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SCANNED DEC ¢ 8 2017

OMB No 1545-0047

= o .-
990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
b Do not enter social security numbers on this form as it may be made public.

Department o!.& Treasury Open to. PUb"C-

Intemnal Reyeriiie Servce » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspectlom
A For the 2016 calendar year, or tax year beginning , 2016, and ending ) 20
C Name of organization JEWISH CCHIUNITY FOUNDATION OF THE JEWISH D Employer identification number
B creckwammatie | yprpRaTION LOUNCIL OF GREATER LA GROUP 37-1858193
o Doing business as
Mame change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
intiat return 6505 WILSHIRE BLVD., #1200 (323) 761-8700
:’e:':"l;::zgﬂl City or town, state or province, country, and ZIP or foreign postal code
Amended LOS ANGELES, CA 90048 G Gross receipts § 2,309,081,
Apptication | F Name and address of principal officer MARVIN SCHOTLAND H{a) is this a group return for | 3 | Yes No
pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates incuged? Yes H
] Tax-exempt status I X l 501(c)(3) | [501(5) ( ) 4 (insert no) l I 4947(3)(1) or I I 527 If "No " attach a list {see instructions)
J  Websiter » WWW.JEWISHFOUNDATIONMLA.ORG H(c) Group exemption number P> 6256
K Form of organization | X l Corporation | | Trusll | Association | I Other > | L Year of formation M State of legal domicile
Fklgd  Summary
1 Bnefly describe the orgamzation's mission or most significant activites GIVING IS DIRECTED TO PROGRAMS &
g INSTITUTIONS WHICH HAVE AN EMPHASIS ON HEALTH, EDUCATION, ARTS AND
§ CULTURE, SOCIAL SERVICES AND JEWISH CAUSES
§ 2 Check this box » |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, lne1a) . . . . . . . . . . .o 3 18.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, ine1b) . . . . . . . ... ...... 4 17.
2 5 Total number of individuals employed n calendar year 2016 (PartV,lne2a) . . . . . . . .. . ... .... 5 0.
% 6 Total number of volunteers (estimate IF NECESSATY) | . . . . . . v v o e e e e e e e 6 17.
<| 7a Total unrelated business revenue from Part VIIl, column (C). lme 12 _ _ . . . . . . . ... ... .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . . . . . . . . . . . vt s 7b 0.
Prior Year Current Year
»| 8 Contnbutions and grants (Part VIl ine 1h) . . . . . . . e e e 0. 1,616,964.
§ 9 Program servicerevenue (Part VI, ne2g) . . . . . . . . .. .. e 0. 0.
é 10 Investment income (Part VIII, column (A), nes 3, 4. and7d), . . . ... ........ 0. 164,985.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . ... ... 0. 263.
12 Total revenue - add iines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 0. L,782,212.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . . .. . ... ... 0. 1,529,492,
14 Benefits paid to or for members (Part IX, column (A), hne 4} . . . . . .. ... .. ... 0. 0.
9 15 Salaries. other compensation, employee benefits (Part X, column (A), ines 5-10), | . . . 0. 0.
g 16 a Professional fundraising fees FEa&MMmDJA)_MLg_U_Q)_u _______________ 0. Q.
15 b Total fundraising expenses (Part I1X, QE@EIHW@ 0.
“117  Other expenses (Part IX, colqun A), ines 11a- 1G] 0. 19,705.
18 Total expenses Add lines 13;4% mu%l{eq‘;.lay’an I umn % hne2s) ., ... ... .. 0. 1,549,197.
19 Revenue less expenses Subp Ime 18 froft Ine. N . 0. 233,015.
5 § L [i'4 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) @@LD_EM 5 10,402,375. 11,945,623.
<3121 Total habilties (Part X, ne 26), , . . . . . .. L AT 999,293. 1,878,515.
27/22  Net assets or fund balances Subtractline 21 fromhne20. . . . . . . .. ... .. .... 1,403,082, 10,067,108,

yPart Il Signature Block

Under penalties of perjury, | eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18
true, correct, and co aration of preparer (other than officer) is based on all information of which preparer has any knowledge f N

ign > Signgture dfofﬁcer Date
Here ‘ Dad  Cavvol), SVPIcFo

Type or print name and title

Print/Type preparer's name Preparer's signature Date Checkl l ¢ | PTIN
Paid -
Pad  |ioceLne uTLLER Sochgme C. ML, 11/06/17 selfempioyed | P00634373

er .

UsepOnly Fim's name PERMNST & YOUMG U.5. LLP Frm'sEIN P 34-6565596

Fum's address #4370 1+ " LLA "(LLasE F, HTE "0 El LIEGT, + « 0 1. Phone no 353-535-7200
May the IRS discuss this return with the preparer shown above? (seemstructions) . . . . . . . . . . ... ... ... .. | 7| Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
1SA
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o JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193

*Form 990 (2016)

Pmez

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

1 Briefly describe the organization's mission

THE FOUNDATIONS' GIVING IS DIRECTED TO THE JEWISH COMMUNITY AND THE

COMMUNITY AT LARGE TO BENEFIT PROGRAMS AND INSTITUTIONS WHICH HAVE AN

EMPHASIS ON HEALTH, EDUCATION, ARTS AND CULTURE, SOCIAL SERVICES AND

JEWISH CAUSES.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

.............. DYES No

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES . i L L i i e e e e e e et e e e e e e et e e e e e e e e e e,

If "Yes," describe these changes on Schedule O

.............. D Yes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 1,579,492 including grants of $ 1,529,492 ) (Revenue $ o )
CHARITABLE GIVING
4b (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )
Y
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services {Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,529,492,
ejép;ozo 1 000 Form 990 (2016)

)526MF 2020

PAGE 2



JEWISH COMMUNITY FOQUNDATION OF THE JEWISH 37-1858193
‘Form 990 (2016) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 ‘Is the Brganlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUlE A, . . @ . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?. . . . . .. ... 2 e
3 Dud the organization engage n direct or indirect poltical campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . 0 i i i v it e it e e u 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Partil. . . . ... .. ... ... . c.... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ], . . . . . . . @ i i i i i i i i e e e e e e e e e e e e 6 X
, 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil, . . . ... . .. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . . . . i i i i i i i i e et e e e e e e e e e e e e e e e e e 8 X

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

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . @ . . @ . @i i it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X

11 If the orgamzation's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable
a D the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

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

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

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll. . . . .. ... ........ 11¢ i

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . .. . . . . ' i 11d X
e Did the orgamization report an amount for other iabihties in Part X, ine 257 If "Yes," complete Schedule D, Part X ., . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xll. . . . . . @ @ @ i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a £

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . |12b| X

13 Is the orgamization a school described in section 170(b){(1)}{(A)(1)? If "Yes,” complete Schedule E. . . . . .. .. .. 13 £
14a Did the organization mamtain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign mnvestments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . . ... ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F,Partslland IV . . . . ... ... ... ... ...... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partslifand IV . . . . . ... ... .. ... 16 %
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... ... .. 17 A
18 Dud the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . ... . . . . . . . . .. 18 A
" 19 Did the organization report more than $15,000 of gross income from gaming activibes on Part VIII, ine 9a?
IF ™es," complete Schedule G, Part ll . . . . . o o v o v i i i e e e e e e e e e e e e . 19 ‘

form 990 (2016)
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193
Form 990 (3016) Page 4
Checklist of Required Schedules (continued)

Yes { No
20a Dd thé organization operate one or more hospital fachties? If "Yes," complete Schedule H. . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17? If "Yes," complete Schedule I, Partslandil. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland Ill. . . . . . . .. ... . e .... 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . L i i e e e e e e e e e e e e e e e e 23 X

24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"gotollne 25a. . . . . . . . . v o v i i i it ittt e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dd the organmization maintain an escrow account other than a refunding escrow at any tme during the year

to defease any tax-exemptbonds? . . . . . ... L. L L e e e e 24c¢

d Did the organmization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior

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

If"Yes," complete Schedule L, Part] . . . . . . . . @ . i e e e e e e 25b X

26 D the orgamzation report any amount on Part X, Iine 5, 6, or 22 for recewables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . i v i

27 D the organization prowide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partifl. . . . . . . ... ... .. 27 £

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . . . . e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28¢ X
28 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . ... .. 30 AL
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o L 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . o o @ 0 it e e e e e e e e e e e e e e e 32 £
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part!| . . . . . ... . ... ..e...... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
oriV.andPart V.line 1. . . . . . o i o e e e e e e e e e 34| X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . ... .. .. .. 35a| 4
b If "Yes" to hne 35a. did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,Ine 2 . . . . . 35b S
36  Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . .. . . . v v 36 A
37  Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,"” complete Schedule R,
Part VI . o e e e e e e e e e e 37 XL
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 £

Form 990 (2016)
JSA
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193

Form 990 (2016) Page 5
j Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylinemnthisPartV. . . . . ... ... . ... ...... D
B Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . . ... .. 1a 0.
b Enter the number of Forms W-2G included n ine 1a Enter -0- if not applicable. . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to Prize WINNBIS? . . . . . . . . i i i v i i e e e e et e e e .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 0.

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

3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? ., , . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to iine 3b, provide an explanation in Schedule O, . . . .. .. 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUND? L L it it e e e e e e e e e e e e e e e e e 4a X

b If “Yes," enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR
5a Was t:1e organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b £
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . ... . . . .. ...t v v i nn... 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contributions? . . . . .. ... .. 6a X
b If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the Payor? . . . . . . . i it e e e e e e e 7a b
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ..... b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . v v i i i e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .« .. o . o' . . | 7d |
e Did the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e s
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . .. .. ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, ine 12 . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . v v v v it v it e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceved from them ). . v v v vt vt e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 n heu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified heaith plans in morethanonestate?. . . . . . .. ... .. ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualified healthplans . . . ... .............. 13b
¢ Enterthe amountofreservesonhand. . - - . . . v o ottt e e e 13¢c
14a Did the organization recewe any payments for indoor tanning services during the taxyear? . . . ... ... .... 14a £
b _If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
13 040 1000 Form 990 (2016)
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Form 990 (2016) JEWISH COMMUNITY FOUMNDATIOM OF 'THE JEWISH 37-1858193 page 6

,Phrt—Vl’ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, ar changes in Schedule O See instructions

Check If Schedule O contains a response ornotetoanylneinthisPartVl . . . .. . ... o oo oo ool L.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a LE
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Or key @mployee?. . . . o v v v v it i e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 £
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L i e e e \ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? . . . . . . . . L L L e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . . . . . . . i v i i it it e e e e 7b £
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg BOGY?. « o o ¢ o o i e e e e e e e e e e e e e e e e e e e e e e e e Ba | #
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... .. ... ... ..., 8b 4
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O, . . .. ... ... 9 K
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dd the organization have local chapters, branches, oraffilates? . . . . . . . . . .. .o, 10a ha
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are conststent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a wnitten conflict of interest policy? If 'No,"gotoline 13 . . . . « v v v v v v v v o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 CONMICES? & v v o o e i e e e e e e e e e e e e e e e e e e e e e e e e 12b) 4
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O NOW tRIS WAS JOME « « v v o v v v i e et e e e et et e et et e e e e e 12¢) X
13  Did the orgamization have a written whistleblowerpolicy?. . . . . . . . . . . . . o i i e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... .. .. ..., 15a X
b Other officers or key employees of the 0rganization . - . .« &« v o i i v vt e e e e e e e e e 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG tRE YEAI? . « « « . v v vt et e e et e e e e e e e e e 18a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. . ... .. .. ..... .. ... 16b

Section C. Disclosure

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

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

Own website l:] Another's website Upon request l:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who  possesses the organlzatlons books and records »
1D GEPOLL 7 1% JIT.HIFE FLVD ITE o LLS pMGELES, o<, de L-rnl )

1SA
$E 1042 1 000 Form 990 (2016)
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Form 990 (2016) JEWISH COMMUNITY FOQUNDATION OF THE JEWISH 37-1858193 Page 7
m ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylne nthisPart VI, . . ... ... ... ... .......
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

o List all of the organization's current key employees, if any See instructions for defimtion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

o List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any reiated arganizations

List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation {compensation from amount of
week (Iist any] officer and a director/trustee) from related other
houwstor (o =T =1 ol =lezx] o the arganizations compensation
relsted | 22| 2| F| 2138 % organization (W-2/1099-MISC) from the
organzatons) 8 3 | £ 21 F{2 & & | (w-2/1099-MiISC) organization
below dotted| 8 2 g E’ 83 and related
ine) % é 3 g organizations
@ § %
[=%
{(1)STANLEY GREITZER .10
PRESIDENT/DIRECTOR 0. X X 0. 0. 0.
(2)TRENA GREITZER .10
VICE PRESDIENT/DIRECTOR 0. X X 0. 0. 0.
(3)RONALD GREITZER .10
YICE PRESIDENT/DIRECTOR 0.] X X 0. 0. 0.
(4)MARVIN SCHOTLAND .40
SECRETARY/DIRECTOR 49.60] X X 0. 411, 298. 122,796.
(5)ALLAN CUTROW .20
DIRECTOR 1.40] X 0. 0. 0.
(6)NATHAN HOCHMAN .10
DIRECTOR 0.1 X 0. 0. 0.
{(7)MARK KARLAN .10
DIRECTOR .10] X 0. 0. 0.
(8)BURT HARRIS .10
PRESTDENT/DIRECTOR 0.] X hd n. 0. 0.
(9)NATALIE STORIE .10
NIRECTOR n.1 0. 0. 9.
(10)MAX FACTOR III .10
DIRECTOR .10] 4 0. 0. 0.
(11)MARK LEVEY .10
PPESIDENT/DIRECTOR Nn.| 4 e 0. 0. 0.
(12)NANCY LEVEY CHERRY .10
TICE PRESIDEMT/DIRECTOR .7 7 A 0. 0. 0.
(13) LAWRENCE RAUCH .20
JITE PRESIDEMNT/DIRECTOR 2.3 b " 0. ] N
(14)MARTIN REPEL .10
CIPECTOR DI n. . n.
I5A Form 990 (2016)
AE 1041 1 000
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH

Form 990 (2016}

37-1858193

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
* hours per (do not check more than one compensation [compensation from amount of
week (hst any | boOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
refated i‘ 2121218 % gle organization (W-2/1099-MISC) from the
organizations | = 2 E a g g § g (W-2/1099-MISC) organization
betow dotted g g g s |3 g and related
tine) = 5 :_; % 3 organizations
e |3 ®l B
3| & 2
3 1
a
15) BERTRAND GINSBERG |~ .° 10|
" DIRECTOR 40| X 0 0. 0.
16) ANNETTE SHAPIRO | .| 10]
~ PRESIDENT/DIRECTOR .60 % X 0. 0. 0.
17) LEONARD SHAPTRO =~ | - 10|
" YICE PRESIDENT/DIRECTOR 0.l » e 0. 0. 0.
18) RICHARD SCHULMAN | .- 10|
~ DIRECTOR Lol = 0. 0. 0.
19) BONNIE BARG | . -10]
" YICE PRESIDENT 0. X 0. 0. 0.
20) DAVID CARROLL | - 40]
VICE PRESIDENT/TREASURER 49.60 X 0. 200,278. 20,245.
2l) ray ALTHAUSEN 1 ¢ 40
~ " TPEASURER/ASSISTANT TREASURER | 25.10 X 0. 76,198. 30, 630.
22) SUSAN MATTISINKO = |~ .¢ 4 _O_
" ASSISTANT SECRETARY 39.60 ¥ 0. 181, 065. 9,088,
23) JANIE HARRIS HANSEN | -10]
"7 VICE PRESIDEMNT 0. X 0. 0. 0.
24) MELISSA HARRIS ZATZKIS |} -10]
""" VICE PRESIDENT 0. X 0. 0. 0.
25) ALAN LEVEY . - 10|
""" VICE PRESIDENT 0. £ 0. 0. 0.
1b SUb-tOta' -------------------------------------- > O. 411’298' 122,796.
¢ Total from continuation sheets to Part VII, SectionA , . . . . ... ..... » 0. 457,541. 59,963.
d Total (addlines1bandie) . . . . . . ... ... ... ... ..., > 0. 368,839. 132,759.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for such indivdual . . . . . .. . . .. . . .. . @ uuue.... 3 A
4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
organmization and related organizations greater than $150,0007 [f “Yes,” complete Schedule J for such
a1 Lo [V - 4 X
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,"complete Schedule J for suchperson . . .. . ... ... ..... 5 A
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€
Name and business address Description of services Compensation

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

n.

I15A
HE 1055 2 000

n526MF 2020

Form 990 (2016)
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. JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation {compensation from amount of
week (Iist any | DOX, unless person s both an from related other
hours for offfer f‘d a director/trustee) the organizations compensation
related ig. 212 3 3&|¢ organization (W-2/1099-MISC) from the
orgamzations | 5 g § g © % g 2 (W-2/1099-M|SC) organization
belowdotted [B S | 51~ | 2 |5 I and refated
Ine) €< |2 g|®e organizations
2| = ® g
a |2 @ @
2|2 2
® 3
Qo
( 26) STEVEN TELLER _______ ________ | __ . 10}
YICE PRESIDENT 0. X 0. 0. 0.
( 27) ILYSE TELLER ____ __ | - 10
VICE PRESIDENT 0. £ 0. 0. 0.
{ 28) JOBL sHmPIRC ______ L - 10
VICE PRESIDENT 0. X 0. 0. 0.
(29) LORI SHAPIRO | ___ .10
VICE PRESIDENT 0. X 0. 0. 0.
__________________________________ L]
1b SUb.tOta' -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA . _ . . ., ... .. .. | 2
d Total (addlines1band1c). . . . . ... ... .. ... ............ >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . .. ... .. ... . . i uennen.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Lo L2 Lo L T T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or indvidual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . .. .. ... ..... 5 {
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (B) {C)
Name and business address Descnplion of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who receved
more than $100,000 1n compensation from the organization p»

1SA
5E 1055 2 GO0

N152614F 2020
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Form 990 (2016)

JEWISH COMMUNITY FOUNDATION OF THE JEWISH

Statement of Revenue

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

. (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512-514
% ‘g 1a Federated campaigns . . . . . . . . 1a
o g b Membershipdues. . . . .. . ... 1b
g_,i?_: ¢ Fundraisingevents . . ... . ... 1c
38| d Related organizations . . . . . . . . 1d
'g,,g, e Government grants (contributions) . . | 1@
§ ] f Al other contributions gifts, grants,
f—:g and similar amounts not included above . |_1f 1,016,964
S8 g Noncash contributions included in nes 1a-1f § _______ 1, 116,354 |
O% K Totat Addlnes tatf .« o oo it iiv i > 1,616, 564
§ Business Code
2 2a
@
g b
z c
@] d
2 f  All other program service revenue . . . . .
o g Total. Add Nes2a-2f . . o o o o i v it e ... > y
3 Investment income (including dividends, interest,
and other stmilaramounts). . . -« « . . 0 o0 0. o 4 19,9435 69,985
4 Income from investment of tax-exempt bond proceeds . » |y
5 Royaltles . . . . . . & v v v i et e e e e e » 0
(1) Real (n) Personal
6a Grossrents . . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « « « v v v o o o o o o o .. > n
7a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory 621,269
b Less cost or other basis
and sales expenses . . . . 526,369
¢ Gamor(loss) . . ... .. 5,669
d Netgamor(loss) + « - v « v v v v v v e 4 e e e . » 95, 000 35,000
2 8a Gross income from fundraising
§ events (not including $
] of contributions reported on line 1¢)
H SeePartiV.lmpe18 . . . . . . . . ... a u
g‘ b Less dwectexpenses . . . . . ... .. b ]
¢ Net income or (loss) from fundraisingevents. . . . . . . » i
9a Gross income from gaming activities
SeePartiV,hne19 , ., ., ... ..... a
b Less diectexpenses . . . . . . . ... b !
c Net income or (loss) from gaming activities. . . . . . . > I
10a Gross sales of nventory, less
returns and allowances . . . . .. ... a
b Less costofgoodssold. . .. ... .. b !
¢ Netincome or (loss) from sales of nventory, . . . . . . . » "
Miscellaneous Revenue Business Code
11a ‘1L ELLAUEGUS EEJEIE R -1 51
b
Cc
d Allotherrevenue . . . . . . . - . . ...
e Total. Addlmes 11a-11d - . . . . .« ¢ . oo .. .. > ‘s
12 Total revenue. See instructions . . . . . . . . . .. . . > L1 T
{,éAwm 1000 Form 990 (2016)

152614F 2020
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Form 990 (2016) JEWISH COMMUMNITY FOQUMNDATION QF THE JEWISH 37-1858193 page 10
} Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response ornotetoany nenthis PartIX . . .. ... .. ... ...... A
Do nOt. include amounts repo rted on lines 6b, 7b, Total éﬁgenses Progra(ra)serwce Managn(sc;;!ent and Fi nc(ilrja)|
8b, 9b, and 10b of Part VIlI. expenses general expenses :(penss:;g
1 Grants and other assistance to domestic organizations
and domestic govemnments See Part IV, ine21 . . . . 1,513,192. 1,513, 192.
2 Grants and other assistance to domestic
individuals SeePartlV,ine22 . . .. ..... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartV, ines 15 and 16 , | | | | 16,300. 16,300.
4 Benefits pad toor formembers , |, . ., . . .. 0.
Compensation of current officers, directors,
trustees, and keyemployees . ., . . . ... .. 0.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) , , . . . . 0.
Other salaresandwages . _ , ., . . ... ... 0.
Pension plan accruals and contributtons (include
section 401(k) and 403(b) employer contributions) U.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolltaxes . . « « v v ¢ o v v v v e e 0.
11 Fees for services (non-employees)
a Management . ..., ....... Q.
blegal . .. ... ... 0.
cAccounting | . . ... ........... 12,760. 12,760.
dlobbyng . .. .. .............. 0.
e Professional fundraising services See Part IV, ine 17, 0.
f Investment managementfees . . . . . . . . . 0.
g Other (f ine 11g amount exceeds 10% of Ine 25, column
(A) amount hist hne 11g expenses on ScheduleQ). . . . . . 0.
12 Advertising and promotion _ . _ . . . . .. .. 0.
13 Officeexpenses . ... ... . e e e e e 0.
14 information technology. . . . . . ... .. .. 0.
15 ROVAIMES, . . v v v v oo v e e n e n e Q.
16 OCCUPaNcY . . . .. .. v oo enn .. 0.
17 Travel . ., . e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . , ., 0.
20 INTEIESt , . . . it e e e 0.
21 Paymentstoaffilates. . . . ... ... .... 0.
22 Depreciation, depletion, and amortization , _ _ 0.
23 INSWIENCe . . . . . . ... 6.300. 5,800,
24 Other expenses Itemize expenses not covered
above (List miscellanecus expenses in line 24e |If
ine 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O)
aOTHER EXPENSES 145 L15.
b
c
d
e Al other expenses
25 Total functional expenses Add lnes 1 through 24e 1,549,197. 1,529,492, 13,705.
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign_and
fundraising solicitation Check here p [_—_] i
following SOP 98-2 (ASC 958-720) ., . . ., . .. 0.

15A

HE1
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. JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193
Form 990 (2016) Page 11

Balance Sheet
Check if Schedule O contains a response or notetoanylneinthisPart X, . . .. ... ... ... ... .... [ [
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . ... ... ................ 0. 1 0.
2 Savings and temporary cashinvestments L L L. 175,196.] 2 368,301.
3 Pledges and grants recewable,net ... 0. 3 0.
4 Accounts recewable, net | L L 0. 4 0.
5 Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . ... . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see mstructions) Complete Part | of ScheduleL = = . .. .. 0l s 0.
:'/’: 7 Notes and loans recewable, net . L. 0. 7 0.
8 Inventories for saleoruse | . . . . . . .. 0. 8 0.
9 Prepaid expenses and deferredcharges , . . .. .. ... ... ....... 0. 9 0.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . .. ... 10b 0.110¢ 0.
11 Investments - publicly traded securttes . . . . .. . ... . . . ... ... 95,000.| 11 95,000.
12 Investments - other securities See PartiV,tne 41, . . . . ... ..... 10,132,179.] 12 11,482,322.
13 Investments - program-related See Part IV, ne 11 .. . ... ... 0.[13 0.
14 Intangible assets | . . . . ... L. 0. 14 0.
15 Other assets SeePartV,hne 11 _ , . . . . . . . ... .. .. .. ... Q.4 15 0.
16  Total assets. Add hnes 1 through 15 (mustequaline 34) . . ... ..... 10,402,375.| 16 11,945,623,
17 Accounts payable and accruedexpenses_ | . . . . .. ... ... 0. 0. 17 0.
18 Grantspayable | . . . ... ... ... 938,512.] 18 1,812,312,
19 Deferredrevenue . . . . . ... ... .. ... 0. 19 0.
20 Tax-exemptbond liabilies . . . . ... ... ... .............. 0. 20 0.
21 Escrow or custodial account lability Complete Part IV of Schedule D | | | | 0. 21 0.
€122 Loans and other payables to current and former officers, directors,
=z trustees, key employees, highest compensated employees, and
é disqualfied persons Complete Part Il of Schedulet . . ., ... . ... ... 0.[ 22 0.
<123 Secured mortgages and notes payable to unrelated third parties | | |, . _ . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, . . . 0.424 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. .. e 60,781.]| 25 66,203.
26 Total liabilities. Add hnes 17 through25_ , , . _ ... ... _ ... ... .. 999,293.| 26 1,878,515.
Organizations that follow SFAS 117 (ASC 958), check here » Ii] and
3 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestrcted netassets . 9,403,082.| 27 10,067, 108.
3128 Temporarly restncted netassets . ..., 0. 28 0.
T[29 Permanently restrictednetassets, . . ... ......... ... .. .... 0. 29 0.
u::_ Organizations that do not follow SFAS 117 (ASC 958), check here P> I:' and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or current funds 30
#2131 Paid-in or capital surpius, or land, bulding, or equpmentfund = = 31
<132 Retained earnings, endowment, accumulated income. or other funds 32
Z(33 Total netassetsorfundbalances . . . . ... ... ... ... ... 2,403,082.] 33 10,067,108.
34 Total labities and net assets/fund balances, , . . . ... ... ....... 10,402,375.] 34 11, 945,623.

Form 990 (2016)
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"Form 990 (2016)

JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any hine in this Part XI

1 . Total revenue (must equal Part VIIl, coumn (A), Ilne 12) . . . . . . . o v o v i i e e 1 1,782,212.
2 Total expenses (must equal Part IX, column (A). BN@ 25) . . . . . . . . v i v i e 2 1,549,197,
3 Revenue less expenses Subtractine2fromiine 1. . . . . . . . .. . ... ... 3 233,015.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 9,403,082,
5 Netunrealized gains (I0SSES) ONINVESIMENTS . . & o« o v v v e e e e e e e e e e e e e e e e e 5 431,011,
6 Donated services and use of facillles . . . . . . . . . .ot e e e e e 6 0.
7 INVESIMENt EXPENSES « « « & v v e e et e e e e e e e e e e 7 0.
8 Priorpernod adjustments . . . . . . . 0.t e e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanin Schedule O) . . . .. ... ... ..... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line
33, ColUMN (BY) . v o e i e e e e e e e e e e e e 10 10,067,108
Financial Statements and Reporting
Check If Schedule O contains aresponse or notetoanylineinthisPart XH . . . . . ... ... .. ......
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, | . , . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis r_—l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b £
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis I:I Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A-1332 .« o o v v v i e e e et e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
1SA
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OMB No 1545-0047

2016

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-€Z) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. B: Open taPublici:
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990. ‘138 Inspections: e
Name of the orgamization JEWISH COMMUNITY FQUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LA GROUP 37-1858193

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170{b)(1){A)(i). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){(A)iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(v1). (Complete Part Il )
A community trust described in section 170(b){1)(A)(vi). (Complete Part il )
An agrtcultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 l:] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

1 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 12g
a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control er management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

W N

wn

[=2]

o

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

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type i, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations. . . . . . . . ... .. .. e e

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

-

(i) Name of supported organization (1) EIN (ui) Type of organization | {1v) Is the organizanon | (v) Amount of monetary (v#) Amount of
(described on lines 1-10 |histed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(8)

C)

(D)

{E)

Total

60,7381.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
JSA
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1558193

‘Schedule A (Form 990 or 990-E2) 2016

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

{Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization falled to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part lil )

Secti‘on A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (P Total

1

Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants ) . . . . . .

2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onits behalf _ | . . ., .
3 The value of services or facihities
furmished by a governmental unit to the
organization without charge , , ., . . . .
4 Total. Add lines 1 through 3, , ., . . .
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column(f), , , . . ..
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlined ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOURCeS | | ., . L. ..o e e
9 Net income from unrelated business
activities, whether or not the business
s regularlycarnedon |, , L ., L. L L.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partvl) ., ... ....
11  Total support. Add lines 7 through 10 | |
12  Gross recelpts from related activities, etc (seemstructions) | . . . . . . . . . L. . e e e e 12
13 First five years If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . i . i i v it i it ettt e e e e e e e e e e

> [ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by Iine 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2015 Schedule A, Partll,line 14, _ . ., . . . .. ... .. .... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , . ., . . ... .......... > D
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and hine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . . ... ...... > [:'
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzation meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFQANIZAYON .. . . i it it e e e e e e e e e e e e e > []
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-crcumstances” test The orgamization qualifies as a publicly
SUPPOrted OrganiZalion . . . . . . . . v it e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS |, L L L L L o i et it e e e i e e e e e e e e e e e e e e e e . > I:l
Schedule A (Form 990 or 990-E2Z) 2016
15A
AE1220 1 000
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. JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193
Schedule A (Form 990 or 930-E2) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il
_ If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and membership fees

receved (Do notinclude any "unusual grants "}

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmshed in any activiy that 1s related to the

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

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 ,

4 Tax revenues levied for the
orgamzation's benefit and either paid
to orexpendedonitsbehalf . . . . . ..

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

6 Total Addlines 1through5. . . . ...

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .

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

¢ Addlnes7aand7b. . . . .. ... ..

8 Public support. (Subtract line 7¢ from
INe6) & v v v v v e i e e e e

Section B. Total Support
Calendar year (or fiscal year beginning 1n) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromhne6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & v v v v u v o e v v e s e e s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , _ . ., ..

_c Addlnes10aand10b . ... ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carriedOn . - « v 4 s 4 e e s e e e

12 Qther income Do not include gain or
loss from the sale of capital assets
(ExplanmPartVt) . . ... ... ...

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

and12) . ...
14  First five years. If the Form 980 1s for the organization's first, second. third, fourth, or fifth tax year as a section 501(c)(3)
argamization, check thisboxand stop here. . . . . . . . . . . v i v i v v v i i i i it i e e e e e e e e e e e >

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) dwided by ne 13, column(f)), . . . . . . ... . ... 15 %
16 Public support percentage from 2015 Schedule A,Partlll,line15. . . . . . . ... ... ... ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c. column (f) divided by line 13, column(f)) . . . . . ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll,fme 17 _ . . . . . . ... ....... 18 Yo
19a 331/3% support tests - 2016. If the orgamzation did not check the box on line t4, and hne 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33113% support tests - 2015. |f the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3%, and
ine 18 1s not more than 331/3 %, check this box and stop here. The orgamzation qualifies as a publicly supported organmization »
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions »
é;ﬁzn © 000 Schedule A (Form 990 or 990-EZ) 2016
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i JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193
Sthedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B if you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the orgamization determined that the supported
organization was described in section 5§09(a)(1) or (2). 2 X

3a D the organization have a supported organization described 1in section 501(c)(4), (5), or (8)? If "Yes," answer
(b} and (c) below 3a X

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

organization made the determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /If"Yes," explain in Part VI what controls the orgamzation put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes." and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I/f "Yes." explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the orgamzation add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(m) the authority under the orgamzation's organizing document authorizing such action, and (v) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting orgamizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part V. 6 X

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described

in sectton 509(a)(1) or (2))? If"Yes," provide detail in Part VI, 9a X
b Did one or more disqualfied persons (as defined in tine 9a) hold a controiling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b 4
¢ Did a disqualified person (as defined 1n ine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI, 9c “

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
1SA Schedule A (Form 990 or 990-EZ) 2016
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. JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193
*Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

Yes| No

11 Has tf{e organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c A 35% controiled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11c R
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities If the orgamization had more than one supported orgamzatton,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, applied to such powers during the tax year 1 b ¢

2 Did the organization operate for the benefit of any supported organmization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation 2 %

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes{ No

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

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relattonship with the supported orgamzation(s) 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant vorice In the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see nsiructions)
Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported orgamzation{s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered therr exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamzation determined
that these activities constituted substantially all of its activities 2a

b Dud the activities described in (a) constitute activities that, but far the organization’s involvement, one or maore
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgamzation’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Dud the orgamzation exercise a substantial degree of direction over the policies, programs, and actmities of each
of its supported organrzations? /f "Yes, " describe in Part VI the role played by the organization in this reqard 3b

5A Schedule A (Form 930 or 990-EZ) 2016
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. JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193
*Schedule A (Form 990 or 990-E2) 2016 Page 6

Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Chegck here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term caputal gan

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

i iWw(N |-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicabie to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add ine 7 to ine 8)

w

@ (NP |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or ine 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from hne 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here If the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

AlbWN| =

Schedule A (Form 990 or 990-EZ) 2016
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, JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193
“Schedule A (Form 990 or 990-E2) 2016 Page 7

GETA  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported orgamzations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

RN &)W

(=]

(i) y 5 () o (i)
L nderdistributions istributable
Excess Distributions Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI) See
instructions

3 Excess distributions carryover, If any, to 2016

From2013. .. .....

From2014, . ... ...

From 2015, . . .....

Total of ines 3a through e

Applied to underdistributions of prior years

Apphed to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2016 from
Section D, line 7 $

a Appled to underdistributions of prior years
Apphed to 2016 distnibutable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explan in
Part VI See instructions

7 Excess distributions carryover to 2017 Add lines 3;
and 4c¢

8 Breakdown of line 7

J@i™|eo | ajo |Tiw

— | -

a

b Excess from 2013, ., . .

¢ Excess from 2014, ., . .

d Excess from 2015, . . .,

e Excess from 2016. , . .

Schedule A (Form 990 or 990-EZ) 2016
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193

Schedule A (Form 990 or 990-E7) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part

1, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, PartV, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

SCHEDULE A, PART IV, SECTION A, LINE 6

THE JEWISH COMMUNITY FOUNDATION OF THE JEWISH FEDERATION COUNCIL OF
GREATER LA GROUP IS A TYPE I SUPPORTING ORGANIZATION WHICH CONSISTS OF
FOUR TYPE I SUPPORTING ORGANIZATIONS THAT OPERATE UMDER THE CLOSE
SUPERVISION AND CONTROL OF THEIR SUPPORTED ORGANIZATION, JEWISH COMMUNITY
FOUNDATION OF THE JEWISH FEDERATION COUNCIL OF GREATER LOS ANGELES (JCF).
A MAJORITY OF EACH ENTITY'S BOARD OF DIRECTORS IS DESIGNATED BY JCF. THE
JEWISH COMMUNITY FOUNDATION OF THE JEWISH FEDERATION COUNCIL OF GREATER
LA GROUP PROVIDES GRANTS AND CONTRIBUTIONS TO CHARITABLE ORGANIZATIONS IN
FURTHERANCE OF JCF'S MISSION. THE JEWISH COMMUNITY FOUNDATIOM OF THE
JEWISH FEDERATION COUNCIL OF GREATER LA GROUP ONLY PROVIDES GRANTS TO
PUBLIC CHARITIES AS DESCRIBED IN INTERNAL REVENUE CODE SECTION 501 (C) (3)
AND 170(B) (1) (A) (OTHER THAN CLAUSE VII) AS STATED IN EACH GROUP MEMBER'S
BYLAWS. ALL GRANTS MADE ARE APPROVED BY THE BOARD OF THE GRANTING GROUP
MEMBER, THE MAJORITY OF DIRECTORS ARE DESIGNATED BY JCF. ONCE A GRANT IS
APPROVED BY THE BOARD, THE CHECK IS WRITTEN AND SIGNED BY A BOARD MEMBER
OF THE GRANTING GROUP MEMBER, AS WELL AS BY AN OFFICER OF JCF OR THE JCF
SUPPORT FOUNDATION ACCOUNT EXECUTIVE, WHO IS ALSO AN OFFICER OF THE

GRANTING GROUP MEMBER.

ATTACHMENT 1

SCHEDULE_A, PART T - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

‘1IT) T(PE OF () vy AMOUNT OF Y1) OTHER
T UAME OF UPPORTED GRGAHTZATION (1) ELN OPOANLZATION  YES 1O ‘HPENPT . BERORT AMOUNT
PO HNUUET ¢ EOVIDAT 1 vl g P |
" OTAL RMOUNT GF (UPPORT P .
on Schedule A (Form 990 or 990-E2) 2016

SE 1225 2 000
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* SCHEDULE D

i i I OMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete If the organization answered "Yes" on Form 990,
pPart IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

2016

Department of the Treasury > Attach to Form 990. . .0|qen to.Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www irs gov/form990 i Inspectiongsi
Name of the organization  JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number 1

FEDERATION COUNCIL OF GREATER LA GROUP 37-1858193 \

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part tV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... .....
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . . ... ...
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . o . 0L e e e e e e e e e e e e s e e e |:] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . .. .. .. e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ........... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . .. . . ... ... ... . ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year
- 4
7 Amount of expenses incurred in monitaring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B){(1)
and section 170M@IBNIN? . . . . . o o\ v e ee e e e e e e [Jves [Lno
9 in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ta If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financtal statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included in Form 890, Part Vil line 1. . . . . . . . . . . o o i i e e L
(1i) Assets included in Form 990, Part X. . . . . . . . . i i i i e e e e e e >3
2 If the organization received or held works of art. historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincluded in Form 990, Part VIl ine 1. . . . . . . . . . .. . .. i >3
b Assetsincluded in Form 990, Part X. . . . . . . . . . . . i e e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016
;é’:ZSB 1 000
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. JEWISH COMMUNITY FOUNDATIOMN OF THE JEWISH 37-1858193
*Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a signficant use of its
collection tems (check all that apply)

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

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . | | . L . . . . . e e e e e e e e e |:| Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginning balance | . ., . ... L. e e e e e e e e 1c
d Additions duringtheyear . . . ... .. ... ... .. ... e 1d
e Distrbutionsduringtheyear, . . . .. ... ... ... .. o o o 1e
f Endingbalance . . . ... ... .. .. ... .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? l_rYes No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part XWl = = . . .

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . ... .. ..

¢ Net investment earnings, gains,
andlosses. . . .. ... ...
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

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

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

organization by Yes | No
(1)) unrelated OrgamZationS . . . . . . . it e e e e e e e e e e e e e 3a(i)
(iyrelated OrganiZations . . . . . . . . . i e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?, . . . . ... ... ... .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds
1.F1:4%] Land, Buuldin%s and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
fa Land, ., ... ... ..., ..
b Buldings . . ... ...........
¢ Leasehold improvements, _ . . . . ., .
d Equpment ... .....
e Other . . . . . . . . . . . .. ...
Total. Add lines 1a through te (Column (d) must equal Form 990. Part X, column (8), ine 10c), . . . . .. »

Schedule D (Form 990) 2016
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193

Schedule D (Form 990) 2016 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives ., . . . . ... .. ......
(2) Closely-held equity interests
(3) Other
(A) COMMON INVESTMENT POOL L1,482,323. FMv
(8)
(C)
(D)

(&) '

(F)

G
{H)
Total (Column (b) must equal Form 990, Part X, col (B) lne 12) P 11,482,323.
m Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

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

(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P
TENTA  Other Assets.
Complete If the organmization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

()]
(2)
(3)
(4)
(5)
(6)
(7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . . . . . ... .. ...... >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
line 25.

1. {a) Descniption of liabity {b) Book value
(1) Federal income taxes
(2)DUE TO JEWISH COMMUNITY EQUMDATION 86,203.
(3)
(4)
(5)
(6)
(7)
{8)
(9)

Total. (Column (b) must equal Form 990, Part X col (B) line 25) » 66,203.

2 Liabibty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reponts the
arganization's abihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D

1A 70 1000 Schedule D (Form 990) 2016
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" Schedule D (Form 990) 2016
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

JEWISH COMMUNITY FOQUNDATION OF THE JEWISH

37-1858193

Page 4

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 . Total revenue, gans, and other support per audited financial statements . . . . . .. ... ... ... 1
2  Amounts included on hne 1 but not on Form 990, Part VIli, line 12
a Net unreahzed gains (losses)oninvestments . . . . ... ... ........ 2a
b Donated services anduse of facilities + « v« « o v v vt v et et e 2b
¢ Recoverniesofprioryeargrants. . . . . . . . . .. o L 0 e e 2c
d Other (DescrbeinPartXIl) . . . v o o v it i e e e e e 2d
e AddINes 2athroughn 2d « - « v v v v v v et et e e e e e e e 2e
3 Subtractline 2e fromine 1 . . v v v v i vt it e e e e e e e e 3
4  Amounts included on Form 990, Part VIl{, line 12, but not on line 1
a Investment expenses notincluded on Form 990, Part Vil line7b. . . . . . . 4a
b Other(Describe NPartXI) « « v o v v v i et et e et e e ab
AdAlNES 43 aNd 8D .« . o v i it e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partf, ine 12) . . . . . . . o v . . . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . ... .. .. ... . ..., 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use offacilities . . . . . ... ... ... ....... 2a
b Prioryearadiustments . . . « « c v v it e e e e e e e e 2b
€ OthErIOSSES. v v v v v vt e e e e e e e e e e e e e e e e 2c
d Other (Describe MPart XM} « o o v v v v v e et e e e e e e e 2d
e Addlines2athrough 2d . . v« o o v vt it e e e e e e e e e e 2e
3  Subtractline2e fromNE 1 . . . v v v v o it e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part tX, line 25, but not on line 1
Investment expenses not included on Form 990, PartVill,line7b . . . . . .. 4a
Other (Descrbe MPart Xl ) « v v o v v e e e et e e e et e e e 4b
¢ Addlinesda anddb . . . . . .. i e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18) . . . . . . . . ... .. 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part HIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

JGA
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Schedule D (Form 990) 2016 JEWISH COMMUNITY FOUNDATION OF THE JEWISH

37-1858193 Page 5

Supplemental Information (continued)
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"SCHEDULE F
(Form 990)

OMB No 1545-0047

Statement of Activities Outside the United States

» Complete if the organization answered "Yes"” on Form 990, Part IV, ine 14b, 15, or 16.
P Attach to Form 990.
» Informatton about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization

JEWISH COMMUNITY EFOUNDATION OF THE JEWISH
FEDERATION COUNCIL OF GREATER LA GROUP

37-1858193
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes D No

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

3 Actvities per Region (The following Part 1, ine 3 table can be duplicated if additional space I1s needed )

{a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,

(e) If activity listed in (d)1s
a program service,
describe specific type of

{f) Total
expenditures for
and investments

independent
contractors
In the region

investments, grants to recipients
tocated n the region)

service(s) in the region in the region

(1) UIDDLE EAST ALD HORTH AFPICA GFEAITHAKING 25,050

(2)

(3)

(4)

(3)

(6)

(n

(8)

(9)

(10).

(11)

(12)

(13)

(14)

(15)

(16)

(7
3a Sub-total. . .. .......
b Total from continuation
sheets to Part! ., ., . ..
c___Totals {(add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
»:2‘:274 1 000

1526MF 2020
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. . JEWISH COMMUNITY FOUMDATION OF THE JEWISH 37-1858193
Schedule F (Form 990) 2016 Page 4
n Forms

1 . Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes "
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) | | . . . . . . . . . e e I:l Yes 2] No

2 Did the orgamization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Fareign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust Witha US Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) D Yes No
3 Did the organtzation have an ownership interest in a foreign corporation during the tax year? If "Yes,”

the orgarization may be required to file Form 5471, Information Return of US Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . v v i l:l Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a

quabfied electing fund durnng the tax year? If “Yes.” the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) \:, Yes 4] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) | . | . . . . . . . . @ v v i D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes." the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) . | . . . . . . . . . . ... I:I Yes No

Schedule F (Form 990) 2016
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. JEWISH COMMUNITY FOUNDATION OF THE JEWISH
*Schedule F (Form 990) 2016

37-1858193

P@es

Supplemental Information

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

information (see instructions)

ORGANIZATION'S PROCEDURES FOR MONITORING USE OF GRANT FUNDS OUTSIDE THE US
SCHEDULE F, PART I, LINE 2

ALL GRANTS IN SCHEDULE F ARE TO DOMESTIC 501 (C) (3) ORGANIZATIONS THAT
PROVIDE GRANTS OR OTHER ASSISTANCE TO DESIGNATED FOREIGN ORGANIZATIONS.
THE MAJORITY OF GRANTS ISSUED BY THE GROUP ARE FOR GENERAL OPERATIONS FOR
THE PERIOD OF ONE YEAR. WHEN A GROUP MEMBER ISSUES A MULTI~YEAR GRANT FOR
A SPECIFIED PURPOSE, A GRANT AGREEMENT IS PREPARED BETWEEN THE GROUP
MEMBER AND THE GRANTEE DETAILING BENCHMARKS THAT MUST BE ACHIEVED BY THE
GRANTEE. THE AGREEMENT IS MONITORED AND THE GRANTEE MUST SHOW FULFILLMENT
OF BENCHMARKS WITH A WRITTEN REPORT PRIOR TO RECEIVING THE NEXT

IMSTALLMENT OF THE GRANT.

METHOD OF ACCOUNTING
SCHEDULE F, PART II
THE CASH METHOD OF ACCOUNTING WAS USED TO DETERMINE THE AMOUNTS IN PART

II.

JSA
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SCHEDULE J Compensation Information |_ous No 15450047
(Form 990) For certan Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5

Compensated Employees

» Complete if the orgamization answered "Yes" on Form 990, Part IV, line 23. " TS
. Opercto:Publicy

gt Inspectionw: -

Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions 1s at www irs gov/form990.

Mame of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer tdentification number
FEDERATION COUNCIL OF GREATER LA GROUP 37-1858193

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPIIN L L e e e e e e e e e e e e e e e e e e e e 1b

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

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person Iisted on Form 990, Part VI, Section A, line 1a, with respect to the filing
orgamzation or a related organization

a Recelive a severance payment or change-of-control payment?. . . . . . . . . .. . .. . . e 4a £
Participate in, or receive payment from, a supplemental nonqualffied retrementplan?. . . . . ... ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... ... ..... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, dd the organization pay or accrue any
compensation contingent on the revenues of
A The organization? | . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a £
b Anyrelated organization? . . . . . L L . L L. L e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, descrbe in Part lli
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organizalion? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 6a L
b Anyrelated orgamization? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on hne 6a or 6b, describe in Part Il

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization prowide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll, . . . . .. ... ... ... .........

8  Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
o - T | e 3 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . i i i e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2016
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- . OMB No 1545-0047
SCHEDULE M Noncash Contributions ' N

(Form 990) ‘ 2@1 6

k- Open-To.Publici:

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30

Department of the Treasury » Attach to Form 930

Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions 1s at www.irs gov/form990. {58 lns'pectibn'.«':.{-.-':i
Name of the organization JEWISH COMMUNITY FOUMNMDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LA GROUP 37-1858193

{2l Types of Property

a (b) (©) (d)

Checkif | Number of contributions or Noncash contribution Method of determining
amounts reported on

applicable tems contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art - Fractional interests . . . . . .
Books and publications . . .. ..
Clothing and household

K W N =

Boatsandplanes. . .. ... ...
Intellectual property . . . .. ...
Secunties - Publicly traded
Secunties - Closely held stock. . .
Securities - Partnership, LLC,
ortrustinterests . . .. ... ...
12 Secunties - Miscellaneous. . . . .
13 Quakfied conservation
contribution - Historic

r\
—

1,416,964. {FMV

- O © W~

-

structures . . ... ........
14 Qualfied conservation
contribution - Other . . . .. ...
15 Realestate - Residential . . . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . .. ... ... ...
19 Foodimnventory. .. ... .....
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . ... .....
23 Scientific specimens. . . . .. ..
24 Archeological artifacts, . . . ...
25 Other »( )
26 Other »( )
27 Other »( )
28 Other > )
29 Number of Forms 8283 recewved by the organization duning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the nitial contribution, and which isn't required
to be used for exempt purposes for the entire holding perod?. . . . . . . . . o v i v it i e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance polcy that requires the review of any nonstandard
CONMIBUNIONS? . | . L . i o i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMDUNIONS?. . . L . . . o it e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a A
b If “Yes," describe i Part il
33 if the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2016)
134
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. JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193
Schedule M (Form 990) (2016) Page 2
Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether

the organization 1s reporting in Part |, column (b), the number of contributions, the number of tems received,
or a combination of both Also complete this part for any additional information.

1A Schedule M (Form 990) (2016)

k1508 2 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

Department of the Treasury . i Open to: Fubllc’r
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 - |nspecﬁ°n:..ﬁ ol
Mame of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LA GROUP 37-1858193

SCHEDULE OF CONTRIBUTORS

FORM 990, PART IV, LINE 2

THE TRENA & STANLEY GREITZER FAMITY FOUNDATION AND LEONARD & ANNETTE

SHAPIRO FOUNDATION ARE REQUIRED TO COMPLETE SCHEDULE B.

THE SHIRLEY & BURT HARRIS FAMILY EFQUNDATION AND THE LEVEY CHERRY

FOUNDATION ARE NOT REQUIRED TO COMPLETE SCHEDULE B.

FOREIGN GRANTMAKING

FORM 990, PART IV, LINE 14B AND LIME 15

THE SHIRLEY & BURT HARRIS FAMILY FOUNDATION AND LEONARD & ANNETTE SHAPIRO

FOUNDATION HAD AGGREGATE EXPENSES OF MORE THAN $10,000 AND REPORTED

GRANTS TO FOREIGN ORGANIZATIONS.

THE TRENA & STANLEY GREITZER FAMILY FOUNDATION AND THE LEVEY CHERRY

FOUNDATION DID NOT HAVE AGGREGATE EXPENSES OF MORE THAN $10,000 NOR

PEPORTED GRANTS TO FOREIGN ORGANIZATIONS.

LION-CASH CONTRIBUTIONS GREATER THAN $25,000

FORM 990, PART IV, LINE 29

LEONARD A ANNETTE SHAPTRO FOQUNDATION RECELIVED HON-CASH CONTRIBUTIONS

SREATER THAN 525,000.

THE TPREMNA & STAMLE{ GREITZER FAMILY FOUMNDATION, THE SHIRLEY & BURT HARRIS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O {Form 990 or 990-£2) (2016)
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Schedule O (Form 990 or 990-E2) 2016

Page 2
Name of the organization JEWISH COMMUMNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LA GROUP 37-1858193
FAMILY FOUNDATION, AND THE LEVEY CHERRY FOUNDATION DID NOT RECEIVE
IION-CASH CONTRIBUTIONS GREATER THAN $25,000.
FAMILY OR BUSINESS RELATIONSHIPS
FORM 990, PART VI, LINE 2
STANLEY GREITZER, TRENA GREITZER, BONNIE BARG, AND ROMNALD GREITZER HAVE A
FAMILY RELATIONSHIP.
JANIE HARRIS HANSEN, BURT HARRIS, NATALIE STORIE AND MELISSA HARRIS
ZATZKIS HAVE A FAMILY RELATIONSHIP.
MARK LEVEY, NANCY LEVEY CHERRY, AND ALAN LEVEY HAVE A FAMILY
RELATIONSHIP.
ANNETTE SHAPIRO, LEONARD SHAPIRO, ILYSE TELLER, LORI SHAPIRO, AND JOEL
SHAPIRO HAVE A FAMILY RELATIONSHIP.
DESCRIPTION OF CLASSES OF PERSON AND THE NATURE OF THEIR RIGHTS
FORM 990, PART VI, LINE 7 A
THE JEWISH COMMUNITY FOUNDATION OF THE JEWISH FEDERATION COUNCIL OF
;REATER LOS ANGELES (JEWISH COMMUNITY FOUNDATION), THE SUPPORTED
ORGAMIZATION, HAS THE AUTHORITY TO ELECT THE MAJORITY OF THE GOVERNING
BOARD OF EACH GROUP MEMBER.
COMMITTEE WITH AUTHORITTY TO ACT OM BEHALF OF THE GOVERNING BODY
FORM 990, PART VI, LINE 8 B
13A Schedule O (Form 990 or 990-E£2) 2016
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Schedule O (Form 990 or 990-EZ) 2016
Mame of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LA GROUP 37-1858193

Page 2

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

GOVERNING BODY.

FORM 990 REVIEW PPROCESS

FORM 990, PART VI, LINE 11 g

THE FORM 990 IS COMPILED BY JEWISH COMMUNITY FOUNDATION'S TAX ACCOUNTING
FIRM AND REVIEWED BY THE JEWISH COMMUNITY FOUNDATION ACCOUNTING STAFF AND
SENIOR VP OF FINANCE AND ADMINISTRATION. THE PUBLIC INSPECTION COPY, IN
ORDER TO PROTECT DONOR CONFIDENTIALITY, IS THEN E-MAILED TO EACH GROUP

MEMBER'S BOARD AND A COMPLETE COPY OF THE FORM 990 IS SUBSEQUENTLY FILED.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 590, PART VI, LINE 12 C

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

FOUNDATION FOR REVIEW.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN S5TMTS TO GEN PUBLIC

FOPM 990, PART VI, LINE 19
THE GOVERMING DOCUMENTS, CONFLICT OF I[NTEREST POLICIES AND FIMANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UJPON REQUEST.

54 Schedute O (Form 990 or 990-E2) 2016
SE 1228 1000
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Schedule O (Form 990 or 990-E2) 2016

Name of the organizaton ~ JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identrfication number et
FEDERATION, COUNCIL OF GREATER LA GROUP 37-1858193

FORM 990, PART VII

ALL COMPENSATED OFFICERS WORK FOR JEWISH COMMUNITY FOUNDATION AND AS SUCH

ARE COMPENSATED BY JEWISH COMMUNITY FOUNDATION FOR THEIR SERVICES. THE

JEWISH COMMUNITY FOUNDATION'S COMPEMSATION COMMITTEE REVIEWS AND APPROVES

EXECUTIVE MANAGERS' COMPENSATION. OTHER DIRECTORS ARE VOLUNTEERS AND AS

SUCH ARE NOT COMPENSATED FOR THEIR SERVICES.

FORM 990, PART IX, LINE 1 AND 3, SCHEDULE A, PART I; SCHEDULE F,

PART II AND SCHEDULE I, PART II

AMOUNTS REPORTED ON PART IX, LINE 1 AND 3 REPRESENT GRANTS AND

CONTRIBUTIONS EXPENSE ACCRUED FOR GARP PURPOSES IM THE GROUP MEMBERS'

BOOKS AND RECORDS. AMOUNTS REPORTED OM SCHEDULE A PART I, SCHEDULE F,

PART II AND.SCHEDULE I, PART II REPRESENT GRANTS AND CONTRIBUTIONS PAID

DURING THE YEAR.

FORM 990, PART XII, LINE 2 C

JEWISH COMMUNITY FOUNDATION'S AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE CONSOLIDATED AUDIT AND SELECTS AN INDEPENDENT AUDITOR ON

BEHALF OF THE GROUP MEMBERS.

<A Schedule O (Form 990 or 990-EZ) 2016
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