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2949300406803

OMB No 1545-0047

Department of the Treasury

Internal Re

venue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. ’
» Go to www irs.gov/Form990 for instructions and the latest information. \l

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

Open to Public
Inspection
, 20

B check apphcable

Addrass
change
Name change
Init

Final returny
ter minated
Amanded
return
Application
pending

C Name of organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH
FEDERATION COUNCIL OF GREATER LA GROUP

Doing business as

D Employer identification number

37-1858193

Number and street (or P O box if mail ts not delivered to street address) Room/suite

6505 WILSHIRE BLVD., #1200

ial retumn

E Telephone number

(323)

761-8700

City or town, state or province, country, and ZIP or foreign postal code
LOS ANGELES, CA 90048

G Gross receipts $

24,024,406.

F Name and address of pnncipal officer MARVIN SCHOTLAND

SAME AS C ABOVE

|  Tax-exempt status

[X]s0103) | [501c)( ) 4 (nsetno) |

N
[ 4047 nyor | (57

J  Websiter » WWW.JEWISHFOUNDATIONLA.ORG

H{a) Is this a group retum for

subordinates?

H(b) Ara all subordinates ncluded?

X | Yes No
Yes No

If "No," attach a list (see instructions)

H(c) Group exemption number P

6256

K Form of organization I X I Corporation I

Summary

I Trustl JAssocnaluon ' l Other P>

I L Year of formation

l M State of legal domicile

B

1 Briefly describe the organization's mission or most significant activitles GIVING SUPPORTS THE JEWISH COMMUNITY AND
@ PROGRAMS THAT HAVE AN EMPHASIS ON HEALTH & MEDICAL RESEARCH, EDUCATION
§ & CHILDREN, ARTS & 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
8| 3 Number of voling members of the governing body (Part VI, IN€ 18) . . . . & o v o s v e e e e e e e e s 3 73.
ﬁ 4 Number of iIndependent voting members of the governingbody (Part VI, ine1b), . . . . . ... ... ..... 4 71.
%’ 5 Total number of individuals employed In calendar year 2018 (Part V,Iine 2a), . . . . . . v v v 4 v 4 o « s « o » 5 0.
-3- 6 Total number of volunteers (estimate If NECESSANY) . . . . . . v v v v e e e e e e e e e e e e 6 71.
<| 7a Total unrelated business revenue from Part VIIL column (C), IN€ 12 . . . v v v v v v v i e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form $90-T, |Ir!%3§r.\ (et A ol i, MR IS 7b 0.
NV o Prior Year Current Year
»| 8 Contributions and grants (Part Vlil, e 1h), , . . leol. . .. . .\ ... .. w].. 3,739,451. 9,186,622.
g 9 Program service revenue (Part VIll, ine 2g) . . . . .. NOV. . 2049 8 0. 0.
é 10 Investment income (Part VIII, column (A), hnes 3, 4}ang 7d). . . . .. ... .. @ 2,428,838, 1,754,135.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8q 9¢, 1 nd. % NG ] 995. 1,028.
12 Total revenue - add lines 8 through 11 (must equal M0 6,169,284. 10,941, 785.
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . . . v v o v v n .. 8,186,571. 8,776,206.
14 Benefits paid to or for members (Part IX, column (A}, Ine4) . . . . . v v v v v v v e et 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ine11€) . . . . . . . . o . . . . s 0. 0.
53 b Total fundraising expenses (Part 1X, column (D), Iine 25) » 0.
“147 Other expenses (Part IX, column (A), hnes 11a-11d, 14f-24€) . . . . . . .. . . .\ ... 301,831. 227,118.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . . . . ... ... 8,488,402. 9,003,324.
19 Revenue less expenses Subtract e 181rom N 12. . v v v v v v v o v s v v e n e a e -2,319,118. 1,938,46l.
H § Beginning of Current Year End of Year
§§ 20 Total assets (PartX,lne16) . . . . . .. ........ e 50,993,497. 50,183,356.
<8121 Total habilities (ParX, M€ 26). . . . . . . o vttt e e e e 4,076,766. 5,562,866.
25|22  Net assets or fund balances Subtractline 21 from N 20, . . o v v v o o v s et 46,916,731. 44,620,490.

Signature Block

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

true, correct, and compﬁs\gqclaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge

“éh?
Sign } Sign of office Bate
Here % 6{ (,j,VVU M T”CMUA/W
Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Check if
:::::)arer JOCELYNE MILLER Jowéfm M, 10/22/19 Se'f*emD'LW,ed P00634378
Use Only |.Frm's name pERNST & YOUNG U.S. LLP Firm's EIN B 34-6565596

Firm's address P*4365 EXECUTIVE DR, STE 1600 SAN DIEGO, CA 92121 Phone no 858-535-7200
May the IRS discuss this return with the preparer shown above? (see instructons) ., . . . . . . ... ... ....... &l Yes [_] No

For Paperwork Reduction Act Notice, see the separate instructions.

9@8
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N JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanyline nthisPart il . . . . . .. ... ......... ..... D

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 AND MEDICAL RESEARCH, EDUCATION AND CHILDREN, 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 0 990-EZ7 . . . . . ... [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES Y. & v v i it 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 e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the orgamization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 8,776,206 Including grants of $ 8,776,206 ) (Revenue $ 0o )
CHARITABLE GIVING

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 8,776,206.

JSA
8E1020 1 000

Form 990 (2018)
0526MF 2020 PAGE 3
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Form 890 (2018)

QWUK
JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-18581

Checklist of Required Schedules

Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . v i i i i i e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . . . . .. it ieeenwenean.
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . . v i v v e i v
Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll .
Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part]. . . . . .« c i i i i i i it e e e e e e e e e e
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, Part il . . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Il . . . . . @ @ i i i i i i i i et e e et e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . . i it e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV. . . . . ...
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . . . @ @ i i i i i i it e e e e e e e e e e e e e e
Did the organization report an amount for investments-other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes," complete Schedule D, Part VIl . . . .. .. .. ... .....
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, ine 167 If "Yes," complete Schedule D, PartVill. . . . . . ... ........
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, hine 167 If "Yes,”" complete Schedule D, Part IX. . . . . . . . . i i i i i i vt vt it e s

e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, PartX . . . . . . .

12a

13
14a

15

16

17

18

19

20a

b
21

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xll. . .« v v v v v i e i i e e e e s e e e i e s s e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and Xl 1s optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . .. ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . .. .« i i i v v v v v u
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . ... ... .. ...
Did 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? /f "Yes," complete Schedule G, Part | (see instructions). . . .. ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part!ll . . . . . . . . . . i i ittt
Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . i i i i i ittt e e e e e
Did the organization operate one or more hospital facilities? /f “Yes,"” complete Schedule H . . . . . ... ... ..
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . | .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . . . . . . . .

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b| X
11¢ X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21| X

JSA
8E1021 1 000

0526MF 2020

Form 990 (2018)

PAGE 4



JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll . . . . . . . . v v vt e 22 X
23 Did the organizaton 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 e e e e e e e e e e e e e e 23 X
24a Did the organization 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 /f "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotolne 25a . . . . .. . . . . . .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . . . . . L L L e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme 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 in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ], . . . . . v o i it i e e e e et e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 i i i i i it ettt e e e e un 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll . . . . . ... ....... 27 X
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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . 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 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, PartlvV . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . @ . . e e e e e e e e e e 30 X
31 D the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil. . . . . . . i i it it e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . .. . . .o e..on. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
OriV,and Part V, e 1. .« . . . i i i i i e i i e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section §12(b)(13)? . . ... ... ... ... 35a X
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,line 2. . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . @ i i i it i it it it et 36 X
37 Did 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 ncome tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoanylinemnthisPartV. . . .. ... ... ... .. ..... D
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 in ine 1a Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to prize winners? . . . . . . . ... v o e e 4 e e 4 e e e e e a4 e e e .. 1c

JSA
8E1030 1 000

0526MF 2020

Form 990 (2018)
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 Is reported on line 2a, did the organization file all required federal employment tax returns? |_2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?, . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . |_4a X
b If "Yes," enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the 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 i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« . i v v i v v i v v et v v 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . ... .. ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . oL oL 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 10 the PaYOr? . . . . . . it it e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOMM B2B27 . . v o i i i e e et et e et 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 . . . . . . ...« ... ... L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | _7e X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 7g
hHmem%mHMMmmWMCmmWMndwmﬁmmam@w&mme%Maﬁmmem@mmmMMa%m1w&m..7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?. . . . . .. .. ... ... .. 8
9 Sponsoring orgamizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49662 . ... ............ 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Villl, lme12 . . . . ... ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . (10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders. . . . . . . . . . . ... o Lo 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceved fromthem ). o o v v v v v vt ittt e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . .. ... ... ... ... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . ... ... ... ..... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . ... i ittt ittt et 13c
14a Did the orgamzation receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? . . . . . . . . . . . . i e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? [ 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)
JSA
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Form 990 (2018) JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193 Page 6
E1sQ"] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI

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 73
If there are material differences In voting nghts among members of the goverming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 71
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . i i e e e 2 | X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the orgamzation have members or stockholders? . . . . . . . . . . . . i i L i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the governingbody? . . . . . . . . .. . Lo L e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o o o i i h e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The GOVEIMING BOGY?, & & v v e v v e e e e e e et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... ....... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address?_If "Yes," provide the names and addresses in Schedule O . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... ... ... ... ... ... ... 10a X
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 consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the orgamization have a wrnitten conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LT (TR 14 L113 J 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe 1n Schedule QoW tRISWAS JONE = « v v v v v v v it e i e et e et e e et e e et e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . - .« & o c i i i i e e e e e e e 13 X
14 Did the organization have a wntten 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 deltberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ........ 15a X
b Other officers or key employees of the organization . . . . . <« v vt i v i vttt e e et e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity JUIING the YA -« « « . v v v e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . vt i i it v e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »CA,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public iInspection Indicate how you made these available Check all that apply
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the or%amzatlon's books and records »
DAVID CARROLL 6505 WILSHIRE BLVD ., SUITE 1200 LOS ANGELES, CA 90048 323-761-8700
Form 990 (2018)
JSA
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Form 990 (2018) JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylnemnthisPartVIL. . . . . . . . ... ... .. ............

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

e List all of the organization's former directors or trustees that 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 related organizations

List persons in the following order ndividual trustees or directors, nstitutional trustees; officers, key employees, highest
compensated employees, and former such persons

[:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position ()] (E} {F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [o =[] o] =l x| the organizations compensation
related | a A T‘: 34§ organization (W-2/1099-MISC) from the
organizations gg % 2 3 % al| 2| w-211099-MiSC) organization
below dotted| & % | 3 gl®8 and related
Iine) § 5 e ?D organizations
°| 8 g
g
(1)MARTIN APPEL .10
DIRECTOR .20 X 0. 0. 0.
(2)ELAINE BERKE .10
PRESIDENT/DIRECTOR .10 X X 0. 0. 0.
(3)MICHAEL BERKE .10
VICE PRESIDENT/DIRECTOR 0. X X 0. 0. 0.
(4)SUSAN BERKE FOGEL .10
VICE PRESIDENT/DIRECTOR 0. X X 0. 0. 0.
(5)LYNN BIDER .10
DIRECTOR 0. X 0. 0. 0.
(6)ROBIN BROIDY .10
DIRECTOR 0. X 0. 0. 0.
(7)GEORGE CAPLAN .10
VICE PRESIDENT/DIRECTOR 0.] X X 0. 0. 0.
(8)RICHARD CHANIN .10
PRESIDENT/DIRECTOR 0. X X 0. 0. 0.
(9)ANTHONY CHANIN .20
VICE PRESIDENT/DIRECTOR .90 X X 0. 0. 0.
(10)SONIA CUMMINGS .10
DIRECTOR 0. X 0. 0. 0.
(11)ALLAN CUTROW .70
DIRECTOR .70 X 0. 0. 0.
{12)KEN DUSICK .10
PRESIDENT/DIRECTOR 0. X X 0. 0. 0.
(13)MOISE EMQUIES .10
PRESIDENT/DIRECTOR 0.] X X 0. 0. 0.
(14)CAROL ANN EMQUIES .10
VICE PRESIDENT/DIRECTOR 0. X X 0. 0. 0.
JSA Form 990 (2018)

BE1041 1000
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH

37-1858193

Form 990 (2018) 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 (st any | Dox, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 151215135 |8| organizaton | (W-2/1099-MISC) from the
organizatons | 5 z g § can g g ?D (W-2/1099-MISC) organization
betow dotted g. QC_, g 5|85 - and related
tine) 52 }% g organizations
a3 ® 3
3|2 2
° g
15) MAX FACTOR IIT 10
"“TTTDIRECTOR Tl 10| X 0. 0. 0.
16) LORIN FIFE .70
TTTTDIRECTOR T 1.10| x 0. 0. 0.
17) HELENE GALEN .10
""" CHAIR OF THE BOARD/DIRECTOR |  ( 0.] x X 0. 0. 0.
18) SELWYN GERBER .10
TTTTDIRECTOR T T 1.60| X 0. 0. 0.
19) ELIE GINDI .10
TTTTDIRECTOR T 0.] X 0. 0. 0.
20) BERTRAND GINSBERG .30
TTTTDIRECTOR T 40| x 0. 0. 0.
21) DOROTHY GOREN 10
"7 VICE PRESIDENT/DIRECTOR | .1 10] x X 0. 0. 0.
22) JERRY GOREN 10
"7 VICE PRESIDENT/DIRECTOR | .1 10| x X 0. 0. 0.
23) STANLEY GREITZER .10
"7 TPRESIDENT/DIRECTOR | 0.] X X 0. 0. 0.
24) RONALD GREITZER .10
"T7VICE PRESIDENT/DIRECTOR | 0.] X X 0. 0. 0.
25) TRENA GREITZER .10
" "7 VICE PRESIDENT/DIRECTOR | ¢ 0.] X X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA , ., . ... ...... > 0 907,008. 119,852.
d Total{addlines1bandic) . . . . . . . . ¢ . o v v i i v vt et v auaan. » 0. 907,008. 119,852.
2 Total number of individuals (including but not imited to those histed 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 suchindividual . . . . . . . ... . v e 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?7 If “Yes,” complete Schedule J for such —_—
INAIVIGUL . o v o o 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 e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |+ e [ od
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . .. v v v v v u. 5 X
Section B. Independent Contractors -
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year ‘
(A) (8) (C)
Name and business address Description of services Compensation
e

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

0.

JSA
8E 1055 1 000

0526MF 2020
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH

37-1858193

_ Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation [compensation from amount of
week (st any | bOX, unless person s both an from related other
hours for officer and a directori/trustee) the organizations compensation
reiaed |23 | Z12|& |58 |8 | oroanizaton | (W-2/1099-MISC) from the
organizatons | X £ g § s ) g g (W-2/1099-MISC) organization
befow dotted % g_, g 5|35 - and related
line) S 3 % % g organizations
a3 ° 3
3|2 H
° g
26) BURT HARRIS .10
T TPRESIDENT/DIRECTOR | ¢ 0.] x X 0. 0. 0.
27) NATHAN HOCHMAN .10
TTTTDIRECTOR T 0. x 0. 0. 0.
28) RONALD KABRINS 10
TTTTDIRECTOR Tl 10| x 0. 0. 0.
29) MARK KARLAN .10
" TDIRECTOR T T 0| X 0. 0. 0.
30) MARTIN KOZBERG 20
TTTTDIRECTOR T 10| X 0. 0. 0.
31) MARK LAINER 50
T TTREASURER/DIRECTOR | .~ 70| X X 0. 0. 0.
32) MARK LEVEY .10
T TTTPRESIDENT/DIRECTOR | ¢ 0.] % X 0. 0. 0.
33) NANCY LEVEY CHERRY .10
"TTVICE PRESIDENT/DIRECTOR | 0. x X 0. 0. 0.
34) ROBERT LEVINE .10
T TPRESIDENT/DIRECTOR |« 0.] x X 0. 0. 0.
35) GERI LEVINE LOE .10
TTTVICE PRESIDENT/DIRECTOR | 0.] x X 0. 0. 0.
36) FRANCIS MAAS .30
TTTTDIRECTOR T T 0.] x 0. 0. 0.
1b Sub-total L e e e e >
¢ Total from continuation sheets to Part VII, SectionA , ., , , ., ....... »
d Total(addlines1band1c) . . . . . . . ¢ . i v ot i v it vt v v oo v v u s »
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 e e
employee on line 1a? If "Yes," complete Schedule J for suchindividual , , . . . ... .. .. ..o, 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the —J
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such SN
INAIVIAUAT . . o o o o o 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 e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S T
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . . .. v v v v 5 X

Section B. Independent Contractors

1

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

year

(A)

Name and business address

(B)

Description of services

(C)
Compensation

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

w»

JSA
8E1055 1 000

0526MF 2020
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH

37-1858193

Form 990 (2018) Page 8
FILA'IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Posstion Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (Istany | bOX, unless person is both an from related other
hours for officer a_nd a director/trustee) the organizations compensation
reisted |1S2 1 212|F|3&|S| organizaton | (W-2/1099-MISC) from the
organizations | 5 ‘21 Z(8 |33 ?n (W-2/1099-MISC) organization
belowdorea |3 S | 5|~ |3 [§ 2|7 and related
line) -] g|®e organtzations
e | = ® 3
a |3 °( B
g2 2
3 g
g
37) JOAN ELLEN MARANTZ | . . _1_0_
VICE PRESIDENT/DIRECTOR 0. X 0. 0. 0.
38) SIDNEY MARANTZ ______ | ___ -10)
VICE PRESIDENT/DIRECTOR 0. X X 0. 0. 0.
39) WENDY MARANTZ LEVINE | . -10)
VICE PRESIDENT/DIRECTOR 0. X X 0. 0. 0.
40) HARQLD MASOR | .1 1 _O
PRESIDENT/DIRECTOR .30 X X 0. 0. 0.
41) JEANETTE MATYE | . . _l_O
PRESIDENT/DIRECTOR 0. X X 0. 0. 0.
42) ADAM MATYE ._1_0
VICE PRESIDENT/DIRECTOR 0. X X 0. 0. 0.
43) 20E MCNITT | ___ 10
VICE PRESIDENT/DIRECTOR 0.1 X X 0. 0. 0.
44) LOUIS MILLER ___________ _____|____ 20
PRESIDENT/VICE PRESIDENT/DIR 0.] X X 0. 0. 0.
45) JUDITH MILLER __ _ ____________{ ___ -10]
VICE PRESIDENT/DIRECTOR 0.1 X X 0. 0. 0.
46) LARRY MILLER _________________|____ 10|
VICE PRESIDENT/DIRECTOR 0.] X X 0. 0. 0.
47) GERALD NIZNI_C_K _________________ .10
PRESIDENT/DIRECTOR 0. X X 0. 0. 0.
1b Sub-total L e >
c Total from continuation sheets to Part VII, SectionA , , ., ., ... ...... >
d Total(addlinestband1c) . . . . . . v v v v o v v v o et v s e o o oo aas »

2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0.

5

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 individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organzations greater than $150,0007 If “Yes,” complete Schedule J for such
[ e 12 To [ -

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

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

Yes | No
| |
3 X

__4_. T
o ]
5 X

Section B. Independent Contractors

1

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

year

Name and business address

(A)

!

(8)

Description of services

(C)
Compensation

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

JSA
8E1055 1 000
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Form 980 (2018)
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH

37-1858193

Form 990 (2018) Page 8
B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} © (D) (E) (F)
Name and title Average Postion Reportable Reportable Estimated
hoursper | (do not check more than one compensation {compensation from amount of
week (kstany { box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reaed |23 | (217 §é g | organization | (w-2/1099-MiSC) from the
organizations H ] g E S §§ g (W-2/1099-MISC) organization
below dotted 8 g_, g s |25 and related
Ine) = 3|2 % é’ organizations
Q|2 © o
3|2 H
° g
48) REESA NIZNICK .10
"7 TVICE PRESIDENT/DIRECTOR | 0.] X 0. 0. 0.
49) DUDLEY PEPP .10
"7 TPRESIDENT/DIRECTOR | 0.] x X 0. 0. 0.
50) ARLINE PEPP .10
"TTVICE PRESIDENT/DIRECTOR |  ( 0.] x X 0. 0. 0.
51) DENISE PEPP .10
""T"VICE PRESIDENT/DIRECTOR | 0. x X 0. 0. 0.
52) NANCY PETERMAN GOLDSTEIN .10
"TTVICE PRESIDENT/DIRECTOR | 0.] x X 0. 0. 0.
53) DORI PETERMAN MOSTOV .10 \
TTTTBIRECTOR T 0. x 0. 0. 0.
54) JOYCE POWELL .10
T TTPRESIDENT/DIRECTOR | ¢ 0.] X X 0. 0. 0.
55) LAWRENCE POWELL .10
""" VICE PRESIDENT/DIRECTOR | 0.] x X 0. 0. 0.
56) LAWRENCE RAUCH .60
"7 VICE PRESIDENT/DIRECTOR | 1 1.50} X X 0. 0. 0.
57) JESS RAVICH .10
T TTPRESIDENT/DIRECTOR | ¢ 0.] x X 0. 0. 0.
58) THOMAS RYKOFF .10
" TTPRESIDENT/DIRECTOR | 0.] X X 0. 0. 0.
1b Sub-total e >
c Total from continuation sheets to Part VI, SectionA | , , . ., ., . ..... | 4
d Total (addlines1band 1c) . . . . ¢ ¢ v v vt i v v v v v s o v oo v o aaas >
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 SR IR
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . i i i i i i it i et e 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 e f—
INAIVIAUAL .+« o 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 e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual e 4
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. .. ... . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (C)
Name and business address Descriptton of services Compensation

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

JSA
8E1055 1 000

0526MF 2020

Form 990 (2018)
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH

37-1858193

Form 990 (2018) 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
hoursper [ (do not check more than one compensation  [compensation from amount of
week (st any | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 | Z1218 (35| & | organization | (W-2/1099-MISC) from the
organizations 3 g E 8% 3 .‘2—{:2- ?“ (W-2/1099-MISC) organization
befow dotted (R & | § EA R - and related
Iine) ez |2 g|®8 organizations
alsi (%] 3
3|2 z
® g
59) SONDRA RYKOFF .10
"7 VICE PRESIDENT/DIRECTOR | 0.] X X 0. 0. 0.
60) RICHARD SCHULMAN .10
TTTTDIRECTOR T 0.] X 0. 0. 0.
61) SARAH SCHULTZ .10
"7 VICE PRESIDENT/DIRECTOR | 0. x X 0. 0. 0.
62) ANNETTE SHAPIRO .50
" TPRESIDENT/VICE PRESIDENT/DIR |  .: 20| x X 0. 0. 0.
63) LEONARD SHAPIRO .10
T VICE PRESIDENT/DIRECTOR | 0.] x X 0. 0. 0.
64) JACK SINDER .10
"7 TPRESIDENT/DIRECTOR | 0.] x X 0. 0. 0.
65) RITA SINDER .10
TT7VICE PRESIDENT/DIRECTOR | 0.] x X 0. 0. 0.
66) NATALIE STORIE .10
“TTTDIRECTOR T TR 0.1 x 0. 0. 0.
67) EDNA WEISS .10
T TPRESIDENT/DIRECTOR | 0.] x X 0. 0. 0.
68) DENNIS WEISS .10
"7 VICE PRESIDENT/DIRECTOR | 0.] x X 0. 0. 0.
69) BRUCE WHIZIN .20
" T TPRESIDENT/DIRECTOR | ¢ 0.] X X 0. 0. 0.
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, SectionA , ., ., ... ... .... »
dTotal{addlinestband1c) . « .« . « . v o v v i v v v v i v oo n v v v s o >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the orgamization » 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 suchindividual , . . . . . . . . . i i v vt vttt 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such —_ -
INAIVIGUET . . . . . 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 e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual PR _._J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . e v v v v o v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (C)
Name and business address Descniption of services Compensation

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

JSA
8E1055 1 000
0526MF 2020

Form 990 (2018)
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH

37-1858193

Form 990 (2018) Page 8
"‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation [compensation from amount of
week (list any [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3;: 2 g B §<:%: § organization | (W-2/1099-MISC) from th‘e
vaowaones |32 | 5| 2|5 S & |7 | (W21099-MISC) “and relted.
Ine) ez |2 g|® § organizations
g1z |5 8
3|2 2
° g
70) MARILYN ZIERING .10
"7 TTPRESIDENT/DIRECTOR | 0. x X 0. 0 0.
71) AMY ZIERING .10
"TTVICE PRESIDENT/DIRECTOR | ¢ 0.] x X 0. 0 0.
72) IRA ZIERING .10
""TVICE PRESIDENT/DIRECTOR |  ( 0.] x X 0 0 0.
73) HARRY ZIMMERMAN .10
""TVICE PRESIDENT/DIRECTOR | 0.] x X 0 0 0.
74) DAVID CARROLL 2.30
" VP/TREAS/ASST. SECRETARY/DIR | 47.70| X X 0. 248,566. 30,989.
75) MARVIN SCHOTLAND 2.30
T T T TSECRETARY/DIRECTOR | 47.70| % X 0. 451,452. 62,490.
76) BONNIE BARG .10
TTTVICE PRESIDENT [T 0.] X 0. 0. 0.
77) LINDA POWELL DAVIS .10
""TVICE PRESIDENT |7« 0.] X 0 0. 0.
78) NANCY EISENSTADT .10
TTTVICE PRESIDENT [ T 0.] X 0 0. 0.
79) ANABELLA EMQUIES .10
"TTVICE PRESIDENT |« 0. X 0 0 0.
80) BRUCE GOREN .10
TTTVICE PRESIDENT T 0.] X 0 0 0.
ib Sub-total | L. >
¢ Total from continuation sheets to Part VII, SectionA , , ., ., ... ...... >
dTotal(addlines1band1C) . . . . ¢ . . v v v v v v v v o v v oo o e e e >
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 A
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . ¢ .. v vt ieenaens 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such —a | e e
7T 1L, e (- 4 | X
5 Did any person histed on line 1a recewve or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. e v e v v o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A} (8) (€)
Name and business address Description of services Compensation

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

JSA
8E1055 1 000

0526MF 2020

Form 990 (2018)
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH

37-1858193

Form 990 (2018) Page 8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (hstany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed 1S3 | Z| Q| F §§ g | orgamzation | (W-2/1099-MISC) from the
organizatons H £ E 8; s s, g ‘gn (W-2/1099-MISC) organization
below dotted (2 & | & Sle=|" and related
tine) ER-a -] gi°8 organizations
als| |3 3
o |2 2
81) JANIE HARRIS HANSEN .10
"TTVICE PRESIDENT | 0.] X 0. 0. 0.
82) MELISSA HARRIS ZATZKIS .10
""TVICE PRESIDENT | T 0.] X 0. 0. 0.
83) CARYN KATZ .10
TTTVICE PRESIDENT | 0.1 X 0. 0. 0.
84) AMY KONHEIM .10
“TTICE PRESIDENT [T 0.] X 0. 0. 0.
85) LISA LEONARD .10
TTTTVICE PRESIDENT T 0.] X 0. 0. 0.
86) ALAN LEVEY .10
TTTTVICE PRESIDENT [T 0.] X 0. 0. 0.
87) ERIC LEVINE .104
TTTTPRESIDENT T 0. X 0. 0. 0.
88) PHILIP MILLER .10
TTTTVICE PRESIDENT [T 0. X 0. 0. 0.
89) CHARLES MOSTOV .10
TTTTPRESIDENT T 0.] X 0. 0. 0.
90) DANA PEPP .10
TTTTVICE PRESIDENT | 0.] X 0. 0. 0.
91) RICHARD POWELL .10
TTTVICE PRESIDENT [T 0.] X 0. 0. 0.
tb Sub-total | L e >
¢ Total from continuation sheets to Part VI, SectionA , , , . ... ...... >
d Total(add lines1band1c) . . . . . . . ¢« v v v v v i v e i v s o s v s oo as >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0.
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated JR— |
employee on line 1a? If "Yes," complete Schedule J for suchmindividual . . . . . ... ....... PRI 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such ) (R —
T T 1LY T L7 A 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e mJ
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. .. ... .... 5 X

Section B. Independent Contractors

1

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

year

(A)
Name and business address

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

N

JSA
8E1055 1 000

0526MF 2020

Form 990 (2018)
PAGE 15




.

JEWISH COMMUNITY FOUNDATION OF THE JEWISH

37-1858193

Form 990 (2018) Page 8
’ ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) (C) (D) (E) (F)
Name and ttle Average Postion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
etated |23\ 312 F|5F || organization | (W-2/1099-MISC) from the
organizations 3 Z E 8; g g § é (W-2/1099-MISC) organization
below dotted g. a:_, g 5|85 - and related
line) = 5 % % g organizations
a|a °l B
3|2 2
° g
( 92) LARA RAJNINGER .10
TTTVICE PRESIDENT 7T 0.] X 0. 0. 0.
( 93) LILLIAN RAPHAEL .10
"TTVICE PRESIDENT [T 0. X 0. 0. 0.
( 94) MARK RYKOFF .10
"TTVICE PRESIDENT [T 0.] X 0. 0. 0.
( 95) JOEL SHAPIRO .10
"TT7TVICE PRESIDENT | 0. X 0. 0. 0.
( 96) LORI SHAPIRO .10
"77VICE PRESIDENT | 0.] X 0. 0. 0.
( 97) ILYSE TELLER .10
“TTTVICE PRESIDENT | T 0.] X 0. 0. 0.
{ 98) STEVEN TELLER .10
"TTTVICE PRESIDENT T 0.] X 0. 0. 0.
( 99) RONALD WEISS .10
"TTVICE PRESIDENT T 0. X 0. 0. 0.
(100) ANDREA WEISS WHITMAN .10
"TTTTVICE PRESIDENT T 0. X 0. 0. 0.
(101) MICHAEL ZIERING .10
"TTVICE PRESIDENT T 0.] X 0. 0. 0.
(102) ROSANNE ZIERING .10
"T7TVICE PRESIDENT | 0.1 X 0. 0. 0.
1b Sub-total L >
¢ Total from continuation sheets to Part VIl, SectionA , , , . ... ... ... >
d Total(add lines1band 1€} . .+ . ¢ v ¢ v v v v v v i e s v oo a v oo o v oo »
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 hist any former officer, director, or trustee, key employee, or highest compensated R N
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . i i i i i v it v e v oo 3 X
4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the __]
organization and related organzations greater than $150,0007 I/f “Yes,” complete Schedule J for such PRSI
INAIVITUEL . . . o o o 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 e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual PR . .._..l
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . v v v v v o o 5 X

Section B. Independent Contractors

1

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

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

year

(A)

Name and business address

(8)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

3
i
=
i

JSA
8E1055 1 000

0526MF 2020
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193

Form 990 (2018) Page 8
’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and ttle Average Postion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | box. unless person 1s both an from related other
hours for oﬁE:er ind a director/trustee) the organizations compensation
retaed” |8 3| 2128 |58 (3| organizaton | (W-2/1099-MISC) from the
organizatons | = £ g a e ..% § ?n (W-2/1099-MISC) organization
below dotted |2 § | & sl |” and related
line) SR -] g|®8 organizations
e | = @ 3
4|3 | B
212 2
3 g
3
(103) FAY ALTHAUSEN _ 2.30_
TREASURER/ASSISTANT TREASURER 23.20 X 0. 49,754. 18,526.
(104) ELLEN ROSE_N ________________ 2 _._3_0_
ASSISTANT SECRETARY 47.70 X 0. 157,236. 7,847,
_________________________________________ .
1b Sub-total | L e e >
¢ Total from continuation sheets to Part Vil, SectionA | , . . . .. ..... »
dTotal(addlines1bandtc) . . . . . . . . o i i i i i i it i et e e e, »
2 Total number of individuals (including but not hmited 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 1
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . i v i s v ao 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 P P
7T L2, o [V - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N N .
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . .. . ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the orgamization » 4

Form 990 (2018)

881055 1 000 2
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Form 990 (2018)

JEWISH COMMUNITY FOUNDATION OF THE JEWISH

37-1858193

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIi

(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g‘g 1a Federated campaigns . + « « « « . . 1a
o CE, b Membershipdues. . . . . . . . .. 1b
g<| c Fundrasingevents - .. ...... 1c
1
0] -‘-é’ d Related organizatons . . . . . . . . 1d
g,;-, e Government grants (contributions) . . [ 1e
5 E f All other contnibutions, gifts, grants,
.":36 and similar amounts not included above . |_1f 9,186, 622
5T g Noncash contnbutions included in lines 1a-1f § 1,679,503
OF| h_ Total. Addlines 1a-1f o« « v v v o v v v v v v u ot . > 9,186, 622
§ Business Code
g
&, 2a
Py b
(3]
g c
n d
b4 f All other program service revenue . . . .
1
[ g Total. Add Ines2a-2f v o v v v v v 4 i e 444 e s > 0
3 Investment income  (including dividends, Interest,
and other similar amounts). « « « + « v v ¢ e v e ... | 4 958, 690 958, 690
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalttes . . ........ ... P e e e e e aae » 0
(1) Real (n) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). - « « « « v v v v v v o v .. > 0
7a  Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 13,878,066
b Less cost or other basis
and sales expenses . . . . 13,082,621
¢ Ganor(loss) « + « v o . . 795,445
d Netganor(loss) « « « « o o o v v o v v v s . . . > 795,445 795, 445
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on hine 1c)
5 SeePartIV,Ine18 « « v v v v v o u .. a 9
£
s b Less drectexpenses . . . « . . o . . . b 9
¢ Net income or (loss) from fundraising events . . . . . . | 0
9a Gross income from gaming activities
SeePartIV,lne19 _ . . . . ... ... a 0
b Less drectexpenses . . . « . . « . . b 0
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 0
b Less costofgoodssold . . . . .. ... b 0
¢ Netincome or (loss) from sales of inventory, ., ., . .. .. » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 900099 1,028 1,028
b
c
d Allotherrevenue . . « ¢« « ¢« v v v o v o
e Total. Addlines 11a-11d « « « « v o v v v v v v v v o » 1,028
12 Total revenue See instructions . . . . . . . . . . ... » 10,941,785 1,755,163
JSA Form 990 (2018)
8E1051 1 000 ¢
0526MF 2020 PAGE 18




Form 990 (2018)

JEWISH COMMUNITY FOUNDATION OF THE JEWISH

37-1858193

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIiI.

(A)
Total expenses

(B)
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ne21 . . . .

2 Grants and other assistance to domestic

individuals See PartIV,line22 . ........

3 Grants and other assistance to foreign

4 Benefits paid to or for members

organizations, foreign governments, and foreign
individuals See Part IV, hnes 15 and 16

Compensation of current officers, directors,
trustees, and key employees , ., ., . . .. P

6 Compensation not included above, to disqualfied

7 Other salaries and wages

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . « . . . . . ..
10 Payrolftaxes . « « v « v o v v v v e e e e

11

12 Advertising and promotion

Fees for services (non-employees)
a Management | ... _.........
bitega ........ e e e e
CAccounting , |, . ... .. i .. e e e
dlobbyng . . ... ... .0
e Professional fundraising services See Part IV, line 17,
f Investment managementfees , ., .. .. ...
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on ScheduleO). . . . . .

13 Officeexpenses . . « v v v v v o o 0 o s v o

14 Information technology. . . . . . . . . e e
15 Royaltes, . . . . . ... ... .......

16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings , . ., .
20 Interest | . . . . .. ... e e e e e

21

Paymentstoaffllates, . .. ..........

22 Depreciation, depletion, and amortization | | , .

23 Insurance
24 Other expenses

Itemize expenses not covered
above (List miscellaneous expenses In lhne 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list hne 24e expenses on Schedule O)

aTAXES AND FEES

8,333,756.

8,333,756.

0.

442,450.

442,450.

0.

33,531.

152,880.

152,880.

O|o|o|o|o|o|o

39,100.

1,607.

1,607.

b

c
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e

9,003,324.

8,776,206.

227,118.

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 if

following SOP 98-2 (ASC 958-720) , . . . . ..

JSA

8E1052 1 000

0526MF 2020

Form 990 (2018)
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193

Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note toanylneinthisPart X . . ... ............... D
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . ... ............0.0.0.... 0.l 1 0.
2 Savings and temporary cashinvestments _ . . . . ... .. .. c.. ... 2,310,494.] 2 2,727,043.
3 Pledges and grants receivable, net . . . . . L . L s s e e e 0. 3 0.
4 Accountsrecevable,net | .. ... ... . ... ... ... ..., 178.] 4 0.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL , ., . .. ................... 0. s 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 organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of SchedulelL , = = .. 0.l 6 0.
73' 7 Notes and loans recevable, net | | . . . . . . . . . e e e e e e e 0. 7 0.
&| 8 Inventoresforsaleoruse, ., ... ............ ... ... ..., 0. 8 0.
9 Prepad expenses and deferredcharges . . . . .. .. ... ..., 0.l 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . . . ... 10b 0.]10¢ 0.
11 Investments - publicly traded secunties . . . . . ... ... e 22,838,065.] 11 19,268,637.
12  Investments - other securities See Part IV, ne 11 _ . _ . . . . ... .... 25,736,230.| 12 28,156,095.
13 Investments - program-related See Part IV, lne 11 _ . . . .. .. ... .. 0.113 0.
14 INtangible aSSetS., . . . . .. ... ... 0.1 14 0.
15 Otherassets SeePartIV,Ine 11 . . . . . . . . o i, 108,530.] 15 31,581.
16  Total assets. Add lines 1 through 15 (must equalline 34) . . . . ... ... 50,993,497.| 16 50,183,356.
17  Accounts payable and accrued Xpenses., . . . . . . .ot ot 4,000.] 17 455.
18 Grantspayable. . . . ... ... ... 3,745,950.] 18 5,270,050.
19 Deferred reVenUE . . . . .. v vt v e i ie et et e e 0.]19 0.
20 Tax-exemptbond habilties . . . . .. ... ... ...t uiianat.n 0.| 20 0.
21 Escrow or custodial account iabiity Complete Part IV of ScheduleD | | | | 0.j21 0.
®|22 Lloans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
33 disqualified persons Complete Part Il of ScheduleL , , . ., ......... 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 parties, | , ., . . . .. 0. 24 0.
25 Other liabihties (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D | . . . .. ... . e 326,816.| 25 292,361.
26 Total liabilities. Add lines 17through 25. . . . . o o v v v w e e oo . 4,076,766.| 26 5,562,866.
' Organizations that follow SFAS 117 (ASC 958), check here P I_X_l and
2 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets . ... L. L. 46,916,731.] 27 44,620,490.
S(28 Temporarlly restricted netassets | ... ... 0.] 28 0.
2 29 Permanently restrnictednetassets, . . . .. ... ... ... .. ... 0.] 29 0.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P> I:] and
s complete hines 30 through 34.
,2 30 Capital stock or trust principal, or currentfunds . . ... ... ..., 30
131 Paid-in or capital surplus, or land, buillding, or equipmentfund . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds = | 32
Z[33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... .. ... 46,916,731.[ 33 44,620,490.
34 Total habilities and net assets/fund balances, . . ... ............ 50,993,497.| 34 50,183, 356.

Form 990 (2018)

JSA

8E1053 1 000
0526MF 2020 PAGE 20




JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylnemnthisPartXi. . . ... ... ... ..... ...
1 Total revenue (must equal Part VIIl, column (A), € 12) . . . . o v v u v e e e i ee e e 1 10,941,785.
2 Total expenses (must equal Part IX, column(A),Ilne25) . . . .. ... .. .o 2 9,003,324.
3 Revenue less expenses. Subtracthne2fromine 1. . . . . ... . . o o oo i s a 3 1,938,461.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. .. 4 46,916,731.
5 Net unrealzed gains (losses)onmvestments . . . . . ¢ . . o v i i it i e e e e s 5 -4,157,976.
6 Donated servicesanduseoffacilities . . . . . . . . . ... ot i it e e e 6 0.
7 INVESIMENt EXPENSES & & v v v v v 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 7 0.
8 Priorpenod adjustments . . . . . v .t i 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 (explainin ScheduleO) ., . . . . ... ........ 9 -76,726.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0oUMN(B)) 4 v vt e et e e e ettt e e e e e e e e e e e e 10 44,620,490.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xl . . . ... ... ... .......
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
\:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis El Both consolidated and separate basis
c If "Yes" to ine 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-133? . . . o v o i ot i i i e e e et 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 (2018)
JSA
8E1054 1 000

0526MF 2020

PAGE 21




SCHEDULE A Public Charity Status and Public Support Ou No 15450047

(Form 990 or 990-EZ) Complete if the organization 1s a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charnitable trust.

Department of the Treasury P> Attach to Form.990 or Form 990-EZ. . Open to Public
Intemal Revenue Sermce P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LA GROUP 37-1858193

Reason for Public Charity Status (All organizatitons must complete this part.) See instructions.
The organization is not a private foundation because itis (For ines 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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) /V
3 A hospital or a cooperative hospital service orgamization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
5 l:] 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 )
B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il )
8 B A community trust descrnibed in section 170(b){1)(A)(vi). (Complete Part Il )
9 An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

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 lines 12e, 12f, and 12g

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

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

d D Type lll 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 ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . i i i it e e e e e e e e e e e e e

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

~N o

(i) Name of supported organization (1i) EIN {11) Type of organization | {1v) Is the organization | (v} Amount of monetary (v1) Amount of
(descnbed on lines 1-10 [usted in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

B Fewsh mpmatly Gorunl] 5~ 4/1/924] 7 X 255414

(B)

©

(D)

(8

Total | 388,414,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 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 Il1.)

Section A. Public Support J
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 ﬂn Total
7
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ”) . . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . . . . . . .
3 The value of services or facilities
furrished by a governmental unit to the
organization without charge . . . . . . . 4
4 Total Add lines 1 through3. . . .. .. /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . ..
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginming in) (a) 2014 {b) 2015 (c) 2016/ {d) 2017 {e) 2018 (f) Total
7 Amounts fromined. . . . . ... ... /
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and income from
SIMIArsSources « « « v+ v = ¢ v &« & = &
9 Net income from unrelated business /
activities, whether or not the business /
Isregularlycarriedon . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . .. ... ... ..
11  Total support. Add lines 7 through 10 . . /
12  Gross receipts from related activities, etc (see instructions) . / ....................... 12
13 First five years. If the Form 990 1s for the organizatidn's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this boxand stop here. . . . . . . . / ..................................... » D

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2018 (line 6, colu;;(n (f) divided by line 11, column (f)). . . . . .. .. 14 %
15 Publc support percentage from 2017 Schedulg’A, Partil,hne14 . . . . . .. .. .. ... ... .. 15 %
16a 331/3% support test - 2018. If the organlzanc{n 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 supportedorgamization. . . . . . ... ... .. ... .. .. > D
b 331/3% support test - 2017. If the organiZation did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organizatioryqualifies as a publicly supportedorganization . . . . ... ... .. .. ..... g D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 organizatton meets the "facts-and-circumstances” test The orgamzation qualifies as a publicly supported
OrgamZation. + . v v v v v v v w o i e e e e e e e e e e e e et e e e e > |:|
b 10%-facts-and-circumstances tes{t -2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If thé’ organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOEd OrganIZatioN . . . .« i i i s e e e e e e e e e e e e e e e e e ettt |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MStrUCtiONS . . . . . . . .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 > D
Schedule A (Form 990 or 990-E2) 2018
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH

Schedule A (Form 990 or 990-EZ) 2018
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 failled to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il )

37-1858193

Page 3

’

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

Ta

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose « + . . .
Gross receipts from activiies that are not an
unrelated trade or business under section 513 .
Tax the
organmization's benefit and erther paid to
orexpended onitsbehalf . . . . . . ..
The value of facilives
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through 5. . . . . ..
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year

Addlines7aand7b. . . . . . . .. ..
Public support. (Subtract line 7¢ from
Ined ) v v v v v v v v o o v . N

revenues levied for

services or

(a) 2014

{b) 2015

(c) 2016

(d) 2017

{e) 2018

(N Total

/

/

/

Section B. Total Support

/

Calendar year {or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6. . . . .. ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUPCES + « + = = v « + « o o o o s o o o

Unrelated business taxable income (less
section 511
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activiies not included in lne 10b,
whether or not the business 1s regularly
carredOonN. « « « « ¢ s e 0t e 0 e o

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartVI) , ., .. .......
Total support (Add hnes 9, 10c, 11,
and 12)
First five years
organization, check this box and stop here

taxes) from businesses

(a) 2014

{b) 2015

(c) 2016

(d)2017

(e) 2018

(f) Total

/

/

e

/

/

[

If the Form 990 1s for the org

ainzauon’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
............................................... »

Section C. Computation of Public Support Percéntage

15 Pubhc support percentage for 2018 (line 8, column (f)’, divided by line 13, column(f)) . . ... ........ . 15 %
16 Public support percentage from 2017 Schedule A, Part 1L, IN@ 15, « v v v v v v v v v v v a o v o a o v o o s 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2018 (line 100./co|umn (f), divided by line 13, column(f)). . . ... . 17 %
18 Investment income percentage from 2017 Schedule A, Partlll,lne17 , . . . . . . .. . . ¢ . v ... 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

20

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

331/3% support tests - 2017

If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization |
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
8E1221 1 000

0526MF 2020

Schedule A (Form 990 or 990-E2) 2018

PAGE 24




JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193
Schedule A (Form 990 or 990-E2) 2018 Page 4
Supporting Organizations
(Complete only If you checked a boxinline 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 12c 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 hsted by name in the organization's governing
documents? If "No," describe in Part VI how the supported orgamzations 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 organization determined that the supported
organization was described in section 509(a)(1) or (2) 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If "Yes," explain 1n Part VI what controls the organization 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 I, 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 organizations 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)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization 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; (i) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) 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 already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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 organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 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 ttme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detarl in Part VI. 9a X

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢ X

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 X

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
Schedule A (Form 990 or 990-EZ) 2018
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193
Schedule A (Form 990 or 990-EZ) 2018 Page 5
(FILA\A Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 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
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VL. 11¢c X
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 majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported orgarnization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1 X

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

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 majority of the directors
or trustees of each of the organization's supported organization(s)? /f “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 organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notffication, and (m) 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 (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times duning 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 to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 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 instructions)

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 organization(s) to which the organization was responsive? If "Yes,"” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide detarls in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2018
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH

Schedule A (Form 990 or 990-E2Z) 2018

37-1858193

Page 6

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Nnie|WIN|=

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 iIncome (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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 secuntes

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d

w

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 line 7 to line 6)

RIN|® (0 |&

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 line 3

5 Income tax imposed In prior year

D |w (N

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

6

7 I____I Check here If the current year is the organization's first as a non-functionally integrated Type lli supporting organization (see

instructions)

JSA
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le A (Form 990 or 990-E2) 2018

Page 7

n Type lIt 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 actvity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (.') P Underdiggibutions Distrgg?ltable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2018
a From2013 . ......
b From2014 . ......
¢ From2015 .. ... ..
d From2016 . ......
e From2017 .......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2018 from
Section D, hne 7 $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018,
any Subtract lines 3g and 4a from kne 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3
and 4c
8 Breakdown of line 7
a Excessfrom 2014, . . .
b Excess from 2015, . . .
¢ Excess from 2016. . . .
d Excess from 2017, . ..
e Excess from 2018. . . .
Schedule A (Form 990 or 990-E2) 2018
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH ’ 37-1858193
Schedule A (Form 990 or 990-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b, Part
IIl, hne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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
TWENTY THREE TYPE I SUPPORTING ORGANIZATIONS THAT OPERATE UNDER 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 FOQUNDATION 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 ACCdgNT EXECUTIVE, WHO IS ALSO AN OFFICER OF THE

GRANTING GROUP MEMBER.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1V) (V) AMOUNT OF  (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION  YES NO SUPPORT SUPPORT AMOUNT
JEWISH COMMUNITY FOUNDATION 95-6111928 7 X 388,414 0
TOTAL AMOUNT OF SUPPORT 388,414 0
JSA Schedule A (Form 990 or 990-EZ) 2018
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990,

Part IV, ine 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ' P Attach to Form 990. Open to_ Public
Intemal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information. Inspect|on
Name of the organizaton JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
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 IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor adwvised
funds are the organization's property, subject to the organization's exclusive legatcontrol? . ., . .. ... ... 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 . i L i e i e e e e e e e e e e e e e e e D Yes ,:’ 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 ali 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

N b WN A

easement on the last day of the tax year Held at the End of the Tax Year

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

b Total acreage restricted by conservationeasements . . . . . ... ... .......... 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure histed in the NatonalRegister. . . . . . . . ... ... .. ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the

tax year »

4 Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the pernodic monitoring, inspection, handiing of

(3]

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MANBNI? . . . . o oo v v et s e et et ettt e e e [Jves [no

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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVIll,Ine 1. . . . . . . o o et i i i i i it st e e e e e >3
(ii) Assets Included INForm 980, Part X. . & . v ¢t v v v it e e i e e e e e e e e s >3

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

a Revenue included on Form 990, Part VIILL Ine 1. . . . . & . vt v v i it i s e e e e et e et e e e >3
b Assets included in FOrm 990, Part X. . . . v v v o v o v e v o e e e e e e e e e e e e e e e e e e e s s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193
Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d 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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . 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 980, Part X2, . . . . .. .. e e e [ ] ves [ JNo
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
c Beginningbalance . . . . . ... ... i e e e e e . |1e
d Additions durng the year. . . . . . . . i it i it e e e e e 1d
e Distnbutionsduringtheyear. . . . .. . .. . . .t 1e
f Endingbalance . . . .. ... ... ... ... ... e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? I_I Yes | |No
b If "Yes," explain the arrangement in Part XIl Check here If the explanation has been providedonPart XIIl . . . . ... ...
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 . . . .
Contrbutions . . . . .. .. ...

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

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarniy restricted endowment p %

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
(i) unrelated OrganiZations . . . . . . . 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 3a(i)
(i) related OrganiZations . . . . . . . i it e e e e e e e e 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 Descnbe in Part Xlill the intended uses of the organization's endowment funds
N-F1:4'/l Land, Buﬂdmgs and Equipment.

Com plete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Costorotherbasis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . .. ... ... .. e

b Buldings ..................

¢ Leasehold mprovements. . ... .....

d Equpment. . . . ... ... ... . ...

e Other . . ... . . . . . . ... ... ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c). . . . . . . »

Schedule D (Form 990) 2018
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193
Schedule D (Form 990) 2018 Page 3

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

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

(1) Financialdenivatves . , ., .. ............
(2) Closely-held equity interests , , , ., ......

(3) Other
(A) COMMON INVESTMENT POOL 27,769,958. FMV

(B) ISRAEL BONDS 386,137. FMV
©
D)
(E)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B} ne 12) W 28,156,095.
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

m Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . . i v v i i s i e u v »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1 (a) Description of hability {b) Book value
(1) Federal income taxes
(2)DUE TO JEWISH COMMUNITY FOUNDATION 292,361.
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) hne 25) P 292, 361.

2 Liabihty for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2018
0526MF 2020 ' PAGE 37
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH

Schedule D (Form 990) 2018

37-1858193

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

w
® Qo0 o e

o o

C

Part ){l] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . .
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses)onmnvestments . . . . . . .. .. .. ... ...
Donated services and useoffaciities . . . . . ... ... ... .. 0.,
Recoveries of prioryeargrantS. . « « v v v v v v v v v v v i e e e
Other (Describe nPart XIl) . . . . . . . ottt i s e

Add lines 2athrough2d . . . . . . . . o i i i i it i it e Ce
Subtractlhne2e from N 4. . . & v v v i i i i it st e e e e e ..

Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl fine7b . . . . . ..
Other (Describe nPart XIll) . . . . v v v v v vt i it e e et e e s

Addlinesd4aandd4b . . . . . . . . ..ttt e e e e e e e e e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12)

.............. 1
2a
2b
2c
2d
----------- ze
........... 3
4a
4b
.............. 4c
.............. 5

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

o Q0 0 T o

[+ 20 ]

c
5

Total expenses and losses per audited financial statements . . . . . . . ...
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and useoffacilities . . . . . . .. . . v oo
Prioryearadjustments . . . . . . . . . . oo L o e e
[0 (3 Y= (o =T - J
Other (Describe nPartXIll) . . . . o v o v v oo it i e et e e

Addlines 2athrough2d . . . . . . . .t i i it i it s et e e e e
Subtractline2e fromline1 . . . . . . . i i i i i i it it e PP

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not inciuded on Form 990, Part VIl ine7b. . . . . ..
Other (DescribemnPart XI) . . . . . . oo it i v it et e e e

AddIines4a anddb . . . . . i i i i ittt e e e e e e e e
Total expenses Add nes 3 and 4c. (This must equal Form 990, Part |, line 18)

.............. 1
2a
2b
2¢
2d
........... 2e
........... 3
4a
4b
.............. 4c
.............. 5

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, ine

2, Part Xl, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 980) 2018 JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193 Page 5
Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

INCOME TAXES - THE FOUNDATION AND ITS SUPPORT FOUNDATIONS ARE PUBLIC

CHARITIES AND ARE EXEMPT FROM FEDERAL INCOME AND CALIFORNIA FRANCHISE

TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND

CORRESPONDING CALIFORNIA REVENUE AND TAXATION CODE SECTIONS. THE

FOUNDATION AND ITS SUPPORT FOUNDATIONS FILE INFORMATION ORGANIZATION

RETURNS IN THE UNITED STATES FEDERAL JURISDICTION AND WITH THE FRANCHISE

TAX BOARD IN THE STATE OF CALIFORNIA.

Schedule D (Form 990) 2018
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OMB No 1545-0047

2018

Open to Public:

SCHEDULEF Statement of Activities Outside the United States
(Form 990)

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

Department of the Treasury www i i N .

Intormal Revenue Serwce » Go to irs gov/Form990 for instructions and the latest information > Inspection:

Name of the orgamizaton JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
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, ine 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 critenia used to award the

grants Or assiIStanCe? | | | L L. L L. e e e e e e e Yes D No

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

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

(a) Region (b) Number (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) 1s (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program semvices, descnbe specific type of and investments
independent [iInvestments, grants to recipients service(s) in the regron in the region
contractors located n the region)
In the region
(1) MIDDLE EAST AND NORTH AFRICA [l 0 GRANTMAKING 349,500
(2) EUROPE 0 0 GRANTMAKING 90,000
(3) SOUTH ASIA - 0 0 GRANTMAKING 25,000
(4) SUB-SAHARAN AFRICA 0 0 GRANTMAKING 10,000
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
{14)
{15)
(16)
(17)
3a Subtotal . ., , . ... ... 474, 500
b Total from continuation
sheetsto Part| , ., . ...
¢ Totals (add ines 3a and 3b) 474,500
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH

Schedule F (Form 990) 2018

o Foreign Forms

37-1858193

Page 4

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) . . . . . . . . . it e e e e e e e e e e e e e e,

Did the organization have an interest in a foreign trust during the tax year? /f "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) . . . .

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest 1n a foreign partnership during the tax year? If "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)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

2] no

No

No

(X no

No
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‘e JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193
Schedule F (Form 990) 2018 Page 5
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 il (accounting method), and
Part 1l1, 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

INSTALLMENT OF THE GRANT.

SCHEDULE F, PART II

AMOUNTS REPORTED ON PART IX, LINE 3 REPRESENT GRANTS AND CONTRIBUTIONS
EXPENSE ACCRUED FOR GAAP PURPOSES IN THE ORGANIZATION'S BOOKS AND
RECORDS. AMOUNTS REPORTED ON SCHEDULE F, PART II REPRESENT GRANTS AND

CONTRIBUTIONS PAID DURING THE YEAR.

JSA Schedule F (Form 990)2018
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SCHEDULE J Compensation Information |_omM8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 8

» Complete If the organization answered "Yes" on Form 990, Part IV, line 23

% Open to Public:g

Department of the Treasury » Attach to Form 990. 2 !
Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information. . Inspection: .’
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identificatton 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, line 1a Complete Part Ill 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 prowvision of all of the expenses described above? if "No,” complete Part Ill to
1= - 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all S J
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 1 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the -
‘organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lii
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study s
Form 990 of other organizations Approval by the board or compensation committee s
4 During the year, did any person listed on Form 990, Part VIl, Section A, Iine 1a, with respect to the filing *
organization or a related organization [ R
a Recelve a severance payment or change-of-control payment?. . . . . . . . . . ... . e e e 4a X
b 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 ines 4a-c, st the persons and provide the applicable amounts for each item in Part lll
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, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of it
@ The organiZation? . . . v v v v v v v v ottt o et e et e et e e e e e 5a X
b Anyrelated organization? . . . . . . 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 e 5b X
if "Yes" on line 5a or 5b, describe in Part ill
6 For persons listed on Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of . ‘
@ The OrganiZation? | . . . . v v v v v b st et s e e e e e e e e e e e e e e 6a X
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 6b X
If "Yes" on line 6a or 6b, describe in Part lll . __J
7 For persons hsted on Form 990, Part VHl, Section A, Iine 1a, did the organization provide any nonfixed .
payments not described on lines 5 and 6? If "Yes,"descrbenPartlll. . . .. . ... ... ..., ....... 7 X
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
4T == T2 3 | 8 X
9 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described n | ____| .. _____]
Regulations Section 53 4958-B(C)7 . . N . . v v vt vt e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
b
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SCHEDULE M
(Form 990)

Noncash Contributions

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

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

2018

Open to Publicy |

.~ Inspection. —

Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH

FEDERATION COUNCIL OF GREATER LA GROUP

Employer identification number

37-1858193

Types of Property

(@ (b) () (d)
Check if Number of contributions or Z;nocua:tz fgggr'gé(f: Method of determining
applicable items contributed Form 990, Part Vill, ine 1g noncash contribution amounts
1 Art-Worksofart. .........
2 Art- Historical treasures . . . . ..
3 Art- Fractional interests . . . ...
4 Books and publicatons . . . ...
5 Clothing and household
goodS . . ... e e e
6 Cars and othervehcles. . . . . ..
7 Boatsandplanes..........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 4 1,679,503. |FMV
10 Securities - Closely held stock . . .
11 Securtes - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contnbution - Historic
structures . . . . ... .......
14 Qualfied conservation
contribution - Other., . . . .. ...
15 Realestate-Residental . . .. ..
16 Real estate - Commercial. . . . ..
17 Realestate-Other . . ... ....
18 Collectibles . . . ... .......
19 Foodinventory . ... .......
20 Drugs and medical supplies . . . .
21 Taxdermy, .. ...........
22 Historical artifacts, . . . ... ...
- 23 Scientficspecmens . ... ....
24 Archeological artifacts . . . .. ..
25 Other & ( )
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during 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 |, ines 1 through
28, that it must hold for at least three years from the date of the imhial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?. . . . .. ... ... e e e e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organizaton have a gift acceptance policy that requrres the review of any nonstandard

CONTIDULIONS?. & . o i e v ettt et 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
CONtIIBULIONS?. . . . vttt 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 X

b If "Yes," describe in 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 I

For Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule M (Form 990) 2018

JSA

8E1298 1 000

0526MF 2020

PAGE 58



JEWISH COMMUNITY FOUNDATION OF THE JEWISH 37-1858193
Schedule M (Form 980) (2018) Page 2

Supplemental Information. Provnde the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting il Part I, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.

SCHEDULE M, PART I

COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS RECEIVED.

JSA
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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 2@1 8
Form 990 or 990-EZ or to provide any additional information.
B Attach to Form 990 or 990-EZ. 1 "Open.to Public®

Department of the Treasury . .
Internal Revenue Service P Information about Schedute O (Form 990 or 990-EZ) and its instructions i1s at www irs gov/form9%0. Inspecti'om L

Name 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 AND STANLEY GREITZER FAMILY FOUNDATION, THE PALERMO-RAVICH

FOUNDATION, THE PEPP FAMILY SUPPORT FOUNDATION, THE JOYCE AND LAWRENCE

POWELL FAMILY FOUNDATION, THE EDWARD RAPHAEL FOUNDATION, THE TOM AND

SONDRA RYKOFF FAMILY FOUNDATION, LEONARD AND ANNETTE SHAPIRO FAMILY

FOUNDATION, SINDER FAMILY FOUNDATION AND THE ZIERING FAMILY FOUNDATION

ARE REQUIRED TO COMPLETE SCHEDULE B.

BERKE FAMILY FOUNDATION, THE EMQUIES FAMILY SUPPORT FOUNDATION, THE

HELENE AND LOUIS GALEN FAMILY FOUNDATION, THE SHIRLEY AND BURT HARRIS

FAMILY FOUNDATION, THE LEVEY CHERRY FOUNDATION, BILL AND BONNY LEVINE

FOUNDATION, THE MELISSA MARANTZ NEALY FOUNDATION, THE SEYMOUR AND ELAINE

MASOR FOUNDATION, THE LOUIS AND JUDITH MILLER FAMILY FOUNDATION, THE

NIZNICK FAMILY FOUNDATION, LEE AND HERMAN OSTROW FAMILY FOUNDATION, RUTH

AND SONNY SINGER FOUNDATION, THE EDNA AND MICKEY WEISS FAMILY FOUNDATION

AND WHIZIN SUPPORT FOUNDATION ARE NOT REQUIRED TO COMPLETE SCHEDULE B.

FOREIGN GRANTMAKING

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

SHIRLEY AND BURT HARRIS FAMILY FOUNDATION, BILL AND BONNY LEVINE

FOUNDATION, LOUIS & JUDITH MILLER FAMILY FOUNDATION, THE NIZNICK FAMILY
<

FOUNDATION, THE LEONARD AND ANNETTE SHAPIRO FOUNDATION, THE EDNA AND

MICKEY WEISS FAMILY FOUNDATION, WHIZIN SUPPORT FOUNDATION AND THE ZIERING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (‘2018)

351295;‘1 000 '
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the orgamzation JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LA GROUP 37-1858193

FAMILY FOUNDATION HAD AGGREGATE EXPENSES OF MORE THAN $10,000 AND/OR

REPORTED GRANTS TO FOREIGN ORGANIZATIONS OF MORE THAN $5,000.

Ve

-

BERKE FAMILY FOUNDATION, THE EMQUIES FAMILY SUPPORT FOUNDATION, THE
HELENE AND LOUIS GALEN FAMILY FOUNDATION, THE TRENA AND STANLEY GREITZER
FAMILY FOUNDATION, THE LEVEY CHERRY FOUNDATION, THE MELISSA MARANTZ NEALY
FOUNDATION, THE SEYMOUR AND ELAINE MASOR FOUNDATION, LEE AND HERMAN
OSTROW FAMILY FOUNDATION, THE PALERMO-RAVICH FOUNDATION, THE PEPP FAMILY
SUPPORT FOUNDATION, THE JOYCE AND LAWRENCE POWELL FAMILY FOUNDATION, THE
EDWARD RAPHAEL FOUNDATION, THE TOM AND SONDRA RYKOFF FAMILY FOUNDATION,
SINDER FAMILY FOUNDATION AND RUTH AND SONNY SINGER FOUNDATION DID NOT
HAVE AGGREGATE EXPENSES OF MORE THAN $10,000 NOR REPORT GRANTS TO FOREIGN

ORGANIZATIONS OF MORE THAN $5,000.

NON-CASH CONTRIBUTIONS GREATER THAN $25,000

FORM 990, PART IV, LINE 29

THE PALERMO-RAVICH FOUNDATION, THE JOYCE AND LAWRENCE POWELL FAMILY
FOUNDATION, THE TOM AND SONDRA RYKOFF FAMILY FOUNDATION AND LEONARD AND
ANNETTE SHAPIRO FAMILY FOUNDATION RECEIVED NON-CASH CONTRIBUTIONS GREATER

THAN $25,000.

BERKE FAMILY FOUNDATION, THE EMQUIES FAMILY SUPPORT FOUNDATION, THE
HELENE ANB LOUIS GALEN FAMILY FOUNDATION, THE TRENA AND STANLEY GREITZER
FAMILY FOUNDATION, THE SHIRLEY AND BURT HARRIS FAMILY FOUNDATION, THE
LEVEY CHERRY FOUNDATION, BILL AND BONNY LEVINE FOUNDATION, THE MELISSA

MARANTZ NEALY FOUNDATION, THE SEYMOUR AND ELAINE MASOR FOUNDATION, THE

JSA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LA GROUP 37-1858193

LOUIS AND JUDITH MILLER FAMILY FOUNDATION, THE NIZNICK FAMILY FOUNDATION,
LEE AND HERMAN OSTROW FAMILY FOUNDATION, THE PEPP FAMILY SUPPORT
FOUNDATION, THE EDWARD RAPHAEL FOUNDATION, SINDER FAMILY FOUNDATION, RUTH
AND SONNY SINGER FOUNDATION, THE EDNA AND MICKEY WEISS FAMILY FOUNDATION,
WHIZIN SUPPORT FOUNDATION AND THE ZIERING FAMILY FOUNDATION DID NOT

RECEIVE NON-CASH CONTRIBUTIONS GREATER THAN $25,000.

FAMILY OR BUSINESS RELATIONSHIPS

FORM 990, PART VI, LINE 2
ELAINE BERKE, SUSAN BERKE FOGEL, AND MICHAEL BERKE HAVE A FAMILY

~

RELATIONSHIP.

MOISE EMQUIES, ANABELLA EMQUIES, AND CAROL ANN EMQUIES HAVE A FAMILY

RELATIONSHIP. -

CHARLES MOSTOV, NANCY PETERMAN GOLDSTEIN, HELENE GALEN, AND DORI PETERMAN

MOSTOV HAVE A FAMILY RELATIONSHIP.

STANLEY GREITZER, TRENA GREITZER, BONNIE BARG AND RONALD 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.

JSA . Schedule O {(Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LA GROUP 37-1858193

ANNETTE SHAPIRO, LEONARD SHAPIRO, ILYSE TELLER, STEVEN TELLER, LORI

SHAPIRO, AND JOEL SHAPIRO HAVE A FAMILY RELATIONSHIP.

GERI LEVINE LOE AND ROBERT LEVINE HAVE A FAMILY RELATIONSHIP.

SIDNEY MARANTZ, JOAN ELLEN MARANTZ, ERIC LEVINE AND WENDY MARANTZ LEVINE

HAVE A FAMILY RELATIONSHIP.

HAROLD MASOR AND HARRY ZIMMERMAN HAVE A FAMILY RELATIONSHIP.

LOUIS MILLER, JUDITH MILLER, LARRY MILLER, CARYN KATZ AND PHILIP MILLER

HAVE A FAMILY RELATIONSHIP. ‘

ADAM MATYE AND JEANETTE MATYE HAVE A FAMILY RELATIONSHIP.

JESS RAVICH AND ZOE MCNITT HAVE A FAMILY RELATIONSHIP.

DUDLEY PEPP, ARLINE PEPP, DENISE PEPP, LARA RAJNINGER AND DANA PEPP HAVE

A FAMILY RELATIONSHIP.

JOYCE POWELL, LAWRENCE POWELL, RICHARD POWELL, NANCY POWELL EISENSTADT,

-~ AND LINDA POWELL DAVIS HAVE A FAMILY RELATIONSHIP.

BRUCE GOREN, JERRY GOREN AND DOROTHY GOREN HAVE A FAMILY RELATIONSHIP.

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LA GROUP - 37-1858193

THOMAS RYKOFF, SONDRA RYKOFF AND MARK RYKOFF HAVE A FAMILY RELATIONSHIP.

JACK SINDER AND RITA SINDER HAVE A FAMILY RELATIONSHIP.

RICHARD CHANIN AND ANTHONY CHANIN HAVE A FAMILY RELATIONSHIP.

EDNA WEISS, DENNIS WEISS, RONALD WEISS, AND ANDREA WEISS WHITMAN HAVE A

FAMILY RELATIONSHIP.

SARAH SCHULTZ AND BRUCE WHIZIN HAVE A FAMILY RELATIONSHIP.

GERALD NIZNICK, REESA NIZNICK, AMY KONHEIM AND LISA LEONARD HAVE A FAMILY

RELATIONSHIP.

MARILYN ZIERING, ROSANNE ZIERING, IRA ZIERING, MICHAEL ZIERING AND AMY

ZIERING HAVE A FAMILY RELATIONSHIP.

DESCRIPTION OF CLASSES OF PERSON AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, LINE 7 A

THE JEWISH COMMUNITY FOUNDATION OF THE JEWISH FEDERATION COUNCIL OF
GREATER LOS ANGELES (JEWISH COMMUNITY FOUNDATION), THE SUPPORTED
ORGANIZATION, HAS THE AUTHORITY TO ELECT THE MAJORITY OF THE GOVERNING

BOARD OF EACH GROUP MEMBER.

COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY

FORM 990, PART VI, LINE 8 B

JsSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LA GROUP 37-1858193

THE GROUP MEMBERS HAD NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF

THE GOVERNING BODIES.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11 B

THE FORM 990 IS COMPILED BY JEWISH COMMUNITY FOUNDATION'S TAX ACCOUNTING
FIRM AND REVIEWED BY THE JEWISH COMMUNITY FOUNDATION ACCOUNTING STAFF AND
SENIOR VP OF FINANCE AND ADMINISTRATION. 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 990, PART VI, LINE 12 C

EACH GROUP MEMBER'S WRITTEN CONFLICT OF INTEREST POLICY IS SENT TO AND
REQUIRES OFFICERS, DIRECTORS, A&D 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
FOUNDATION, A RELATED ORGANIZATION, REVIEW ANY DISCLOSED CONFLICTS AND
SUBMIT ACTUAL OR POTENTIAL CONFLICTS TO THE BOARD OF THE JEWISH COMMUNITY

FOUNDATION FOR REVIEW.

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

FORM 990, PART VI, LINE 19
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-E£2) 2018 Page 2
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
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 COMPENSATION COMMITTEE REVIEWS AND APPROVES
EXECUTIVE MANAGERS' COMPENSATION. OTHER DIRECTORS ARE VOLUNTEERS AND AS

SUCH ARE NOT COMPENSATED FOR THEIR SERVICES.

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

PART II AND SCHEDULE I, PART II
AMOUNTS REPORTED ON PART IX, LINES 1 AND 3 REPRESENT GRANTS AND
CONTRIBUTIONS EXPENSE ACCRUED FOR GAAP PURPOSES IN THE GROUP MEMBERS'

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

\
N

PART II AND SCHEDULE I, PART II REPRESENT GRANTS AND CONTRIBUTIONS PAID
DURING THE YEAR. )

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS
LOSS ON CASH SURRENDER VALUE OF INSURANCE ($76,726)

TOTAL ($76,726)

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.

\

™ Schedule O (Form 990 or 990-EZ) 2018

\
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