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Internal Revenue 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.qgov/Form990 for instructions and the latest information.

OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

2018

Open to Public

Inspection

C Name of arganization
JEWISH COMMUNITY FOUNDATION
OF ORANGE COUNTY

B Check If applicable
[0 Address change
[ Name change

O Initial return Doing business as

O Final return/terminated

95-3645825

D Employer identification number

[0 Amended return

O Application pendingll 1 FEDERATION WAY

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

(949) 435-3490

City or town, state or province, country, and ZIP or foreign postal code
IRVINE, CA 92603

G Gross receipts $ 30,985,816

F Name and address of principal officer
WENDY ARENSON

1 FEDERATION WAY

IRVINE, CA 92603

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website: » WWW JCFOC ORG

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

DYes No
D Yes DNO

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

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1981

M State of legal domicile CA

Summary

1 Briefly describe the organization’s mission or most significant activities

ORGANIZATIONS

ACQUIRE, MANAGE, ADMINISTER, AND EXPEND FUNDS FOR CHARITABLE PURPOSES AND TO SUPPORT OTHER 501(C)(3)

Activities & Govemance

2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 22
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 22
5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 7
6 Total number of volunteers (estimate If necessary) 6 22
7a Total unrelated business revenue from Part VIII, column (C), ne 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 20,962,894 9,041,090
é 9 Program service revenue (Part VI, line 2g) 361,515 636,838
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d ) 2,882,224 3,049,516
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 24,206,633 12,727,444
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,547,345 5,781,100
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 417,733 469,947
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part |X, column (D), line 25) ®0
| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 589,244 975,123
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,554,322 7,226,170
19 Revenue less expenses Subtract line 18 from line 12 . 17,652,311 5,501,274
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 69,117,705 66,714,790
;g 21 Total habilities (Part X, line 26) 15,181,595 12,837,686
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 53,936,110 53,877,104

B signature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FHE ke 2019-05-03
R Signature of officer Date

Sign
Here WENDY ARENSON EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l PTIN
) Check if | Po2164134
Paid self-employed
Preparer Firm's name # DAVIS FARR LLP Firm's EIN # 47-3535842
Use Only Firm's address # 2301 DUPONT DRIVE SUITE 200 Phone no (949) 474-2020
IRVINE, CA 92612

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)



Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPartiil . . . . . . .+ . .+ .+ .+ .+ . .
1 Briefly describe the organization’s mission

AT THE JEWISH COMMUNITY FOUNDATION OF ORANGE COUNTY, WE SEEK TO GUARANTEE A JEWISH TOMORROW THROUGH THE CREATION OF A
CULTURE OF LEGACY WITHIN THE ORANGE COUNTY JEWISH COMMUNITY AND BY EMPOWERING INDIVIDUALS TO ENGAGE IN EFFECTIVE,
MEANINGFUL GIVING BY PLANNING FOR THE CONTINUATION OF PHILANTHROPY INTO THE FUTURE WITH PERMANENT ENDOWMENTS COMBINED
WITH CURRENT GIVING, WE SEEK TO ENSURE FINANCIAL RESOURCES FOR THE CONTINUED VITALITY OF INSTITUTIONS THAT PROMOTE JEWISH
IDENTITY, SUPPORT A HIGH QUALITY OF JEWISH LIFE, AND BENEFIT THE PEOPLE OF ORANGE COUNTY AND JEWISH COMMUNITIES AROQUND THE
WORLD

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 7,040,726  including grants of $ 5,781,100 ) (Revenue $ 636,838 )
See Additional Data

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 P 7,040,726

Form 990 (2018)



Form 990 (2018)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
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, Part Il . . 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part Il 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? Y.
If "Yes," complete Schedule D, Part 1 %) e e e 6 s
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part Il %) s e e e e e 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation Ves
services?If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part Vi %) e e e e e e e e e e e 1ia s
Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more of Its total N
assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vil % | .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 3‘ . 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported N
In Part X, line 162 If "Yes," complete Schedule D, Part IX %) e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11F | ves
the organization’s lability 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 XI and XII %) . . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
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 III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
@®; o

column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, 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 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prlnC|paI amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part! . 25a No
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? 25b No
If "Yes," complete Schedule L, Part] . .
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? 26 No
If "Yes," complete Schedule L, Part il . . . P P
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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part lil .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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 No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartiV . . e e e 28b No
c 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, Part 1V . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . 32 No
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! . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, III, or IV, and
34 No
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartV . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c

Form 990 (2018)



Form 990 (2018) Page 5
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
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 7]
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is 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 more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country »
See Instructions 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 tax year? 5a No
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 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| 7a No
provided to the payor? . e . e .
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 tanglble personal property for which 1t was required to file
Form 82827 . . PR 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? P .
8 No
9a Did the sponsoring organization make any taxable distributions under section 49662 9a No
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b No
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, lne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to i1ssue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
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) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
16 No

If "Yes," complete Form 4720, Schedule O .

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 inthisPartvli . . . . . .. . . .+ .+ . .+ . .

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 22

If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent
ib 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 Yes

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? No

No
No
No

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

aln|bh|l w

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .+ .« .+ &« 4w a4 a e 7a No

b Are any governance decisions of the organization reserved to (or sub_]ect to approval by) members, stockholders, or 7b No
persons other than the governing body? e . PR

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

The governing body? . . . + + + &+ v e a e e e e 8a | Yes

Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
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 affiliates> . . . . . . . . .+ .+ . . 10a No

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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
form?> . . . . . . . . . |11a| Yes

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes

b Were officers, directors, or trustees, and key employees reqU|red to disclose annually interests that could give rise to
conflicts?> . . . . . . . . 12b | Yes

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « v v « « o+ o« wa e 12¢c | Yes

13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a| Yes

Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts 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 organization's books and records
»WENDY ARENSON 1 FEDERATION WAY IRVINE, CA 92603 (949) 435-3490

Form 990 (2018)



Form 990 (2018) Page 7
Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line in this PartVIl . . . f e O

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

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
@ 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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = |8 y = [
organizations | = 7 | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) P =S Il = N -
[REETA I 1.2.“ B3 o
EERAE
o = D =
T | = T
T |4 bt
T B
T T
(=8
(1) GIDEON BERNSTEIN 500
............................................................................... X 0
CHAIRMAN OF THE BOARD
(2) PAT SZEKEL 300
............................................................................... X 0
BOARD MEMBER
(3) MICHAEL STOLL 300
............................................................................... X 0
BOARD MEMBER
(4) JON C FEDER 300
............................................................................... X 0
BOARD MEMBER
(5) PEGGY FEDER 300
............................................................................... X 0
BOARD MEMBER
(6) ED LEVIN 300
............................................................................... X 0
BOARD MEMBER
(7) CARL KATZ 300
............................................................................... X 0
BOARD MEMBER
(8) RON BRAND 300
............................................................................... X 0
BOARD MEMBER
(9) SAM WYMAN 300
............................................................................... X 0
BOARD MEMBER
(10) DAVID B FISHMAN 300
............................................................................... X 0
BOARD MEMBER
(11) STEVEN FAINBARG 300
............................................................................... X 0
BOARD MEMBER
(12) JOHN WOLFSON 300
............................................................................... X 0
BOARD MEMBER
(13) HAL HURWITZ 300
............................................................................... X 0
BOARD MEMBER
(14) TALIA NEVO-HACOHEN 300
............................................................................... X 0
BOARD MEMBER
(15) RICHARD M GOLLIS 300
............................................................................... X 0
BOARD MEMBER
(16) EDWARD MILLER 300
............................................................................... X 0
BOARD MEMBER
(17) SHAWN MILLER 300
............................................................................... X 0
BOARD MEMBER

Form 990 (2018)



Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o S 2/1099-MISC) (W- 2/1099- organization and

s _ g I[n
organizations | = 2 | 5 | R |T |25 |2 MISC) related
belowdotted | &= [ 5 | T |p (2|3 organizations
line) £2|z5 I |- |
Te s 2 |tg
IR
« = D 2
T | = €T
|2 o
T B
T ©
| =5
(18) RON MORRISON
.................................................................... 3000 0 0 0
BOARD MEMBER
(19) JEROME M SCHNEIDER 300
.................................................................... X 0 0 0
BOARD MEMBER
(20) DALIA TAFT
.................................................................... 3000 0 0 0
BOARD MEMBER
(21) RALPH STERN
.................................................................... 3000 0 0 0
BOARD MEMBER
(22) DAVID WEINBERG
.................................................................... 300 X 0 0 0
BOARD MEMBER
(23) WENDY ARENSON
.................................................................... 4000 X 122,500 0 41,564
PRESIDENT/EXECUTIVE DIRECT | rmoreeeeeeweseseees
(24) JEANNE WALKER
.................................................................... 4000 X 70,516 0 19,589
FINANGE MANAGER s
ibSub-Total . . . . . . . . .« « .+ .+ « & . . P
c Total from continuation sheets to Part VIl, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 193,016 0 61,153

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 » 1

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual . . . .« .« « « « & & &« o« . . 3 No
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? If "Yes," complete Schedule J for such

/nd/wdual...........................4Yes
5 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 . . . .« .+« .+« . . 5 No

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

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 0

Form 990 (2018)
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Part VIl Statement of Revenue

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

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

la Federated campaigns

1a

b Membership dues

1c

d Related organizations

id

lar Amounts
(o]

|
|
Fundralsmg events . . |
|
|

e Government grants (contributions)

le

f All other contributions, gifts, grants,
and similar amounts not included
above

1f 9,041,090

g Noncash contributions included
Inlines 1a - 1f $

h Total. Add lines 1a-1f .

Contributions, Gifts, Grants
imi

and Other S

> 9,041,090

2a FEE INCOME

Business Code

900099

636,838

636,838

b
c
d
e
f

All other program service revenue

Program Service Revenue

g Total. Add lines 2a-2f

636,838
| d

similar amounts)
4 Income from Investment of tax-exe

5 Royalties

3 Investment income (including dividends, interest, and other

> 2,992,894

2,992,894

mpt bond proceeds »

»

(1) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental income or (loss)

»

(1) Securities

(1) Other

7a Gross amount
from sales of
assets other
than inventory

18,3

14,994

b Less costor
other basis and
sales expenses

18,2

58,372

€ Gain or (loss)

56,622

d Net gain or (loss)

(not including $

contributions reported on line 1c)
See Part IV, line 18

b Less direct expenses

9a Gross Income from gaming activiti
See Part IV, line 19

Other Revenue

b Less direct expenses
c Net income or (loss) from gaming

10aGross sales of inventory, less
returns and allowances

b Less cost of goods sold

8a Gross iIncome from fundraising events

c Net income or (loss) from fundraising events . . »

€ Net income or (loss) from sales of inventory . . »

> 56,622

56,622

of

b

es

b

activities . . >

b

Miscellaneous Revenue

Business Code

11a

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

12,727,444

636,838

3,049,516

Form 990 (2018)
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do
7b,

1

9
10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

not include amounts reported on lines 6b, (A) Pro ra(rrl?)semce Mana égent and (D)
8b, 9b, and 10b of Part VIIl. Total expenses gxpenses gener?al expenses Fundraisingexpenses
Grants and other assistance to domestic organizations and 5,781,100 5,781,100
domestic governments See Part |V, line 21
Grants and other assistance to domestic individuals See
Part IV, line 22
Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part 1V, line 15
and 16
4 Benefits paid to or for members
Compensation of current officers, directors, trustees, and 239,917 159,634 80,283
key employees
Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
Other salaries and wages 109,554 98,975 10,579
8 Pension plan accruals and contributions (include section 401 15,002 12,452 2,550
(k) and 403(b) employer contributions)
Other employee benefits 75,898 54,647 21,251
Payroll taxes 29,576 21,886 7,690
Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part |V, line 17
f Investment management fees 177,714 167,051 10,663
g Other (If ine 11g amount exceeds 10% of line 25, column 70,105 69,404 701
(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion 11,499 11,499
Office expenses 26,463 23,817 2,646
Information technology
Royalties
Occupancy 36,961 29,569 7,392
Travel
Payments of travel or entertainment expenses for any
federal, state, or local public officials
Conferences, conventions, and meetings 21,595 19,867 1,728
Interest
Payments to affiliates
Depreciation, depletion, and amortization 319 255 64
Insurance 10,339 10,339
Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a OPERATING FEE EXPENSES 550,981 550,981
b OTHER EXPENSES 25,277 25,277
c REPAIRS AND MAINTENANCE 21,406 17,125 4,281
d PROFESSIONAL EDUCATION 15,531 15,531
e All other expenses 6,933 6,933
Total functional expenses. Add lines 1 through 24e 7,226,170 7,040,726 185,444 0

25
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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2018)
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Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 7,498,717 2 5,496,836
3 Pledges and grants receivable, net 788,987 3
4 Accounts recelvable, net 7.942| 4 23,939
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L P e e e e .
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) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'a 7 Notes and loans recelvable, net 7
$ Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 27,916
b Less accumulated depreciation 10b 27,558 676 10c 358
11 Investments—publicly traded securities 59,879,675| 11 60,001,737
12 Investments—other securities See Part IV, line 11 56,124 12 326,434
13 Investments—program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 885,584 15 865,486
16 Total assets.Add lines 1 through 15 (must equal line 34) 69,117,705 16 66,714,790
17 Accounts payable and accrued expenses 62,693 17 59,564
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 14,576,123( 21 12,303,311
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part Il of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 542,779 25 474,811
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 15,181,595| 26 12,837,686
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 13,645,771 27 14,172,990
5 28 Temporarily restricted net assets 7.495,192| 28 1,089,914
T([29 Permanently restricted net assets 32,795,147| 29 38,614,200
E Organizations that do not follow SFAS 117 (ASC 958),
) check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 53,936,110 33 53,877,104
z 34 Total liabilities and net assets/fund balances 69,117,705| 34 66,714,790

Form 990 (2018)



Form 990 (2018) Page 12
Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,727,444
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,226,170
3 Revenue less expenses Subtract line 2 from line 1 3 5,501,274
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 53,936,110
5 Net unrealized gains (losses) on investments 5 -5,557,663
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -2,617
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 53,877,104
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part XII
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ 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 No
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
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis [ consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
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? 3a No
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)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493123011139])

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
N Inspection

Iternal Revenue Sepa

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

JEWISH COMMUNITY FOUNDATION

OF ORANGE COUNTY 95-3645825

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J 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) )

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

4 [J 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 [[] Anorganization 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 II )

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

7 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 II )

[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment 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 III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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 [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 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 control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

[ [ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s 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 [J Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2018 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscaf;!:a"rd;;g‘gf‘:gng iny B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
member5h|p fees received (Do not 7,210,148 7,123,209 7,483,174 20,962,894 9,041,090 51,820,515
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 7,210,148 7,123,209 7,483,174 20,962,894 9,041,090 51,820,515

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 35,281,545
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

16,538,970
from line 4
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total
7 Amounts from line 4 7,210,148 7,123,209 7,483,174 20,962,894 9,041,090 51,820,515
8 Gross Income from interest,
dividends, payments received on 496,953 2,363,274 746,033 1,659,600 2,815,180 8,081,040
securities loans, rents, royalties and
income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 59 901 555
10 T
12 Gross recelpts from related activities, etc (see Instructions) | 12 | 1,537,814
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 27 610 %
15 Public support percentage for 2017 Schedule A, Part II, line 14 15 55 110 %

16a 33 1/3% support test—2018,. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—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 the 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

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
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 activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

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

14

11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, 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 line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-FZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(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)

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

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, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) 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.

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

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time 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 detail in Part VI.

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 VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2018
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11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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 organization’s activities If the
organization had more than one supported organization, 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, applied to such
powers during the tax year

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

Yes

Section C. Type IT Supporting Organizations

1

Were a majority 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)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

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 written 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 notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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 during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III 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 [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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 to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described 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

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

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

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2018
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1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III 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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
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) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7Z) 2018
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

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)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
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

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017.

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)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 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 le, 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)
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Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qgov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION
OF ORANGE COUNTY 95-3645825

.m 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
1  Total number at end of year 296
2 Aggregate value of contributions to (during year) 14,451,868
3  Aggregate value of grants from (during year) 10,268,650
4  Aggregate value at end of year 37,637,719
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the

organization’s property, subject to the organization’s exclusive legal control? Yes L1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? ves L1 No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure

] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O 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, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization 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 XIII, 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, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >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 VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018

Page 2

m 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 [ Ppublic exhibition

O schola rly research

c O

Preservation for future generations

d 0O

e L1 other

Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII

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 D No

IEEIE 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, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c 14,576,120
d  Additions during the year id
€ Distributions during the year le 2,272,809
f  Ending balance 1f 12,303,311
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . Yes ] No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

m 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 38,356,961 32,950,848 30,127,490 29,336,533 13,387,270
b Contributions 3,134,646 20,735,110 7,857,613 6,814,389 2,196,313
c Net investment earnings, gains, and losses -2,378,712 3,540,050 1,392,610 -346,583 381,968
d Grants or scholarships 765,155 5,860,799 6,268,526 5,657,614 519,328
e Other expenditures for facilities
and programs 1,263,850 183,700 208,155 19,235
f Administrative expenses
g End of year balance 38,614,200 51,181,509 32,901,032 30,127,490 15,446,223
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 0 %
b Permanent endowment » 85 000 %
¢ Temporarily restricted endowment » 15 000 %
The percentages on lines 2a, 2b, and 2c 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 3a(i) No
(ii) related organizations + . . & 4« 4 w4 4 e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete If the or

anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property
(investment)

{a) Cost or other basis

(b) Cost or other basis (other)

(c) Accumulated depreciation

(d) Book value

1la Land
b Buildings
c Leasehold improvements
d Equipment 11,790 11,790 0
e Other Ce . 16,126 15,768 358
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . » 358

Schedule D (Form 990) 2018
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m 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) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
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) line 13 ) »
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) line 15) T »
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 liability (b) Book value
(1) Federal income taxes
ANNUITY OBLIGATIONS 474,811
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 474,811

2. Liability 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 XIII
Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 6,992,067
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a -5,557,663
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e -5,557,663
3 Subtract line 2e from line 1 3 12,549,730
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da 177,714
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlines 4a and 4b . 4c 177,714
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 12,727,444
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 7,048,456
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 7,048,456
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da 177,714
Other (Describe inPart XIII) . . . .« + « & « + & & 4b
¢ Addlines 4a and 4b . 4c 177,714
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 7,226,170

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part

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

| Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 95-3645825

Name: JEWISH COMMUNITY FOUNDATION
OF ORANGE COUNTY

Return Reference

Explanation

PART 1V, LINE 2B

THE FOUNDATION RECEIVES MONIES FROM UNRELATED ORGANIZATIONS THAT DESIRE TO HAVE THE
FOUNDA

TION SERVE AS THE CHARITABLE STEWARD FOR THEIR FUNDS THE FOUNDATION IS HOLDING THESE ASSE
TS IN AN AGENT CAPACITY A LIABILITY IS RECORDED AT THE ESTIMATED FAIR VALUE OF ASSETS DEP
OSITED WITH THE FOUNDATION BY THESE UNRELATED ORGANIZATIONS




Supplemental Information

Return Reference

Explanation

PART X, LINE 2

THE FOUNDATION IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENU
E CODE AND SECTION 23701D OF THE CALIFORNIA REVENUE AND TAXATION CODE, EXCEPT ON NET INCOM
E DERIVED FROM UNRELATED BUSINESS ACTIVITIES ACCORDINGLY, THERE IS NO PROVISION FOR INCOM
E TAXES THE FOUNDATION HAS ALSO BEEN CLASSIFIED AS A PUBLIC CHARITY AND CONTRIBUTIONS QUA
LIFY FOR THE 50% LIMIT UNDER SECTION 170(B)(1)(A) OF THE INTERNAL REVENUE CODE THE FOUNDA
TION'S FEDERAL RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) FOR THE LAST FOUR
FISCAL YEARS ARE SUBJECT TO IRS EXAMINATION AS OF THE DATE OF THIS REPORT, THE FOUNDATION

'S RETURN COVERING THE FISCAL YEAR ENDED DECEMBER 31, 2018 HAS NOT YET BEEN FILED




Supplemental Information

Return Reference

Explanation

FORM 990 SCHEDULE D PART V
ENDOWMENT

THE FOUNDATION IMPLEMENTED FASB ASU NO 2016-14 IN THE CURRENT YEAR, APPLYING THE CHANGES
RETROSPECTIVELY THE NEW STANDARDS CHANGE THE FOLLOWING ASPECTS OF THE FINANCIAL STATEMENT
S THE TEMPORARILY RESTRICTED AND PERMANENTLY RESTRICTED NET ASSET CLASSES HAVE BEEN COMBI
NED INTO A SINGLE NET ASSET CLASS CALLED NET ASSETS WITH DONOR RESTRICTIONS THE UNRESTRIC
TED NET ASSET CLASS HAS BEEN RENAMED NET ASSETS WITHOUT DONOR RESTRICTIONS THE FINANCIAL
STATEMENTS INCLUDE A DISCLOSURE ABOUT LIQUIDITY AND AVAILABILITY OF RESOURCES ENDOWMENT N

ET ASSET COMPOSITION BY TYPE AS OF DECEMBER 31, 2018 IS REFLECTED IN SCHEDULE D PART V COL
UMN (A)
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. . \ | OMB No_1545-0047
fﬁf,‘f,?,“;f,é) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2018

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
Department of the P Attach to Form 990.
Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION
OF ORANGE COUNTY 95-3645825

General Information on Grants and Assistance

Open to Public
Inspection

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 134

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2018



Schedule I (Form 990) 2018

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2 WE VALIDATE EACH ORGANIZATION THROUGH GUIDESTAR AND OUR BLACKBAUD DATABASE SOFTWARE PROVIDED MICROEDGE TAX STATUS PLUS VERIFICATION IF

WE CANNOT FIND AN ORGANIZATION IN THESE TOOLS, WE CONTACT THE NONPROFIT DIRECTLY FOR A COPY OF THEIR LETTER STATING THEY ARE A TAX EXEMPT
ORGANIZATION WE RECEIVE A PURPOSE FOR EACH GRANT REQUEST AND IT MUST MEET THE CRITERIA OF A TAX EXEMPT DONATION (NO LUNCHEONS, NO TICKETS
TO EVENTS, NO PAYMENTS TO INDIVIDUALS, ETC ) IF WE FIND A REQUEST DOES NOT MEET THE IRS GUIDELINES FOR TAX EXEMPT STATUS, WE CONTACT OUR
DONOR AND "REJECT" THEIR GRANT REQUEST WE VALIDATE ALL THE NONPROFIT ORGANIZATIONS/EINS IN OUR DATABASE ON AN ANNUAL BASIS, AND MAKE
INACTIVE ANY ORGANIZATION THAT IS QUESTIONABLE PER GUIDESTAR ALL CHECKS ARE SENT DIRECTLY TO THE "OFFICIAL ADDRESS" OF AN ORGANIZATION NOT
TO A VOLUNTEER OR OTHER LOCATION DONORS CANNOT PICK UP CHECKS AND TAKE THEM TO A NONPROFIT THEMSELVES

Schedule I (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:

Name:

95-3645825

JEWISH COMMUNITY FOUNDATION
OF ORANGE COUNTY

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

AMERICAN ASSOCIATES BEN
GURION UNIVERSITY OF THE
NEGEV

1001 AVENUE OF THE
AMERICAS 19TH

FLOOR

NEW YORK, NY 10018

23-7270753

501C3

56,068

DONATION

AMERICAN COMMITTEE FOR
THE TEL AVIV YAFO
FOUNDATION

1201 BROADWAY SUITE 802
NEW YORK, NY 10001

13-3145161

501C3

37,363

DONATION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AMERICAN COMMITTEE FOR 13-1623886 501C3 74,825 DONATION
WEIZMANN INSTITUTE OF
SCIENCE
633 THIRD AVENUE 20TH
FLOOR
NEW YORK, NY 10017
AMERICAN FRIENDS OF 13-1568923 501C3 42,793 DONATION

HEBREW UNIVERSITY

16633 VENTURA BLVD SUITE
715

ENCINO, CA 91436




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

AMERICAN FRIENDS OF 13-1790719 501C3 70,928 PROGRAM GENERAL
MAGEN DAVID ADOM-NY SCHOOL FUNDS FOR
352 SEVENTH AVENUE SUITE SCHOOL IN BET EL
400 ISRAEL
NEW YORK, NY 10001
AMERICAN FRIENDS OF TEL 13-1996126 501C3 58,853 DONATION

AVIV UNIVERSITY
39 BROADWAY SUITE 1510
NEW YORK, NY 10006




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

AMERICAN FRIENDS OF THE
REUT INSTITUTE

8383 WILSHIRE BOULEVARD
SUITE 400

BEVERLY HILLS, CA 90211

20-3585888

501C3

43,863

DONATION

AMERICAN FRIENDS OF
YAHAD-IN UNUM

25 W 45TH ST 1405
NEW YORK, NY 10036

26-3468570

501C3

7,500

CONTRIBUTION IN
SUPPORT OF GIDI
GRINSTEIN, IN MEMORY
OF BARBARA HEYMAN




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AMERICAN JEWISH 13-5563393 501C3 7,600 DONATION
COMMITTEE - NY
165 EAST 56TH STREET
NEW YORK, NY 10022
AMERICAN JEWISH JOINT 13-1656634 501C3 19,931 DONATION

DISTRIBUTION COMMITTEE
220 EAST 42ND STREET
NEW YORK, NY 10017




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

AMERICAN JEWISH 95-1684064 501C3 8,500 RABBI BRAD ARTSON
UNIVERSITY DISCRETIONARY FUND
15600 MULHOLLAND DRIVE
BEL AIR, CA 90077
AMERICAN SOCIETY FOR 52-1467954 501C3 37,363 DONATION

PROTECTION OF NATURE IN
ISRAEL

28 ARRANDALE AVENUE
GREAT NECK, NY 11024




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

AMERICAN TECHNION 13-0434195 501C3 60,192 DONATION
SOCIETY
501 S BEVERLY DRIVE SUITE
200
BEVERLY HILLS, CA 90212
ANTI-DEFAMATION LEAGUE 13-1818723 501C3 41,994 DONATION IN HONOR

OCLONG BEACH
1201 DOVE STREET 550
NEWPORT BEACH, CA 92660

OF DANA & YOSSIE
HOLLANDER




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

ASSOCIATES OF THE
UNIVERSITY OF TORONTO INC
58 WEST 84TH STREET 2F
NEW YORK, NY 10024

13-6142038

501C3

5,000

DONATION

BETH JACOB CONGREGATION
OF IRVINE

3900 MICHELSON DRIVE
IRVINE, CA 92612

33-0262666

501C3

24,974

DONATION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

BIRTHRIGHT ISRAEL 13-4092050 501C3 22,976 TO SUPPORT THE
FOUNDATION WOMEN'S WATER POLO
PO BOX 21615 TEAM OF UNIVERSITY
NEW YORK, NY 10087 OF TORONTO
B'NAI B'RITH INTERNATIONAL 53-0179971 501C3 10,946 ANNUAL SPECIAL
-DC ENDOWMENT

2020 K STREET 7TH FLOOR
WASHINGTON, DC 20006

DISTRIBUTION FOR
GENERAL FUND




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BOYS & GIRLS CLUBS OF 95-1893417 501C3 10,000 DONATION
CENTRAL ORANGE COAST
250 N GOLDEN CIRCLE 104
SANTA ANA, CA 92705
BOYS AND GIRLS CLUB OF 95-2919799 501C3 5,000 COLLEGE BOUND

WESTMINSTER
14400 CHESTNUT STREET
WESTMINSTER, CA 92683

PROGRAM IN MEMORY
OF ALLAN FAINBARG




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BOYS HOPE GIRLS HOPE OF 51-0182614 501C3 5,000 DONATION
CA
17701 COWAN AVE SUITE 150
IRVINE, CA 92614
BROWN RISD HILLEL 05-6019146 501C3 5,000 SENIOR JEWISH

80 BROWN ST
PROVIDENCE, RI 02906

EDUCATOR PROGRAM




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BROWN UNIVERSITY 05-0258809 501C3 35,000 $20,000 FOR THE
164 ANGELL STREET BOX 1877 ANNUAL FUND, $3,000
PROVIDENCE, RI 02912 FOR THE COMPUTER

SCIENCE DEPT UTA
PROGRAM, $1,000 FOR

THE BROWN
EQUESTRIAN PROGRAM
CALIFORNIA STATE PARKS 94-1707583 501C3 56,444 DIRECTED TO THE
FOUNDATION BERMAN FAMILY
33 NEW MONTGOMERY ST UNDERGRADUATE
SUITE 520 SCHOLARSHIP

SAN FRANCISCO, CA 94105




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CAPE COD HEALTHCARE 04-3475950 501C3 5,000 DONATION
FOUNDATION
PO BOX 370
HYANNIS, MA 02601
CAPE COD THEATRE PROJECT 04-3299602 501C3 5,000 EXECUTIVE PRODUCER

PO BOX 410
FALMOUTH, MA 02541

DONATION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CENTER THEATRE GROUP 95-2466183 501C3 10,400 GENERAL USE
601 W TEMPLE ST
LOS ANGELES, CA 90012
UC IRVINE HILLEL 33-0886313 501C3 70,600

1 FEDERATION WAY SUITE 210

IRVINE, CA 92603

DONATION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHABAD OF ALISO VIEJO INC 26-3816526 501C3 5,000 DONATION
23665 MOULTON PKWY
LAGUNA HILLS, CA 92653
CHABAD OF MISSION VIEJO 33-0673282 501C3 5,000 DONATION

24041 MARGUERITE PARKWAY
MISSION VIEJO, CA 92691




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHABAD OF NEWPORT 20-0083565 501C3 43,707 DONATION
2240 UNIVERSITY DRIVE
NEWPORT BEACH, CA 92660
CHABAD OF NORTH IRVINE 46-1018574 501C3 5,540 DONATION

5410 TRABUCO ROAD SUITE
130
IRVINE, CA 92620




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHABAD OF PALM SPRINGS 91-1947961 501C3 25,000 TO HELP FIND A CURE
425 AVENIDA ORTEGA FOR
PALM SPRINGS, CA 92264 NEUROFIBROMATOSIS
CHABAD JEWISH CENTER OF 20-2889460 501C3 7,956

SAN CLEMENTE
1306 N EL CAMINO REAL
SAN CLEMENTE, CA 92672

DIRECT GRANT TO THE
GLASS SLIPPER GUILD




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHABAD OF SOUTHERN 27-2949475 501C3 20,000 DONATION
RENSSELAER COUNTY
2155 13TH ST
TROY, NY 12180
CHAPMAN UNIVERSITY 95-1643992 501C3 53,771 DONALD AND SHARI

1 UNIVERSITY DRIVE
ORANGE, CA 92866

EMAS MEMBERSHIP -
$3,000, SCOTT EMAS
MEMBERSHIP - $3,000




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHARITABLE VENTURES OF 20-8756660 501C3 6,100 DONATION $5,000 FOR
ORANGE COUNTY STS CAMPAIGN &
4041 MACARTHUR BLVD SUITE $3,600 FOR DUES
510 DOUBLE CHAI
NEWPORT BEACH, CA 92660
CHOC CHILDREN'S 95-6097416 501C3 42,563 ANNUAL COMMITMENT -

FOUNDATION
1201 WEST LA VETA
ORANGE, CA 92868

HIGH HOLIDAYS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CITY OF HOPE - DUARTE 95-3435919 501C3 7,248 DONATION

1500 EAST DUARTE ROAD
DUARTE, CA 91010

CONGREGATION B'NAI ISRAEL 95-3680172 501C3 223,342
2111 BRYAN AVENUE
TUSTIN, CA 92782

HURRICANE MARIA &
IRMA RELIEF IN PUERTO
RICO - UNRESTRICTED




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CONGREGATION OR HADASH 06-1690352 501C3 10,618 DONATION
7460 TROWBRIDGE ROAD
SANDY SPRINGS, GA 30328
SHIR HA MA'ALOT 95-2559118 501C3 84,320 GRANT AWARDED FOR

3652 MICHELSON DRIVE
IRVINE, CA 92612

AFFORDABLE KOSHER
MEALS FOR SENIORS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CROHN'S & COLITIS
FOUNDATION OF AMERICA
ORANGE COUNTY CHAPTER
3972 BARRANCA PKWY 1276
IRVINE, CA 92606

13-6193105

501C3

10,180

DONATION

DOCTORS WITHOUT BORDERS
HQ

P O BOX 5030

HAGERSTOWN, MD 21741

13-3433452

501C3

76,675

DONATION FOR THE
LENHOFF/AAE)
ARCHIVES PROJECT
2017 TO ENHANCE,
ENLARGE THE AAE]
ARCHIVES AT THE
AMERICAN JEWISH
HISTORICAL SOCIETY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

EZRA CENTER 20-2927498 501C3 8,220 ANNUAL SPECIAL

1770 W CERRITOS AVE ENDOWMENT

ANAHEIM, CA 92804 DISTRIBUTION FOR
CHAIM SHEBA MEDICAL
CENTER

FAMILIES FORWARD 33-0086043 501C3 15,591 DONATION

8 THOMAS
IRVINE, CA 92618




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FAMILY YMCA OF THE DESERT 95-3673295 501C3 15,000 DONATION
43-930 SAN PABLO AVE
PALM DESERT, CA 92260
FISHER HOUSE FOUNDATION 11-3158401 501C3 37,363 GRANT AWARD FOR

111 ROCKVILLE PIKE SUITE
420
ROCKVILLE, MD 20850

FRIENDSHIP CIRCLE
PROGRAMMING




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FRIENDS OF CHABAD OF 26-1592721 501C3 7,200 DONATION
HEBRON

4040 BARRANCA PKWY 280
IRVINE, CA 92604

FRIENDS OF SHEBA MEDICAL 23-7076117 501C3 21,391 DONATION
CENTER

9465 WILSHIRE BOULEVARD
SUITE 300

BEVERLY HILLS, CA 90212




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

FRIENDS OF THE ARAVA 11-3485736 501C3 37,363 DONATION TO THE
INSTITUTE SCHOLARSHIP FUND IN
1320 CENTRE STREET SUITE MEMORY OF ARNOLD &
206 RUTH FEUERSTEIN
NEWTON CENTRE, MA 02459

FRIENDS OF THE ISRAELI 13-3156445 501C3 74,862 GALA 2017 DONATION

DEFENSE FORCES-NY
P O BOX 4224
NEW YORK, NY 10163




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FRIENDSHIP CIRCLE OC 11-3797166 501C3 14,158 DONATION
2240 UNIVERSITY DRIVE
NEWPORT BEACH, CA 92660
GOODWILL INDUSTRIES OF 95-1644018 501C3 18,681 DONATION

ORANGE COUNTY

410 NORTH FAIRVIEW STREET

SANTA ANA, CA 92703




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HADASSAH WOMEN'S ZIONIST 13-1656651 501C3 93,891 DONATION
ORGANIZATION OF AMERICA
40 WALL STREET
NEW YORK, NY 10005
HARBOR VIEW PFO 33-0025068 501C3 5,000 DIAVOLO
900 GOLDENROD SPONSORSHIP / LOST
PERFORMANCE

CORONA DEL MAR, CA 92625




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
THE HEBREW ACADEMY 33-0688036 501C3 36,432 GRANT AWARD FOR
14401 WILLOW LANE THE ISRAEL
HUNTINGTON BEACH, CA EDUCATION INSTITUTE
92647
HERITAGE POINTE 33-0260314 501C3 91,685

27356 BELLOGENTE
MISSION VIEJO, CA 92691

2017 TRIAL GRANT -
UNRESTRICTED USE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

HIAS - HEBREW IMMIGRANT 13-5633307 501C3 20,979 CENTER FOR JEWISH
AID SOCIETY LIFE
1300 SPRING STREET SUITE
500
SILVER SPRINGS, MD 20910
HILLEL FOUNDATION OF 23-7172074 501C3 33,775 DIRECT GRANT TO THE

ORANGE COUNTY
1 FEDERATION WAY SUITE 210
IRVINE, CA 92603

JEWISH WELFARE
BOARD (JWB) FOR THE
BENEFIT OF US
MILITARY, JEWISH
CHAPLAINS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

HOAG HOSPITAL FOUNDATION 95-3222343 501C3 88,747 TRANSFERRING FUND
330 PLACENTIA AVENUE SUITE BALANCE FROM JCFOC
100
NEWPORT BEACH, CA 92663
INDIANA UNIVERSITY KELLEY 35-6018940 501C3 8,000 DONATION

SCHOOL OF BUSINESS -
OFFICE OF DEVELOPMENT &
ENGA

1275 EAST 10TH STREET CG
3080

BLOOMINGTON, IN 47405




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
IRVINE BARCLAY THEATRE 33-0157868 501C3 14,051 DONATION TO GENERAL
4199 CAMPUS DRIVE SUITE FUND
275
IRVINE, CA 92612
IRVINE HEBREW DAY SCHOOL 46-5538235 501C3 12,800 WOMEN'S
2625 N TUSTIN AVE PHILANTHROPY
SANTA ANA, CA 92705 CONTRIBUTION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
JEWISH COLLABORATIVE OF 36-4844121 501C3 61,800 HURRICANE HARVEY
ORANGE COUNTY RELIEF -
2913 EL CAMINO REAL 701 UNRESTRICTED
TUSTIN, CA 92782
MERAGE JEWISH COMMUNITY 33-0016661 501C3 424,742 THE JEWISH

CENTER OF ORANGE COUNTY
1 FEDERATION WAY SUITE 200
IRVINE, CA 92603

FEDERATION CAMPAIGN




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
JEWISH COMMUNITY CENTERS 13-5599486 501C3 37,363 FOR THE SAPPHIRE
ASSOCIATION OF NORTH SOCIETY OF INF
AMERICA
520 EIGHTH AVENUE 4TH
FLOOR
NEW YORK, NY 10018
JEWISH FEDERATION & 95-2407026 501C3 113,324 ALLAN FAINBARG

FAMILY SERVICES
1 FEDERATION WAY SUITE 210
IRVINE, CA 92603

BENEVOLENCE FUND




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
JEWISH FEDERATION OF 73-0579276 501C3 6,600 UNDERWRITING FOR
GREATER OKLAHOMA CITY IN-SCHOOL
710 W WILSHIRE BLVD SUITE PROGRAMMING FOR 10
103 SCHOOLS ($5000)
OKLAHOMA CITY, OK 73116 OTHER ARTREACH
PROGRAMMING ($5000)

JEWISH FEDERATION OF LOS 95-1643388 501C3 7,800 2ND OF THREE YEAR

ANGELES
6505 WILSHIRE BLVD
LOS ANGELES, CA 90048

COMMITMENT TO
UNDERWRITE PERSON
CENTERED PLANNING




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

JEWISH NATIONAL FUND-LAOC 13-1659627 501C3 19,726 GRANT AWARDED FOR
7120 HAYVENHURST AVE STE MOISHE HOUSE
200 ORANGE COUNTY
VAN NUYS, CA 91406
JONI AND FRIENDS 95-3402002 501C3 49,000 ANNUAL SPECIAL

PO BOX 3333
AGOURA HILLS, CA 91376

ENDOWMENT
DISTRIBUTION FOR
GENERAL FUND




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
KIDWORKS COMMUNITY 74-3081569 501C3 50,500 DONATION

DEVELOPMENT CORPORATION
1902 W CHESTNUT AVENUE
SANTA ANA, CA 92703

KPCC 893 SOUTHERN 95-4765734 501C3 6,500 DONATION
CALIFORNIA PUBLIC RADIO
P O BOX 511489

LOS ANGELES, CA 90051




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LOS ANGELES HIGH SCHOOL 95-6074647 501C3 6,000 DONATION TO TALMUD
4650 WEST OLYMPIC BLVD TORAH SHAAR
LOS ANGELES, CA 90019 HASHAMAYIM, BET EL,
MAB COMMUNITY SERVICES 04-2109859 501C3 25,500 DONATION TO THE

200 IVY STREET
BROOKLINE, MD 02446

STERN FUND FOR
UNDERGRADUATE
SCHOLARSHIP FOR NYU
STERN STUDENTS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MAZON - WASHINGTON DC 22-2624532 501C3 10,004 DONATION
PO BOX 96119
WASHINGTON, DC 20090
MOISHE HOUSE 26-2599786 501C3 5,000 DONATION

441 SAXONY ROAD BARN 2
ENCINITAS, CA 92024




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

NA'AMAT USA 13-5590516 501C3 14,365 DONATION
21515 VANOWEN STREET
SUITE 102

CANOGA PARK, CA 91303

NATIONAL ALLIANCE ON 95-3726369 501C3 5,000 40TH ANNIVERSARY
MENTAL ILLNESS ORANGE
COUNTY

1810 EAST 17TH STREET
SANTA ANA, CA 92705




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NATIONAL JEWISH HEALTH 74-2044647 501C3 56,444 GRANT AWARDED FOR
1400 JACKSON STREET ONE MONTH SCHOLAR
DENVER, CO 80206 PROGRAM
NER AVRAHAM INC 81-4071148 501C3 9,900

141-12 72ND DRIVE
FLUSHING, NY 11367

MUSEUM BUILDING
CAMPAIGN




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NEW YORK UNIVERSITY STERN 13-4168015 501C3 15,000 SUPPORT SUMMER
SCHOOL OF BUSINESS PROGRAMS AT OC
44 WEST FOURTH STREET MUSIC AND DANCE
SUITE 10-160
NEW YORK, NY 10012
NEWPORT BEACH PUBLIC 33-0593010 501C3 20,681 DONATION

LIBRARY FOUNDATION
1000 AVOCADO AVENUE
NEWPORT BEACH, CA 92660




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
OC GATEWAY TO HOUSING 95-3613254 501C3 38,813 DONATION
1300 BRISTOL STREET NORTH
SUITE 100
100
NEWPORT BEACH, CA 92660
ORANGE COAST COLLEGE 33-0071349 501C3 37,363 DONATION

FOUNDATION
2701 FAIRVIEW ROAD
COSTA MESA, CA 92626




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ORANGE COUNTY COMMUNITY 95-3221290 501C3 6,500 PENN FUND 2017
HOUSING CORPORATION DONATION
501 N GOLDEN CIRCLE SUITE
200
SANTA ANA, CA 92705
ORANGE COUNTY JEWISH 46-0478494 501C3 25,165 ANNUAL 2017

COMMUNITY SCHOLAR
PROGRAM

5 KLAMATH

IRVINE, CA 92612

CONTRIBUTION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ORANGE COUNTY UNITED WAY 33-0047994 501C3 37,863 DONATION
18012 MITCHELL AVENUE
SOUTH
IRVINE, CA 92614
ORANGEWOOD CHILDREN'S 95-3616628 501C3 15,450 ANNUAL FUND

FOUNDATION
1575 EAST 17TH STREET
SANTA ANA, CA 92705

DONATION FOR 2017-
2018




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ORT AMERICA - NEW YORK 13-5562424 501C3 31,664 THE FIRST $40,000
75 MAIDEN LANE 10TH FLOOR POTION OF THE TOTAL
NEW YORK, NY 10038 GRANT MUST BE USED
FOR ANNUAL PAYMENTS
TO FOUR ICM-PWM
SCHOLARSHIP
WINNERS ADDITIONAL
GRANT MONIES MAY
THEN BE USED FOR SOY
SCHOLARSHIPS
AND/OR GENERAL
FUNDS
PACIFIC SYMPHONY 95-3635496 501C3 111,381 SUPPORT OF THE

17620 FITCH AVENUE SUITE
100
IRVINE, CA 92614

PERFORMING ARTS
CENTER




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

PENN FUND - UNIVERSITY OF 23-1352685 501C3 5,180 DONATION
PENNSYLVANIA

P O BOX 41790

PHILADELPHIA, PA 19162

PHILHARMONIC SOCIETY OF 95-1805452 501C3 20,681 DONATION

ORANGE COUNTY

2082 BUSINESS CENTER
DRIVE SUITE

100

IRVINE, CA 92612




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
PIMCO FOUNDATION 33-0891470 501C3 142,000 ANNUAL SPECIAL
650 NEWPROT CENTER DRIVE ENDOWMENT
NEWPORT BEACH, CA 92660 DISTRIBUTION FOR
GENERAL FUND
PLANNED PARENTHOOD - 95-6152773 501C3 6,150 TO SUPPORT THE

ORANGE & SAN BERNARDINO
COUNTIES

700 SOUTH TUSTIN STREET
ORANGE, CA 92866

FUTURE FUND
CAMPAIGN FOR THE
PARK




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
PUNA HONG WANJI 99-0081703 501C3 20,000 PLATINUM CIRCLE
PO BOX 100 RENEWAL
KEAAU, HI 96747
RECONSTRUCTIONIST 23-1710675 501C3 5,000 DONATION

RABBINICAL COLLEGE
1299 CHURCH ROAD
WYNCOTE, PA 19095




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SAGE HILL SCHOOL 33-0729698 501C3 10,540 GIFT IN HONOR OF
20402 NEWPORT COAST RANDY MERRITT
DRIVE
NEWPORT COAST, CA 92657
SAVE OUR YOUTH 33-0585600 501C3 58,044

2045 MEYER PLACE BUILDING
E
COSTA MESA, CA 92627

DONATION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SEGERSTROM CENTER FOR 23-7287150 501C3 6,776 ANNUAL SPECIAL
THE ARTS ENDOWMENT
600 TOWN CENTER DRIVE DISTRIBUTION FOR
COSTA MESA, CA 92626 GENERAL FUND
SHARE OUR SELVES 95-3222316 501C3 22,181 SECURING OUR FUTURE

CORPORATION
1550 SUPERIOR AVENUE
COSTA MESA, CA 92627

CAPITAL CAMPAIGN
DONATION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SHEVET TAPUZ - THE ISRAELL 27-1444394 501C3 5,000 DONATION
SCOUTS OF ORANGE COUNTY
46 FOXHILL
IRVINE, CA 92604
SIERRA CLUB FOUNDATION 94-6069890 501C3 56,044

2101 WEBSTER STREET SUITE
1250
OAKLAND, CA 94612

HIGH HOLY DAYS
CONTRIBUTION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SIMON WIESENTHAL CENTER 95-3964928 501C3 22,791 DONATION
1399 SOUTH ROXBURY DRIVE
LOS ANGELES, CA 90035
SOUTH COAST REPERTORY 95-6122708 501C3 53,250 OPENING GIFT FOR

655 TOWN CENTER DRIVE
COSTA MESA, CA 92628

TEMPLE BETH TIKVAH
ORGANIZATION
ENDOWMENT FUND




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SOUTHERN POVERTY LAW 63-0598743 501C3 5,243 SYNAGOGUE DUES AND
CENTER DONATION
400 WASHINGTON AVE PO
BOX 548
MONTGOMERY, AL 36177
ST JUDE CHILDREN'S 62-0646012 501C3 9,371 DONATION
RESEARCH HOSPITAL
501 ST JUDE PLACE
MEMPHIS, TN 38105




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
STANDING TOGETHER 47-5429376 501C3 5,000 DONATION FOR TOWN
17 E STEMMER LANE & GOWN
SUFFERN, NY 19091
TARBUT V'TORAH COMMUNITY 95-3374189 501C3 80,918 ENGINEERING VI

DAY SCHOOL
5 FEDERATION WAY
IRVINE, CA 92603

BUILDING FUND
DONATION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
TEMPLE BAT YAHM 95-2875578 501C3 185,017 ANNUAL SPECIAL
1011 CAMELBACK STREET ENDOWMENT
NEWPORT BEACH, CA 92660 DISTRIBUTION FOR
GENERAL FUND

TEMPLE BETH EL OF SOUTH 95-3749325 501C3 15,872 BUILDING FUND
ORANGE COUNTY
2A LIBERTY
ALISO VIEJO, CA 92656




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
TEMPLE BETH EMET 95-2012328 501C3 11,860 SCHOLARSHIP FUND
1770 W CERRITOS AVENUE
ANAHEIM, CA 92804
TEMPLE BETH OHR 95-6006535 501C3 12,566

15721 E ROSECRANS AVENUE
LA MIRADA, CA 90638

PARTNERING FOR
SUCCESS 5/5




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
TEMPLE BETH SHOLOM 95-2263896 501C3 26,084 DONATION
2625 N TUSTIN AVENUE
SANTA ANA, CA 92705
TEMPLE BETH TIKVAH 95-2367005 501C3 18,677

1600 N ACACIA
FULLERTON, CA 92831

2017 SUMMER
PROGRAM FOR VISTA
DUNES & RIVER

CANYON




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
TEMPLE B'NAI OR 22-2780500 501C3 14,622 DONATION
60 OVERLOOK ROAD
MORRISTOWN, NJ 07960
TEMPLE ISAIAH 95-1691319 501C3 5,510 DONATION
10345 W PICO BLVD

LOS ANGELES, CA 90064




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
TEMPLE SHIR TIKVA 04-2658679 501C3 9,695 DONATION
141 BOSTON POST ROAD
WAYLAND, MD 01778
TEMPLE SOLEL 95-3319995 501C3 7,520 DONATION

3575 MANCHESTER AVENUE
CARDIFF BY THE SEA, CA
92007




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

UNIVERSITY OF CALIFORNIA
IRVINE FOUNDATION

UC IRVINE GIFT
ADMINISTRATION 100
THEORY SUITE 250

IRVINE, CA 92617

95-2540117

501C3

65,006

DONATION

UCLA FOUNDATION

10920 WILSHIRE BLVD SUITE
900

LOS ANGELES, CA 90024

95-2250801

501C3

14,503

DONATION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

UNION COUNCIL FOR SOVIET
JEWS

2200 PENNSYLVANIA AVENUE
NW EAST

TOWER 4TH FLOOR
WASHINGTON, DC 20037

23-7179117

501C3

21,391

DONATION

UNIVERSITY OF
PENNSYLVANIA-TRUSTEES
3451 WALNUT ST SUITE 305
PHILADELPHIA, PA 19104

23-1352685

501C3

45,100

DONATION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

UNIVERSITY OF WISCONSIN- 39-0743975 501C3 5,000 DONATION

MADISON FOUNDATION

US BANK LOCKBOX BOX 78236

MILWAUKEE, W1 53278

UNIVERSITY SYNAGOGUE 33-0254944 501C3 133,265 DONATION

3400 MICHELSON DRIVE
IRVINE, CA 92612




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
VIRTUAL ENTERPRISES 27-3362452 501C3 5,000 DONATION

INTERNATIONAL INC

122 AMSTERDAM AVENUE
ROOM 251

NEW YORK, NY 10023

WISEPLACE WOMEN'S 95-1684796 501C3 10,000 DONATION
SHELTER

1411 N BROADWAY
SANTA ANA, CA 92706




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
WOODROW WILSON HIGH 95-6001908 501C3 33,000 DONATION
SCHOOL
4500 MULTNOMAH ST
LOS ANGELES, CA 90032
WORLD WILDLIFE FUND INC 52-1693387 501C3 42,363 DONATION

1250 24TH STREET NW
WASHINGTON DC, DC 20037




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
YAD EZRA V'SHULAMIT 46-0477228 501C3 6,560 DONATION
3470 WILSHIRE BLVD SUITE
1020
LOS ANGELES, CA 90010
YALE UNIVERSITY 90-0230377 501C3 60,000 DONATION

POBOX 2038
NEW HAVEN, CT 06521




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
YOUNG JEWISH 45-4022232 501C3 5,000

PROFESSIONALS

183 NORTH MARTEL AVENUE

SUITE 260
LOS ANGELES, CA 90036

DONATION

DONATION




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493123011139])

Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasuns » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION
OF ORANGE COUNTY 95-3645825

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate 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 III to provide any relevant information regarding these items

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 III

Compensation committee D Written employment contract
O Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7 Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018




Schedule J (Form 990) 2018

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

(1)-(n1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

Note. The sum of columns (B

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B){(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 WENDY ARENSON (i) 115,000 7,500 0 6,900 34,664 164,064 0
PRESIDENT/EXECUTIVE | M 7] = = = = m = m e m e o - o | L L L e e | cm e m e e e e e ] m et e e e e e et e e e e e e e e e e e e e oo 2
DIRECT (i) 0 ’ J J ; ; ;

Schedule J (Form 990) 2018
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information
| Return Reference

PART I, LINE 3

Explanation

THE PERSONNEL HR COMMITTEE OF THE BOARD REVIEWS SALARY RANGES AND BENEFITS, THEN PROVIDES RECOMMENDATIONS TO THE FINANCE COMMITTEE
THE FINANCE COMMITTEE REVIEWS IT AND RECOMMENDS IT AS PART OF THE BUDGET THE BOARD APPROVES THE BUDGET THE BOARD, OR ANY AUTHORIZED
COMMITTEE OF THE BOARD, SHALL REVIEW AND APPROVE THE COMPENSATION, INCLUDING BENEFITS, OF THE PRESIDENT, THE TREASURER AND THE CHIEF
FINANCIAL OFFICER, IF ANY, TO ENSURE THAT EACH SUCH OFFICER'S COMPENSATION IS JUST AND REASONABLE SUCH REVIEW AND APPROVAL SHALL OCCUR
WHEN THE OFFICER IS INITIALLY HIRED, WHENEVER THE OFFICER'S TERM OF EMPLOYMENT IS RENEWED OR EXTENDED, AND WHEN THE OFFICER'S
COMPENSATION IS MODIFIED, UNLESS SUCH MODIFICATION APPLIES TO SUBSTANTIALLY ALL EMPLOYEES

PERFORMANCE BASED BONUSES ARE AWARDED AT THE DISCRETION OF THE BOARD AND ARE SUBJECT TO APPROVAL

PART I, LINE 7

Schedule J (Form 990) 2018
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.qov/Form990 for the latest information. Inspection

Namel BEthruobganigation
JEWISH COMMUNITY FOUNDATION
OF ORANGE COUNTY

Employer identification number

95-3645825

990 Schedule O, Supplemental Information

Return
Reference

Explanation

PART VI,
SECTION A,
LINE 2

FORM 990, | BOARD MEMBERS JON FEDER AND PEGGY FEDER HAVE A FAMILY RELATIONSHIP




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 11B

SECTION B,

MANAGEMENT REVIEWS THE 990 ALL MEMBERS OF THE BOARD RECEIVE A COPY PRIOR TO FILING




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | STATEMENT OF CERTAIN TRANSACTIONS AS PART OF THE ANNUAL REPORT, OR AS A SEPARATE DOCUMENT
PART VI, IF NO ANNUAL REPORT IS ISSUED, THE CORPORATION SHALL WITHIN ONE HUNDRED TWENTY (120) DAYS
SECTION B, | AFTER THE END OF THE CORPORATION'S FISCAL YEAR, ANNUALLY PREPARE AND MAIL TO EACH DIRECTO
LINE 12C R A STATEMENT OF ANY TRANSACTION OR INDEMNIFICATION OF THE FOLLOWING KIND (A) ANY TRANSAC

TION (I} IN WHICH THE CORPORATION, OR ITS PARENT OR SUBSIDIARY, WAS PARTY, (Il) IN WHICH A

N "INTERESTED PERSON" HAD A DIRECT OR INDIRECT MATERIAL FINANCIAL INTEREST, AND (lll) WHIC

H INVOLVED MORE THAN $50,000 OR WAS ONE OF SEVERAL TRANSACTIONS WITH THE SAME INTERESTED P
ERSON INVOLVING, IN THE AGGREGATE, MORE THAN $50,000 FOR THIS PURPOSE, AN "INTERESTED PER
SON" IS EITHER (l) ANY DIRECTOR OR OFFICER OF THE CORPORATION, ITS PARENT, OR SUBSIDIARY,

OR (II) ANY HOLDER OF MORE THAN TEN PERCENT (10%) OF THE VOTING POWER OF THE CORPORATION,
ITS PARENT, OR ITS SUBSIDIARY THE STATEMENT SHALL INCLUDE A BRIEF DESCRIPTION OF THE TRAN
SACTION, THE NAMES OF THE INTERESTED PERSONS INVOLVED, THEIR RELATIONSHIP TO THE CORPORATI
ON, THE NATURE OF THEIR INTEREST IN THE TRANSACTION, AND, IF PRACTICABLE, THE AMOUNT OF TH

AT INTEREST, PROVIDED THAT IF THE TRANSACTION WAS WITH A PARTNERSHIP IN WHICH THE INTEREST
ED PERSON IS PARTNER, ONLY THE INTEREST OF THE PARTNERSHIP NEED BE STATED (B) ANY INDEMNI
FICATIONS OR ADVANCES AGGREGATING MORE THAN $10,000 PAID DURING THE FISCAL YEAR TO ANY OFF
ICER OR DIRECTOR OF THE CORPORATION UNDER THESE BYLAWS, UNLESS THAT INDEMNIFICATION HAS AL
READY BEEN APPROVED BY THE DIRECTORS IN ACCORDANCE WITH THESE BYLAWS




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 15

SECTION B,

THE PERSONNEL HR COMMITTEE OF THE BOARD REVIEWS SALARY RANGES AND BENEFITS, THEN PROVIDES
RECOMMENDATIONS TO THE FINANCE COMMITTEE THE FINANCE COMMITTEE REVIEWS IT AND RECOMMENDS
IT AS PART OF THE BUDGET THE BOARD APPROVES THE BUDGET THE BOARD, OR ANY AUTHORIZED COMM
ITTEE OF THE BOARD, SHALL REVIEW AND APPROVE THE COMPENSATION, INCLUDING BENEFITS, OF THE
PRESIDENT, THE TREASURER AND THE CHIEF FINANCIAL OFFICER, IF ANY, TO ENSURE THAT EACH SUCH
OFFICER'S COMPENSATION IS JUST AND REASONABLE SUCH REVIEW AND APPROVAL SHALL OCCUR WHEN
THE OFFICER IS INITIALLY HIRED, WHENEVER THE OFFICER'S TERM OF EMPLOYMENT IS RENEWED OR EX
TENDED, AND WHEN THE OFFICER'S COMPENSATION IS MODIFIED, UNLESS SUCH MODIFICATION APPLIES

TO SUBSTANTIALLY ALL EMPLOYEES




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FORMS 990, AND FINANCIAL
PART VI, STATEMENTS ARE AVAILABLE UPON REQUEST

SECTION C,
LINE 19




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | NET ASSET ADJUSTMENT -2,617
PART XI,
LINE 9




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR
PART XII
LINE 2C




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990 AN ADJUSTMENT OF $2,617 WAS MADE DUE TO A DIFFERENCE BETWEEN THE PRIOR YEAR ENDING NET ASSETS AND
PART Xl THE CURRENT YEAR BEGINNING NET ASSETS
LINE 9




