13 Investments - other (attach schedule) . . . . . . STMT 11. 1,533,852, 2,666,611. 2,364,841.
14 Land, buildings,and >
equipment basis
Less accumulated depreciation »
(attach schedule)
15  Other assets {describe P )
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage 1,item 1) . . . ... ... .... 4,947,900. 5,740,481. 5,629,574.
17 Accounts payable and accrued expenses . . . . . . . . . . .
18 Grantspayable. . . . . . . . . . i . it e e e
_@ 19 Deferredrevenue. - . . . . . -« o o Lo e e
=|20 Loans from officers, directors, trustees, and other disqualified persons. .
'ﬁ 21 Mortgages and other notes payable (attach schedule) . ., . . .
=i{22  Other habilities {describe P )
23 Total liabilities (add lines 17 through 22} . . . . . . ... .. NONé
Foundations that follow SFAS 117, check here , PL:]
§ and complete lines 24 through 26 and lines 30 and 31.
Sl24 Unrestricted . . . . .. ... .o
g 25 Temporanlyrestncted . . . . . . . .. 00 .. e s
5|26 Permanentlyrestncted . . . . . o oo o w L
é Foundations that do not follow SFAS 117, >
- check here and complete lines 27 through 31.
: 27 Capital stock, trust pnincipal, orcurrentfunds . . . . . . . . . 4 ! 94 7L900 . 5474 0 ,481.
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
£ 30 Total net assets or fund balances (see tnstructions) . . . . . . 4,947,900. 5,740,481.
2|31 Total liabilities and net assets/fund balances (see
INSLEUCHIONS) & & « o o v o o v o v v e a e e e 4,947,900. 5,740,481.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn). . . . . . . . . . . . ... e e . 1 4,947,900.
2 Enter amountfromPart L, line 27a. . . . . . . v v i i it e e e e e . 2 805,069.
3 Other increases not included in line 2 (itemize) > MUTUAL FUND TAX EFFECTIVE DATE BEFORE TY 3 2,033,
4 AddNines 1, 2,800 3 . . . o vttt e e e e e e e e e e e e e .. 4 5,755,002,
5 Decreases not included in line 2 (itemize) > SEE STATEMENT 12 5 14,521.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b), kne 30 . . .. 6 5,740,481,
Form 990-PF (2015)
JSA

5E1420 1 000
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45-0493621

Form 990-PF {2015) Page 3
XYY _Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold {e.g., real estate, 7;’)‘":?;;’1 ég) Eﬁt% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Ca.) - Purchese (mo.. day, yr.) | (Mo day, yr)

1a_ PUBLICLY TRADED SECURITIES

b
c
d
e
{e) Gross sales price ® De(%r:e ::Ia;::gbfél)owed (g;))lics,s;x%rezt;:!egr sa:;: (e()hgh?: |(:“) ?:ﬁ(rlﬁxis()g)
a 1,378,179, 1,394,109, -15,930.
b
c
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(i) F.M.V. as of 12/31/69

(i) Adjusted basis
asof 12/31/69

(k) Excess of col. (1)
over col. (j}, if any

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

a -15,930.
b
[
d
e
2 Capnal gain net income or (net capital loss) { If gain, also enter in Part, line 7 }
If {loss), enter -O- in Part |, line 7 2 ~-15,930.

3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, hne 8, column [c) (see instructions). If {loss), enter -O0- m}

Part |, line B . . . . i i i i i i e e e e e e e e e e e e e e e e 3

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

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

If section 4940(d){2) applies, leave this part blank,

Was the foundation hable 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.

DYes@

No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d}
(b} (c) . .
Calendar E:asre(z‘:;'xo:"e:f:;;nnlng in) Adjusted qualifying distnbutions Net value of noncharntable-use assets {co! '(:ﬁtc;:\t/’:gginb?ggl. (e
2014 655,415. 5,716,118. 0.114661
2013 614,340. 4,630,884. 0.132661
2012 497,422. 2,090,917. 0.237897
2011 395,271. 657,729. 0.600963
2010 259,683, 887,486. 0.292605
2 Totalofline 1, columnid). . . ... ... ... ... .. . ittt o 2 1.378787
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 f lessthanS5years . . . ... ... .. 3 0.275757
4 Enter the net value of noncharitable-use assets for 2015 fromPartX,line 6. .........| 4 5,945,848,
5 Multiplylined by line 3 . . . . . oo ittt e e e e e e e e e e 5 1,639,609.
6 Enter 1% of net investment income (1% of Part, line27b) . . .. ... . . ... ... .... 6 519.
7 Addines5and B . . . .. v i it e e e e 7 1,640,128.
8 Enter qualhfying distnbutions fromPart Xk, lined . . . . .. ... ... . . ... 8 748,843.

If line 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.

JSA
5E1430 1 000

FWV314 5892 04/13/2017 07:21:17

Form 990-PF (2015)
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Form 990-PF (2015) 45-0493621
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940/e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations described in section 4940(d)(2), check here 4 U and enter "N/A" on hine 1
Date of ruling or determinationletter. _ _ _ _ _____ _____ __ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 1, 038.
here P D andenter 1%ofPartLine27b . . . . . . . . . . ittt e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamzations enter 4% of
Part |, line 12, col. {b).
2 Tax under section 511 [domestic section 4947{a)(1) trusts and taxable foundations only. Others enter -0-) , . ., 2
3 AGAINES 1N 2. o v v v et e e e e e e e I, 3 1,038.
4 Subtitle A (income) tax {domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0} , . , | 4 NONE
5 Tax based on investment income. Subtract line 4 from hine 3. If zero orless,enter-0- . . . . . . 5 1,038.
6 Credits/Payments.
a 2015 estimated tax payments and 2014 overpayment credited to 2015, . . . | 6a
b Exempt foreign orgamzations - tax withheld atsource . , . . . .. ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . , . . . . 6c NONE
d Backup withholding erroneouslywsthheld . . . . . ... .......... 6d
7 Total credits and payments. Add lines 6athrough 6d « « « « = v o o o v v v v 0 v o S NONE
8 Enter any penalty for underpayment of estimated tax. Check here '_—_l if Form 2220 is attached . . ... .. 8
9 Tax due. If the total of lines 5§ and 8 1s more than line 7, enter amountowed . . , . . . . . .. 9 1L038 .
10  Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . . . . .. .... P 10
11  Enter the amount of hine 10 to be: Credited to 2016 estimated tax P NONE Refunded p| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any poflitical campargn?. . . . . . ... L0000 L. e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for poltical purposes (see
Instructions forthe defimtion)?. . . . . . . . . . . L. e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120POL forthisyear? . . , . ., .. .. ... ... ... e e e e e e e 1¢c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:
{1) On the foundation. >3 (2) On foundation managers.> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax 1mposed on
foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, . ., ., ... .. ...... 2 X
If "Yes," attach a detailed description of the activities
3 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 the changes ., , . . . ... ... . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduring thevear?. . . . ... ... ... .... 4a X
b If "Yes," has 1t filed a tax return on Form 990-T forthisyear? . ., ., . . . ... .. ... e e e e i e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duningtheyear?. . . . . . .. .. . . . .« .. 5 X
if °Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either:
@ By language n the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain inthe governing INStrUMENt? . . .« . ¢ & v o i 0 v i et e 4 4 h i e e e e e 6 X
7 Did the foundation have at least $5,000 1n assets at any ime during the year? If "Yes,” complete Part ll, col [c), and Part XV ? X
8a Enter the states to which the foundation reports or with which 1t 1s registered {see instructions)
b If the answer is "Yes" to line 7, has the foundation furmnished 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 ., _ . . ... . . . « v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842())(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 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e i e e e e e 9 X
10 Did any persons become substantial contributors dunng the tax vyear? If “Yes," attach a schedule hsting their
names and 8ddreSSeS . « .+ . . v i 4 e 4 e 4 e a e h e e e e e e e e e e e e e s I I I I T 10 X
Form 990-PF (2015)
JSA
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Form 990-PF (2016) 45-04953621 Page 5
[ZXEUEN statements Regarding Activities (continued)

11 At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions}. . . . .. ... .. e e e e e e 1" X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallfed
person had advisory privileges? If "Yes,” attach statement {see instructions) . . . ... ... . . . D I I/ X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption appllcatlon7 13 X
Website address P> N/A
- 14 The books are In care of P SEE STATEMENT 13 Telephone no. »
Located at P> ZIP+4
15 Section 4947(a)(1) nonexempt charntable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . « . . . .. .. ...
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . L15 I

16 At any time during calendar year 2015, did the foundation have an interest «n or a signature or other authority

over a bank, securities, or other financial account 1n a foreigncountry?., . . . . . . ... ... . e e e e e .
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)

{1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . e e e l:l Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . L L L e s e e e e e e e e e e e e e e e PPN Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . e .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . e Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . . . . . e i e C e e . D Yes E No
(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 period after
termination of government service, if terminating within 90 days.), . . . . .. ... .. . e e Yes E No
b If any answer i1s "Yes" to 1a{1)4{6), did any of the acts fall 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. . . . . . . e e e e e PD
¢ Did the foundation engage n a prior year in any of the acts descnibed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning n2015? . . . . ... .. .. f e e e e e e e

2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942())(5))

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20152 . . . . . . . . .. . ... .00 P Yes ENO
If "Yes," iist the years P> , , ,

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of secton 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (Iif applying section 4942(a){2) to

all years listed, answer "No" and attach statement - see instructions.) . . . . . . . . ... . . .. e e e e
¢ If the provisions of section 4942(a){(2) are being applied to any of the years listed in 2a, I|st the vyears here
> . , .
3a Did the foundation hold more than a 2% direct or Indirect interest In any business enterprise
atanytimedunngtheyear? . . . . . . . i i h i L e e e e e e e ‘:‘Yes ENO
b If "Yes," did 1t 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
Commussioner under section 4943(cl(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 €, Form 4720, to determine if the
foundation had excess business holdingsin 2015) . . . . . . . . . i it e e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015?

Form 990-PF (2015)

JSA
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Form 990-PF (2015) 45-0493621 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845(e})? . . . . . . l:] Yes No ‘
(2) Influence the outcome of any specific public election (see secton 4855), or to carry on,
directly or indirectly, any voterregistration dnve?, . . . . . . ... .0 i i e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . ... .. Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
- section 4945(d)(4){A)? (see instructions), . . . . . . e e e e e e . Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . . ... ... ... Yes No
) b If any answer is "Yes" to 5a({1){5), did any of the transactions fail to quahfy under the exceptions described n | ,
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? , | ., . . .., ..... 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . ... - N D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . . .. ... Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d). )
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums '
on a personal benefit contract? , _ , , | e e e e e e e e e e e e e Yes No o o2
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . ., .. ... .. 6b X
If "Yes"to 6b, file Form 8870 '
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No ) f
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transactlon? ... 7b
Information About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
T 16Tl ondoverege | (el Corpersgtion | (e Conwumterete. ™1 (o] Evpnso accourr,
devoted to position enter -0-) and deferred comp other allowances
JON JAFFE PRESIDENT
88 EMERALD BAY, LAGUNA BEACH, CA 92651 8 -0- -0- -0-

2

Compensation of five highest-paid employees {(other than those included on line 1

"NONE."

~ see instructions).

K none, enter

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

(b} Title, and average
hours per week
devoted to position

{c) Compensation

{d) Contnbutionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA

5€1460 1000
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Form 990-PF (2015)



45-0493621
Form 990-PF (2015} Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid 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 NONE
Total nhumber of others receiving over $50,000 for professionalservices . . . . . . . . . ... . ... ... ... > NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of

orgamizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments {see instructions)
Describe the two largest program-relatedinvestments made by the foundation during the tax year on lines 1 and 2. Amount
1NONE
2

All other program-related investments See instructions

3NONE

Total. Add ines 1 through 3 . . . . . . . . .. e e e e e e e e ...

Form 990-PF (2015)

JSA
S5E1465 1 000

FWV314 5892 04/13/2017 07:21:17 17 -



Form 990-PF {2015) 45-0493621 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1  Fair market value of assets not used {or held for use} directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . . . . .. .. i it i i e e e a 1a 5,906,593.
b Average of monthly cash balances. . . . . . . v o v vt v it et e e e e e 1b 129,801.
- ¢ Fair market value of all other assets {see INStTUCLIONS), . . . . . . . . v i v v v v e e e e e e ee o ic NONE
d Total (add lines 18, b, aNdC) . . . . o v i vttt e e e e e e e e e 1d 6,036,394,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . . . . .. .. ... ... ... I 1e
2 Acquisttion indebtedness applicable to line 1 assets _ . . . . . . ... . ... e 2 NONE
3 Subtracthne 2fromline 1d |, | . . . . .. ... ... e e 3 6,036,394.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see
INStUCHONS) | L . e e e e e e e e e 4 90,546.
5 Net value of noncharitable-use assets. Subtract line 4 from fine 3. Enter here and on Part V,line 4 | 5 5,945,848,
6 Minimum investment return. Enter 5%ofline 5 . . . . . . . . i i i o e e e . 6 297,292.
Distributable Amount (see instructions) (Section 4942(j}(3) and (})(5) private operating foundation
and certain foreign organizations check here p» l I and do not complete this part.)
1 Minimum investment return fromPart X, line6 . . . . . . . . .. . oo o oo o Lol 1 297,292.
2a Tax on investment income for 2015 from Part VI, line5 . . . . . .. 2a 1,038.
b Income tax for 2015. (This does not include the tax from Part VI.), , | 2b
¢ Addlines 22 and 2b . . . L . L L. e e e e e e 2c 1,038.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . .. ... ... . . ...... 3 296,254.
4 Recoveries of amounts treated as qualifying distributions . . . . . . ... .. .. ... ot 4 NONE
5 OAddINes 3and 4, . . . e e e e e e 5 296,254.
6 Deduction from distributable amount [see instructions), . . . . . . . . . . . . . .t e e e . 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli,
-3 T A I S P R IPIT 7 296,254.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),ne 26 _ ., ., . . ... _ . ...... 1a 748,843.
b Program-related investments - total from PartIX-B . . . . . . .. ... e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,,
PUTPOSES | L e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) | . . . . . .. . ... ... ... 3a NONE
b Cash distribution test (attach the required schedule) , . . . .. .. ... ..... A - ) NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, ine 4 | 4 748,843,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) |, , ., ., . . ... ... ... ... cuu o, 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined _ . . . .. ... . . ... .... 6 748,843.
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.
Form 990-PF (2015)
JSA

S5E1470 1000

FWV314 5892 04/13/2017 07:21:17
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Form 990-PF (2015}

45-0493621

Page 9

mumistributed Income (see instructions)

1 Distnibutable amount for 2015 from Part XI,

{a)
Corpus

(b}
Years priorto 2014

(]
2014

(d)
2015

tre?7 . .. ... e e e

296,254,

2 Undistributed income, If any, as of the end of 2015
- a Enter amountfor 2014 only, ., , ., . . ... ..

NONH

b Total for prioryears 20 ,20 ,20

NONE

3 Excess distributions carryover, if any, to 2015

a From 2010 NONE
b From 2011 NONE
¢ From 2012 399,610.
d From 2013 385,219,
e From 2014 370,796.

f Total of ines 3athroughe . . . . . ... ...

1,155,625.

4 Qualifying distributions for 2015 from Part XII,
ined: » $ 748,843,

a Applied to 2014, but not more than lina 2a . . .

NONE

b Applied to undistnbuted income of prior years
{Election required - see instructions) . . . . . . .

NON

¢ Treated as distnbutions out of corpus {Election
required - see Instructions) , , ., . ., .. ...

NONEK

a

Applied to 2015 distnbutable amount. . . . . .

296,254,

Remaining amount distnbuted out of corpus. . .

452,588,

5 Excess distributions carryover applied to 2015 .

NON

NONE

(If an amount appears in column (d), the same
amount must be shown 1n column (a} )

6 Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

1,608,214,

o

Prior years’ undistributed income. Subtract
line 4b fromline2b. . . . . ... ... ....

NONE

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . .

NONH

d Subtract line 6¢ from line 6b. Taxable
amount -seeinstructions . . . . . . ... . ..

NON

e Undistributed income for 2014. Subtract line
4a from hne 2a. Taxable amount - see
iNSIIUCLIONS = v &« & v v v v v v f e e e e

NONE

-

Undistributed income for 2015. Subtract lines
4d and 5 from hne 1. This amount must be
distributedin2016. . . . . . . . . ...

NONE

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1{F) or 4942(g}{3) (Election may be
required - see Instructions) . . . . . ... ...

NON

8 Excess distributions carryover from 2010 not
applied on hine 5 or hne 7 (see instructions) , ., .

NONH

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . .. ...

1,608,214.

10 Analysis of line 9
a Excess from 2011 , ., .,
b Excess from 2012 ., , .
¢ Excess from 2013 , . .
d Excess from 2014 . ., .
e Excess from 2015 . . .

NONE
399,610.
385,218,
370,796.
452,589.

JSA
5E1480 1.000

FWV314 5892 04/13/2017 07:21:17

Form 990-PF (2015)



Form 890-PF (2015) 45-0493621 Page 10

Private Operating Foundations (see instructions and Part VlI-A, question 3) NOT APPLICABLE
1a If the foundation has received a ruling or determunation letter that it 1s a pnivate operating
foundatton, and the ruling 1s effective for 2015, enter the date of the ruling. . . . . . . . e e e »
b Check box to indicate whether the foundation 1s a private operating foundation described in section i l 4942()}(3) od L4942(|)(5)
Tax year Prior 3 years

2a Enter the lesser of the ad- {e) Total
justed net income from Part (a) 2015 (bj 2014 (c) 2013 {(d) 2012
| or the minimum investment
return from Part X for each

- year listed

€ Qualifying distributions from Part
XI5, ine 4 for each year fisted ,

d Amounts included in hne 2¢ not
used directly for active conduct
of exempt activities « » « «

€ Qualifying distnbutions made
directly for active conduct of
exempt activittes Subtract line
2d fromfne2c , . , .. .
3 Complete 3a, b, or ¢ for the
alternative tast relied upon
@ "Assets" alternative test - enter

(1) value of all assets .

{2) vafue of assets qualifying
under section

4942()3IBMY. &+ . .

b "Endowment” alternative test-

enter 2/3 of mimimum invest-
ment return shown in Pant X,
line 6 for each year listed , . .

€ "Support’ alternative test - enter

{1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on securities
loans ({section 512(a)(5)},
orroyaltes). . . . . .

{2} support from general
public and 5 or more
exempt organizations as
provided in section 4842
3HBYm) o . . ..

(3) Largest amount of sup-
port from an exempt
organization, . . « .+ «

{4) Gross nvestment income ,

Part XV 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 contnibuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

JON JAFFE
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.

JON JAFFE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb[:lif the foundation only makes contributions to preselected charitable 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 2a, b, ¢, and d.

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

N/A
b The form in which applications should be submitted and information and materials they should inciude:

N/A
¢ Any submission deadlines:
N/A
d Any restrictions or limitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors:
N/A
JSA
5£1490 1.000 Form 990-PF (2015)

FWV314 5892 04/13/2017 07:21:17 20 -



45-0493621

Form 990-PF (2015} Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ooy rolatonshup o Foundation Purpose of grant or Amount
Name and address {home or business) any foundation managar recipient contribution
a Paid during the year
SEE STATEMENT 20 740,300.
0 T T - T 740,300.
b Approved for future payment
L0 7 R T T S S . » 3b

JSA
5E1491 1 000

FWV314 5892 04/13/2017 07:21:17

Form 990-PF (2015)

21 -



Form 990-PF (2015)

45-0493621

Page 12

Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, 0r514

Enter gross amounts unless otherwise indicated.

1 Program service revenue’

{a)

Business code

{b)
Amount

{e)

Exclusion code

{d)
Amount

(e}
Related or exempt
function income
(See instructions.)

o o o o

f

g Fees and contracts from government agencies

2 Membership dues and assessments . . . . .

3 Interest on savings and temporary cash investments »

14

40.

14

90,660,

4 Dividends and interest from securities . . . .
5 Net rental income or {loss) from real estate
a Debtfinanced property . . . . . . . . ..
b Not debt-financed property » - . - « . - .
6 Net rental income or {loss) from personal property. -
7 Other investment income .« + « =+ « + « o .
8 Gain or (loss) from sales of assets other than inventory|
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue. a

18

-15,930.

b

[

d

12 Subtotal. Add columns (b), (d), and (e} ., . . .

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

(See worksheet in line 13 instructions to verify calculations }

74,770,

: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is 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,)

NOT APPLICABLE

JSA
5E1492 1 000

FWV314 5892 04/13/2017 07

:21:17

Form 990-PF (2015)

22 -



Form 990-PF (2015} 45-0493621 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
In saction 501(c) of the Code {other than section 501(c}(3) organizations) or in section 527, relating to political
organizations?

a Transfars from tha reporting foundatlon to a noncharitable exempt organization of:
(10Ca8h, , . vt ittt ittt st et sonasraseosononne ancenn
{2) Otherassets, ., . v v vevvnoannsonssnsan

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization, . ., ... . ¢ c e e v
{2) Purchases of assets from a noncharitebls exempt organization, . .,
{3) Rental of facilities, equipment, or other assets , ., . , .
(4) Relmbursement arrangements . .
{5) Loans or loan guarantees , . . ... ...
{6) Performance of services or membership or fundraising sohcrtatnons . e e e r e ne s e e .
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , .......,..... D I [ -

d If the answer to any of the above is "Yes," complete the following schedule, Column (b) should always show the fair market
valus 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 sharing arrangement, show In column {d} the valus of the goods, other assets, or services recsived.

{a) Line no. {b) Amount involved (o) Name of noncharitabla axampt arganization {d) Description of transfars, transactions, and sharing arrangsments

-~

b o[ [ [ o £ [ b €577

" 6 % B s 8 ® s p e 6 e b 4 an s S 8 W e > arP e s e e au e s e om0 U

2a |s the foundation directly or Indirectly affillated with, or related to, one or more tax-exempt organizations
described in section 601(c) of the Code (other than section 501(c}(3)) orinsecton827? . . .. ......... D Yes @ No
b _If “Yes," complete the following schedule

{a) Name of organization {b) Type of nrganization {¢) Daseription of relationship
/
Under penslties of perjury, | declagd/ that | have examined this retum, Includi ng fss and ang to the dent of my tnowledge and bellaf, it Is true,
corract, and camptets. Degladption of Mhuﬂnnuzpavaﬂhbu.dondl 1on of which preparer has sy knowledg
Sign -7
o > | 04/07/2017 Prresigent Wi the ‘reparer shown_biow
ere Signature of o!ﬁcetr tryﬁ — Date Tile {see instructions)? Ves Duo
Pald Print/Type plegafar's nema ate Cheek LI 1| PTIN
a DERRICK PUCKETT, VP seitemployed | P01 031673
Preparer [ ename » WELLS FARGO B FrmveEIN B 94-3080771

Use Only | frovsadaress »1525 W W.T. HARRIS BLVD D1114-044
CHARLOTTE, NC 28262 Phoneno.  800-691-8916

Form 990-PF (2015)

JSA
6E1493 1.000

FWV314 5892 04/07/2017 09:03:23 .23 -




Schedule B Schedule of Contributors OMB No 1545-00¢7
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5
Department of the Treasury R - . . .

Internal Revenue Service > Information about Schedule B (Form 990, 990-E2, or 990-PF) and its instructions is at www irs.gov/form990

Name of the organization Employer identification number
JAFFE FAMILY FOUNDATION - AGY 45-0493621

Organization type (check one).
Fiters of: Section:
Form 990 or 990-EZ 501(c) ) {enter number) organization

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

Form 890-PF

501{c}{3) exempt private foundation

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

OO OO0

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[__—I For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1){A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, hne
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part VIll, ine 1h, or {i1) Form 990-EZ, line 1. Complete Parts | and Il.

E—_\ For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exc/usivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1, and Ill.

D For an organization described in section 501(c}{7), (8], or {10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, chantable, etc., contributions
totaling $5,000 ormore duringthe year . . . . . . . .. v v ittt b e > $

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, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 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 Form 990, 990-EZ, or 390-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2015)

JSA
5E1251 2000

FWV314 5892 04/13/2017 07:21:17 24 -



Schedule B (Form 990, 990-EZ, or 990-PF) {2015) Page 2
Employer identification number

Name of organization

JAFFE FAMILY FOUNDATION - AGY

45-0493621

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 JON AND KAREN JAFFE Person
Payroll
433 N. CAMDEN DRIVE $ 1,518,222, Noncash
{Complete Part Il for
BEVERLY HILLS, CA 950210 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part il for
noncash contributions.)
{al (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contnbutions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contnibutions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Ii for
noncash contributions.)
™ Schedule B {Form 990, 990-EZ, or 990-PF} (2015)
5E1253 2 000

FWV314 5892 04/13/2017 07:21:17

25



Schedule B (Form 990, 8902, or 990-PF) {2015}

Page 3

Name of organization

JAFFE FAMILY FOUNDATION - AGY

Employer identification number

45-0493621

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

(a) No. by (e) (d)
from L. { . FMV (or estimate) ved
Part | Description of noncash property given (see instructions) Date receive
30,877 SHARES OF LENNAR STOCK
1

1,518,222, 12/28/2015
{a) No. (c)
from L. (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
{a} No. (c)
from Descrioti f (b) . FMV (or estimate) (d) .
Part | escription of noncash property given [see instructions) Date received
(a) No. (c)
from Descrioti f (b) h . FMV (or estimate) (d) B}
Part | escription of noncash property given (see instructions) Date received
{a) No. {c)
from Descripti ¢ (b) h . FMV (or estimate) (d) .
Part | escription of noncash property given {see instructions) Date received
{a) No. (c)
from Descripti § (b) h i FMV (or estimate) (d) .
Part | escription of noncash property given (see instructions) Date received

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015}
5E1254 2 000
FWV314 5892 04/13/2017 07:21:17 26 -
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XD578 2 000

JAFFE FAMILY FOUNDATION - AGY 45-0493621

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND POSTING DATE AFTER TYE 2,0093.
DIFFERENCE OF MV & BV OF STOCK GIFT 12,428.
TOTAL 14,521.
STATEMENT

FWV314 5892 04/13/2017 07:21:17 38

12



JAFFE FAMILY FOUNDATION - AGY 45-0493621

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : WELLS FARGO BANK, NA

ADDRESS: 100 NORTH MAIN STREET D4001-065
WINSTON SALEM, NC 27101

TELEPHONE NUMBER: (855)739-2921

STATEMENT 13

XD578 2000

FWV314 5892 04/13/2017 07:21:17 39 -



JAFFE FAMILY FOUNDATION - AGY

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
SEGERSTROM CENTER FOR THE ARTS
ADDRESS:
600 TOWN CENTER DRIVE
COSTA MESA, CA 92626
RELATIONSHIP:
- NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID .......0nieirionnennnnnn

RECIPIENT NAME:
RETT SYNDROME RESEARCH TRUST INC
ADDRESS:
67 UNDER CLIFF ROAD
TRUMBULL, CT 06611
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .t iiiirennaannnens

RECIPIENT NAME:
GLENNWOOD HOUSING FOUNDATION
ADDRESS :
2130 SOUTH COAST HWY
LAGUNA BEACH, CA 92651
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........citiiiiiuuennnn.

XD576 2000

FWV314 5892 04/13/2017 07:21:17

45-0493621
GRANTS PAID

..................... 500.

..................... 500.

STATEMENT 14

40 -
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JAFFE FAMILY FOUNDATION - AGY

45-0493621

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SECOND HARVEST FOOD BANK OF
ORANGE COUNTY INC
- ADDRESS:
8014 MARINE WAY
IRVINE, CA 92618
" RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......itiiiinnne o ooannninnns

RECIPIENT NAME:
SALLY'S FUND INC.
ADDRESS:
POST OFFICE BOX 1626
LAGUNA BEACH, CA 92652
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt ittt ot e i iiineean

RECIPIENT NAME:
MAKE A DENT INC
ADDRESS:
709 SHAMROCK LANE
PISMO BEACH, CA 934459
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......'evvruunn.. e

XD576 2 000

FWV314 5892 04/13/2017 07:21:17

............... 400.

STATEMENT 15

41 -



JAFFE FAMILY FOUNDATION - AGY

45-0493621

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
INTERNATIONAL ASSN FOR HUMAN
VALUES
- ADDRESS:
2401 15TH STREET NW
WASHINGTON, DC 20009
* RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .............ccctiinnn.

RECIPIENT NAME:
NATIONAL MULTIPLE SCLEROSIS
SOCIETY
ADDRESS:
3201 WEST COMMERCIALBLVD STE127
FT LAUDERDALE, FL 33309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......oiiiinennnennn

RECIPIENT NAME:
COMMUNITY AGROECOLOGY NETWORK
ADDRESS:
PO BOX 7653
SANTA CRUZ, CA 95061
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c0itiuinn..

XD578 2000

FWV314 5892 04/13/2017 07:21:17

...................... 500.

STATEMENT 16

42 -



[§]

XD576 2 000

RECIPIENT NAME:
BOYS & GIRLS CLUB OF SOUTHERN
NEVADA

- ADDRESS:

2850 LINDELL ROAD
LAS VEGAS, NV 89146

" RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ ¢ iiiiiiiiiniirennnnn

RECIPIENT NAME:
CLL GLOBAL RESEARCH FQUNDATION
ADDRESS:
PO BOX 301402, UNIT 428
HOUSTON, TX 77230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt

RECIPIENT NAME:
IMPACT GIVING
ADDRESS:
668 NORTH COAST HWY #1139
LAGUNA BEACH, CA 952651
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ...ttt

FWV314 5892 04/13/2017 07:21:17

STATEMENT

43

17



XD576 2 000

1

JAFFE FAMILY FOUNDATION - AGY 45-0493621
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF SO. CALIFORNIA
ADDRESS:
3501 WATT WAY, HERITAGE HALL 203B
LOS ANGELES, CA 90089

RELATIONSHIP:

NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...ttt ittt tine e oaeitnennneenssan 250,000.

RECIPIENT NAME:
CHAPMAN UNIVERSITY
ADDRESS:
1 UNIVERSITY DRIVE
ORANGE, CA 92866
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
BAMOUNT OF GRANT PAID ..t ittt it ittt ittt oaneneene o oennnenenenenean 1,000.

RECIPIENT NAME:

BOYS & GIRLS CLUB OF LAGUNA BEACH
ADDRESS :

1085 LAGUNA CANYON ROAD

LAGUNA BEACH, CA 392651
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt it ettt tte a ettt e e e 8,500.

STATEMENT 18

FWV314 5892 04/13/2017 07:21:17 44 -



|}

JAFFE FAMILY FOUNDATION - AGY

45-0493621

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CONGREGATION SHIR HA-MA ALOT
ADDRESS:
3652 MICHELSON DRIVE
IRVINE, CA 92612
RELATIONSHIP:
" NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......coitivunneennnn

RECIPIENT NAME:
HOAG HOSPITAL FOUNDATION
ADDRESS:
330 PLACENTIA AVENUE, SUITE 100
NEWPORT BEACH, CA 92663
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ......iiiininiaeenans

RECIPIENT NAME:
CITY OF HOPE
ADDRESS:
1055 WILSHIRE BLVD, 11TH FLOOR
LOS ANGELES, CA 90017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........ciivurennnn

XD578 2 000

FWV314 5892 04/13/2017 07:21:17

....................... 301,000.

STATEMENT 19

45 -



RECIPIENT NAME:
ORANGEWOOD CHILDRENS FDN
ADDRESS:
1575 E 17TH STREET
SANTA ANA, CA 92705
RELATIONSHIP:
’ NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......civtiiunnnnnnns

RECIPIENT NAME:
HUMAN OPTIONS INC
ADDRESS :
POST OFFICE BOX 53745
IRVINE, CA 92619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........¢c.uerrunnnnn.

RECIPIENT NAME:
PEDIATRIC CANCER RESEARCH FDN
ADDRESS:
9272 JERONIMO RD, SUITE 122
IRVINE, CA 92618
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ......coiivinnennennnn

TOTAL GRANTS PAID:

XD576 2000

FWV314 5892 04/13/2017 07:21:17

....................... 18,500.

STATEMENT 20

46 -



