Form 990

Department of the Treasury
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.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable:

|| Address change
L Name change
Initial return

L Final return/terminated
L Amended return

Application pending

Cc

JEWISH FEDERATION AND FAMILY
SERVICES OF ORANGE COUNTY

1 FEDERATION WAY #210
IRVINE, CA 92603

D Employer identification number

95-2407026

E Telephone number

949-435-

3484

G Gross receipts $

6,986, 258.

F Name and address of principal officer: ARLENE MILLER
SAME AS C ABOVE

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

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

| Taxeremptstatus  [X[501(c)3) [ [501(c) ( )< (insertno) [ [4947(a)()or | [527
J Website: > JEWISHORANGECOUNTY.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1966 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: T0 BRING TOGETHER THE PEOPLE, THE
@ PARTNERS AND THE RESOURCES TO CARE FOR PEOPLE IN NEED, TO BUILD A VIBRANT
= COMMUNITY AND TO_ SUSTAIN AND ENHANCE JEWISH LIFE. . _________________
c
S| 2 Check this box > [ | 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, line1a)................................... 3 23
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 23
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a).......................... 5 62
:_g 6 Total number of volunteers (estimate if necessary)............ ... . 6 385
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12.............coooiiiiiiiii .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............. .. ... .. .. ... ... .. ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... . . 12,988,2009. 5,489,437.
2| 9 Program service revenue (Part VIII, line 2g) .................................. 114,126. 105,160.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 138, 314. 289,553.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -126,453. -62,588.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 13,114,196. 5,821,562.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,842,682. 2,413,543.
14 Benefits paid to or for members (Part IX, column (A), lined) . ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3,164,088. 3,242,362.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 556,409.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 1,880,020. 1,680,624.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 6,886,790. 7,336,529.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ 6,227,406. -1,514,967.
g § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, line 16) ... ... ... 12,726,933. 10,887, 663.
;'E 21 Total liabilities (Part X, line 26) . ......... .. 449, 440. 598,921.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ..............ooovov... 12,277,493. 10,288,742.
[Partll__|Signature Block

Under penalties of perjury, | declare that | 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.

$Ign } Signature of officer |Date
Here p ANDREW BRESLOW CFO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid KIM JOSEPH ONISKO CPA self-employed P00523720
Preparer |Fimsname > ONISKO & SCHOLZ, LLP
Use Only |fimsaaaess » 5000 E SPRING ST STE 200 Fim's EN > 73-1719638
LONG BEACH, CA 90815-5215 Phoneno. (562) 420-3100
May the IRS discuss this return with the preparer shown above? (see instructions)............... ... .. ... .. ... .. ..... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 10/12/15

Form 990 (2015)



Form 990 (2015) JEWISH FEDERATION AND FAMILY 95-2407026 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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.

43a (Code: ) (Expenses $ 2,350,927, including grants of $ 213, 646.) (Revenue $ 105,160.)
SEE SCHEDULE O

4b (Code: ) (Expenses $ 1,756, 958. including grants of $ 40,129.) (Revenue $ )
COMMUNITY OUTREACH GRANTS AND INITIATIVES BUILT LEADERSHIP ON OUR COLLEGE CAMPUSES

4¢ (Code: ) (Expenses $ 1,392,903, including grants of $ 1,088, 865.) (Revenue $ )
EDUCATION GRANTS AND INITIATIVES SPAN ALL AGES AND DENOMINATIONS IN OUR COMMUNITY.

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 738,359, including grants of $ 514,416.) (Revenue $ )
4 e Total program service expenses » 6,239,147.

BAA TEEAO0102L 10/12/15 Form 990 (2015)



Form 990 (2015) JEWISH FEDERATION AND FAMILY 95-2407026

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . i

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 IIl. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . ... .. .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
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.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . . . . . ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . . . . . . . . . . . . ... . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX .. ... ... . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . ... .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. . ... ... . . . . . . . . . . . . . . . . i

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 [l and IV. ... ... . . . . . . . .

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 lll and IV . ..... ... .. . . . . . . . . . . . . . . .. . . . . . . c.........

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
1al X
11b X
11c X
11d| X
1e| X
1nf| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

BAA TEEA0103L 10/12/15

Form 990 (2015)



Form 990 (2015) JEWISH FEDERATION AND FAMILY 95-2407026 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [ and IIl..... .. .. . . . . . . . 22 X

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 X
Schedule J. . ... 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to ine 25a . . ... ... . . . . . 24a X
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 DONAS 7 . ... 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 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [.. ... .. ... 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il .. .. . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... . . . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV........... ... .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . .. .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... ...... 35a X
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, Part V, line 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, Part V, line 2. .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... .. . . 38 X
BAA Form 990 (2015)
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Form 990 (2015) JEWISH FEDERATION AND FAMILY 95-2407026 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... .. ... .. ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
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 X
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
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See 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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... .. 6a X
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 provided to the payor?. .. ... 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?......... ... ... . ... ... ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... ... ... ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... ... .. 11a
b 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....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 10/12/15

Form 990 (2015)



Form 990 (2015) JEWISH FEDERATION AND FAMILY 95-2407026 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

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 23
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 . .. .. 1b 23
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? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. SEE. SCHEDULE Q... ... .. .. ... .. 6 | X
7 a 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? . .SEE. .SCHEDULE. O. ... ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or persons other than the governing body?...... ... ... ... ... .. .. BT 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... ... .. . ... . . ... ... ... 10a X
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 pUIPOSES? . . . . .. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. ......... ... .. . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ANDREW BRESLOW 1 FEDERATION WAY #210 IRVINE CA 92603 949-435-3484
BAA TEEA0106L 10/12/15 Form 990 (2015)




Form 990 (2015) JEWISH FEDERATION AND FAMILY 95-2407026 Page 7

Part VIl | 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 inthisPart VII.......... ... . D
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.

® | ist 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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.

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

® | ist 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.

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

©)
, (B) | tran one box, aniess person (0) (E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (2 2 2 % S % Eat = (W-2/1099-MISC) (W-2/1099-MISC) from the
forsio s 5| 2|8 |3 [55]3 e toiated
oﬁggar}iezi- é. Sé g - % & é" = organizations
we | 2l 1B 2
dotted g & @
line) & %
_(M YAEL ARONOFF___ 0.4
DIRECTOR 0 X 0 0 0
_ DAVID WEINBERG _ __ _________ 0.4
VICE CHAIR 0 X 0. 0. 0.
_®_DAVID ELIEZRIE ____________ _0.4_
DIRECTOR 0 X 0. 0. 0.
_@ KENNETH BEARD ____________ _0.4_
DIRECTOR 0 X 0. 0. 0.
_® MICHAEL STOLL ____________ _0.4_
DIRECTOR 0 X 0. 0. 0.
_®_FRANK ELLIS ______________ _0.4_
DIRECTOR 0 X 0. 0. 0.
_( PHILIP WALDMAN ____________ _0.4_
DIRECTOR 0 X 0. 0. 0.
_® LISA GRIER _______________ _0.4_
DIRECTOR 0 X 0. 0. 0.
_©)_BLOSSOM SIEGEL ____________ _0.4_
DIRECTOR 0 X 0 0 0
Q00 _SAM WYMAN _ ______________ 0.4
DIRECTOR 0 X 0. 0. 0.
(7)_DEBBIE MARGOLIS ___________ _4
PAST CHAIR 0 X 0. 0. 0.
02 SUSAN LEVINSTEIN _ _ ________ -1l
TREASURER 0 X X 0. 0 0
(% DANIEL KOBLIN ____________ 1
CHATIRMAN 0 X X 0. 0. 0.
0% LORI REZNICK _ __ __ _______ _0.4_
DIRECTOR 0 X 0. 0. 0

BAA TEEAO0T07L 10/12/15 Form 990 (2015)



Form 990 (2015) JEWISH FEDERATION AND FAMILY

95-2407026

Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average (do not cheiismgrr]e_than one (D) (E) (F)
Name and title hgg:: g?ffé;n;ensdsap‘ejzrsggolf/ t?SéTeaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlc_:)LSJtri{n t?ft%?her
oy RS Z[Q[Z [BES| waEmsd | “warses” | Homte
ours | 3 =|F|= 2 3 § organization
relfaotred %-B 2 = B c_:% ‘?D Ll and related
organiza Q— 5| § % &g organizations
bow | B 5| |2 E
dotted | & Z
line) ¢l @ %
(5 LORI SCHWARTZ ___________|_ 0.4
DIRECTOR 0 X 0. 0. 0.
(e _JAMES WEISS __ ___ ________|__ 1_|
SECRETARY 0 X X 0. 0. 0.
(7 MARK BERMAN _____________|_ 0.4
DIRECTOR 0 X 0. 0. 0.
(8 HENRY COHEN __ ___________|_ 0.4
DIRECTOR 0 X 0. 0. 0.
(19)_HOWARD MIROWITZ __ ______ __|__ 1|
DIRECTOR 0 X 0. 0. 0.
0 DR. HAROLD KRAVITZ ______ __ |_ 0.4
BOARD EMERITUS 0 X 0. 0. 0.
@) DEBORAH SIMINOU __ ________|_ 0.4
DIRECTOR 0 X 0. 0. 0.
(22) BERNIE LABOWITZ __________|_ 0.4
VICE CHAIR 0 X 0. 0. 0.
@23 STUART WOLFE__ ___________|_ 0.4
DIRECTOR 0 X 0. 0. 0.
@4 LAUREN GAVSHON ___________|_40_|
INTERIM CEO 0 X 143,564. 0. 11,710.
(25) SHALOM ELCOTT __ ___________|_40_|
CEO UNTIL 07/15 0 X 265,223. 0. 31,256.
TbhbSub-total. . ... ... ... . > 408,787. 0. 42,966.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 245,282. 0. 33,7009.
dTotal (add lines1band1c)........... ... ... ... ... ... ... ... ... ....... > 654,069. 0. 76,675.
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 ™ 4
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. . ......... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta 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 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L)) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ0108L 10/12/15

Form 990 (2015)



OMB No. 1545-0047
Form 990 °

Continuation Sheet for Form 990
2015

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number

JEWISH FEDERATION AND FAMILY 95-2407026

Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

A) (B) © () (E) (F)
Name and Title Position (check all that apply)

A Reportable Reportable Estimated
verage

compensation from compensation from amount of other

h FEIEREEIREEIN lon f n fr !
el 122|228 2515 USEIGES | CGENERSS | Chm
(istany | g 5| (5| fela organization
hotfr? fgr g5|2 S| ga5| and related
o:gaanieza- = 5 = 2 E organizations
tions =3 { g
below Z|a @
dotted line) & =8
&
ANDREW BRESLOW__ | _40_
CFO 0 X 129,071. 0. 18,064.
KATHLEEN MELLON __ | 40 _
COMMUNITY PLANNING 0 X 116,211. 0. 15, 645.

Form 990 Cont 2015
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Form 990 (2015) JEWISH FEDERATION AND FAMILY 95-2407026 Page 9
Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL...... .. ... . D
A) (B) ©) (D)

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

.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c 48,703,
b= x| d Related organizations ......... 1d
o8
« E| e Government grants (contributions) .... | 1e 390,072.
=]
~§ 5 f All other contributions, gifts, grants, and
as similar amounts not included above ... | 1f| 5 050, 662.
"é g g Noncash contributions included in lines Ta-1f:  $ 54,092.
&S| hTotal. Add lines Ta-1f........................ ... > 5,489,437.
g Business Code
g 2a COUNSELING SERVICE __ _ 58,266. 58,266.
c | b SENIOR CARE MANAGEMENT 29,013. 29,013.
2| © SENIOR TRANSPORTATION 17,881. 17,881.
o d
| o - - -
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 105,160.
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... > 319,376. 319,376.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties................. ... >
(i) Real (ii) Personal
6a Grossrents.......... 3,938.
b Less: rental expenses
c Rental income or (loss) . . . 3,938.
d Net rental income or (loss) .......................... > 3,938. 3,938.

7 a Gross amount from sales of ) Securities (i) Other
assets other than inventory 875,990.

b Less: cost or other basis

and sales expenses . . . ... 905, 813.
c Gainor (loss)........ -29,823.
dNetgainor(loss)............................. > -29,823. -29,823.
¢ | 8a Gross income from fundraising events
g (not including.. § 48,703.
e of contributions reported on line 1c).
@ | SeePartlV,line18................ a| 189,583,
§ b Less: direct expenses.............. b 258,883.
& | c Netincome or (loss) from fundraising events ...... ... > -69, 300. -69, 300.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 2,774. 2,774.
b
T
d All other revenue ..................
e Total. Add lines 11a-11d. ............................ > 2,774.
12 Total revenue. See instructions...................... “ 5,821,562. 107,934. 0. 224,191,

BAA TEEA0109L 10/12/15 Form 990 (2015)



Form 990 (2015)

JEWISH FEDERATION AND FAMILY

95-2407026 Page 10

[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).

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

; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 1,857,056. 1,857,056.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 556,487. 556, 487.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 598, 888. 375,081. 60,843. 162, 964.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958c)R3)B).. ... ...l 0. 0. 0. 0.
7 Other salaries and wages .................. 2,171,195. 1,767,426. 182,232. 221,537.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) .................... 90, 540. 72,120. 8,228. 10,192.
9 Other employee benefits................... 168, 376. 139,208. 12,827. 16,341.
10 Payrolltaxes.....................oo.... 213,363. 165, 804. 18, 605. 28,954,
11 Fees for services (non-employees):

aManagement......... ... ...l

blegal ... 23,712. 13,428. 4,745, 5,539.

cAccounting. ...l 28,721. 16,265. 5,747. 6,700.

dlobbying......... ... oo

e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount,list('llineﬂg expenses on Schedule 0.). . . .. 224,191. 153,951. 63,186. 7,054.
12 Advertising and promotion..................
13 Officeexpenses...........................
14 Information technology..................... 124,718. 53, 898. 52,511. 18,3009.
15 Royalties..................... ...
16 OCCUPANCY . ... .o 149, 959. 122,754. 27,205.
17 Travel ... .. ... .. . 165, 045. 150, 649. 2,683. 11,713.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. ...
20 Interest....... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 81,223. 63,118. 7,083. 11,022.
23 Insurance...................oi 69,686. 54,152. 6,078. 9,456.
24 Other expenses. Iltemize 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 COMMUNITY DEVELOPMENT 145,216. 143,943. 1,273.

b SENTOR TRANSPORTATION 112,813. 112,7095. 18.

¢ UNCOLLECTIBLE PLEDGES 100,000. 54,000. 20,000. 26,000.

d EVENTS AND SPEAKERS 79,486. 77,072, 2,414.

e All other expenses. ........................ 375,854. 289, 940. 65,295. 20,619.
25 Total functional expenses. Add lines 1 through 24e. . . . 7,336,529. 6,239,147. 540,973. 556,409.
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). ..................

BAA

TEEAQ0110L 11/19/15
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Form 990 (2015) JEWISH FEDERATION AND FAMILY 95-2407026 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ........ ... ... .. . . . . . 9,266.| 1 239,750.
2 Savings and temporary cash investments. .......... . 643,419.| 2
3 Pledges and grants receivable, net............. ... 8,245,071.| 3 4,666,202.
4 Accounts receivable, net ... .. 431,771.| 4 382,362.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
21 7 Notes and loans receivable, net.................... ... 200,000.| 7 200,000.
§ 8 Inventories for sale or Use........... .. i 8
<L | 9 Prepaid expenses and deferred charges......................... .. ... .. 62,745.| 9 89, 546.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,352,849.
b Less: accumulated depreciation.................... 10b 338,060. 932,369.| 10c 1,014,789.
11 Investments — publicly traded securities. .......... ... ... ... .o 521,515.| 1" 2,745,705.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 . 1,680,777.|15 1,549, 3009.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 12,726,933.|16 10,887,663.
17 Accounts payable and accrued expenses................. i 369,392.|17 344,326.
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 28,500.| 19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g 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,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 51,548.| 25 254,595,
26 Total liabilities. Add lines 17 through 25............ ... ... .. ... .. ... ... ..... 449,440.| 26 598, 921.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets....... ... ... . 2,877,008.]| 27 1,706,265.
g 28 Temporarily restricted netassets. .............. .. ... ... . 8,702,197.|28 7,883,798.
= | 29 Permanently restricted netassets............... . 698,288.] 29 698,679.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances.................... ... ... . ... ... 12,277,493.| 33 10,288,742.
34 Total liabilities and net assets/fund balances................. ... .. ... ... 12,726,933.| 34 10,887,663.
BAA Form 990 (2015)
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Form 990 (2015) JEWISH FEDERATION AND FAMILY 95-2407026

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI................... ... .. ..........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 5,821,562.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 7,336,529.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -1,514,967.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 12,277,493.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 -342,316.
6 Donated services and use of facilities. ........... ... 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). . SEE SCHEDULE O 9 -131,468.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 10,288,742.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII............ ... .. ... . ...........

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D 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,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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...........................

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2015

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer identification number

JEWISH FEDERATION AND FAMILY
SERVICES OF ORANGE COUNTY

95-2407026

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)(iv). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 g 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 I1.)
8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... . . I:l

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

i) N f d i) EIN - i (v) Amount of t i) Amount of oth
O agpgaﬁizzli%%orte @ (I(gél—():/ﬁge%f grr]gl?r:‘ézsa%'%n Qrgaﬂ?lz)alt?otrr\eis_ted S:ppO::?:I;e (\)nsrpl'azﬁo?lr;’) sugsz)r‘f (r;](eJSTnstrL?ctice);S)
above (see instructions)) n y(?(t).lcrugrggﬁtn;lng
Yes No
A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 JEWISH FEDERATION AND FAMILY 95-2407026 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... 4,728,986.|/5,554,035.16,863,217.| 12988209.|5,489,437.|35,623,884.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 4,728, 986.]|5,554,035.|6,863,217.| 12988209.|5,489,437.| 35,623, 884.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f)... 1,032,127.
6 Public support. Subtract line 5
fromlined................... 34,591, 757.
Section B. Total Support
ggg'ﬁngf‘;gyfg (or fiscal year (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts from line4.......... 4,728,986.|5,554,035.16,863,217.| 12988209.|5,489,437.| 35,623,884.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources ............... 63,246. 73,764. 90, 387. 92, 983. 319,376. 639, 756.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... ... 0.
11 Total supgort Add lines 7

through 1Q................... 36,263, 640.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 1,537,801.
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, check this box and stop here . . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)). .......................... 14 95.39%
15 Public support percentage from 2014 Schedule A, Part Il, line 14 ... ... ... . 15 94 .37 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 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 — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... . ... ... .. . .. . . . D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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.......... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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.............. >
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... »
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 JEWISH FEDERATION AND FAMILY 95-2407026 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear................. ..

cAdd lines7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6..........

10 a 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 ..

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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, 11, and 12.) . ...

14 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 2015 (line 8, column (f) divided by line 13, column (f)). .................... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part lIl, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 ... .. ... ... .. ... ... .. ........... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not 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 — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015~ JEWISH FEDERATION AND FAMILY 95-2407026 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) OF (2) .. . ... 2

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and () below. . ... .. . . . . . 4a

b 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 . ............ .. .. . . . 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). . . ... ... . . 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt 2. . . . . 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in PartVI. ... ................................ 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). . ... .. . .. . . . 8

9 a 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 . . ... ... . . . . . 9a

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

c 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? /f 'Yes,' prowde detail inPartVI................... .. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10D DEIOW . . . . . . 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . ... ... ... . . . 10b

BAA TEEA0404L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 JEWISH FEDERATION AND FAMILY 95-2407026 Page 5
[Part IV _|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . ... ... .. 11a

b A family member of a person described in (a) @bove?. .. . ... 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI . ....... T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the 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. ... ... ... . . . 1

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

Section C. Type Il Supporting Organizations

Yes | No

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)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . ... 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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)............ 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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. . . . . .. ... . 2a

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 iNVOIVEMENt . . . ... .. . .. . . 2b
3 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. . ...... ... .. . . . . . . . . . . . . . . . .. 3a

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

BAA TEEA0405L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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95-2407026 Page 6

|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-term capital gain. ... . . . 1
2 Recoveries of prior-year distributions. . ........... ... 2
3 Other gross income (see instructions). ............ ... .. ... ... 3
4 Addlines Tthrough 3. .. .. . 4
5 Depreciation and depletion. .......... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ......... ... ... 6
7 Other expenses (see instructions). ............. ... ... . . .. ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line4) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B)ggﬁgﬂggea“
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. . ......... ... 1a
b Average monthly cash balances ....... .. ... ... ... .. . . . 1b
¢ Fair market value of other non-exempt-use assets............. ... ... ... ......... 1c
d Total (add lines Ta, Tb,and 1C). .. ... . 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractline 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 line 5 by .035. . ... 6
7 Recoveries of prior-year distributions. . ............. .. 7
8 Minimum Asset Amount (add line 7toline®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 line 1. .. . 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greaterof line 2 orline 3. . ... . . 4
5 Income tax imposed in Prior year. ... .. ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . .............. 6

~N

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 10/12/15
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[PartV_ [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. .............. ... ... ... . ... .. ...,

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire exempt-use assets. .. ...

Qualified set-aside amounts (prior IRS approval required) .. ... ... ... ...

Other distributions (describe in Part VI). See instructions. . ....... ... ... .. . . . . . . .

Total annual distributions. Add lines 1 through 6. ... .. . . .

0N oOu|h~|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions . .. ... .

9 Distributable amount for 2015 from Section C, line 6. ... ... ... .
10 Line 8 amount divided by Line 9 amount . .. ...
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions). ................ . ...

Excess distributions carryover, if any, to 2015:

a

b

[

dFrom2013.......... ... ... ... ...

eFrom2014 .........................

f Total of lines 3athroughe.......... ... ... .. ... .. ... .......

g Applied to underdistributions of prioryears................... ...

h Applied to 2015 distributable amount................. ... ... .. ..

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.................

a

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount. ................ ... ... ... ..

¢ Remainder. Subtract lines 4a and4b from 4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ........... ..

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3jand 4c. ... ..

Breakdown of line 7:

a

b

C Excess from2013...................

d Excess from2014............ ... ...

e Excess from2015...................

BAA

TEEA0407L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 JEWISH FEDERATION AND FAMILY 95-2407026 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

o p 202 Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization JEWISH FEDERATION AND FAMILY Employer identification number
SERVICES OF ORANGE COUNTY 95-2407026
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

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

TEEAQ0701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1 of Partl

Name of organization

Employer identification number

JEWISH FEDERATION AND FAMILY 95-2407026
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
- r- T Payroll D
___________________________________________ 115,418.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll |:|
___________________________________________ 372,136.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person
Payroll |:|
___________________________________________ 150,435.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 L Person
Payroll |:|
___________________________________________ 127,225.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

Name of organization

JEWISH FEDERATION AND FAMILY

Employer identification number

95-2407026

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partlll

Name of organization

JEWISH

FEDERATION AND FAMILY

Employer identification number

95-2407026

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > S

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. fr)lg;::golz]ubllc

Name of the organization Employer identification number

JEWISH FEDERATION AND FAMILY
SERVICES OF ORANGE COUNTY 95-2407026

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

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear................

Aggregate value of contributions to (during year). . . .. ..

Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

a b w N =

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? . .. ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 Tax 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 includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... ... . .. . . . . . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

9 In Part XIll, 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.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 XIIl, 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.. ... o >3

(i) Assets included in Form 990, Part X ... . ... o >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 ... . . . >SS

b Assets included in Form 990, Part X . ... . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 JEWISH FEDERATION AND FAMILY 95-2407026 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Erox;ic)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... [ ]yes [ ]No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f

[Part V| 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 hack
1a Beginning of year balance. ..... 1,662,277. 1,679,153. 1,482,891. 1,309,486. 1,054,238.
b Contributions.................. 293. 348. 66,486. 77,065. 315,000.
¢ Net investment earnings, gains,
and 10SSeS . ... ... -51,351. 58,830. 200,017. 147,217. -9,982.
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. 80,410. 76,054. 70,241. 50,877. 49,770.
f Administrative expenses .......
g End of year balance............ 1,530,809. 1,662,277. 1,679,153. 1,482,891. 1,309,486.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 54.00%
b Permanent endowment »> 46.00%
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations. . .. ... ... 3a@)| X

(i) related organizations. ... ... . 3a(ii) X
b If "Yes' on line 3a(ii), 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. SEE PART XIIT

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland... ... 416,619. 416,619.
bBuildings............ ... 264,707. 8,469. 256,238.

c Leasehold improvements. .................. 44,250. 13,532. 30,718.
dEquipment ... 469,423. 179,718. 289,705.
eOther....... ... ... ... . 157,850. 136,341. 21,5009.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,014,789.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015  JEWISH FEDERATION AND FAMILY 95-2407026 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon 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

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) BENEFICIAL INTEREST IN ASSETS AT JCF 1,530,809.

(2 CEMETERY PLOTS 15,000.

(3 VACATION TIMESHARE 3,500.
@
®)
®)
%)
®)
&)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . .. > 1,549,3009.

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(2 GRANTS PAYABLE 254,595.
3)
)
)
®
@
®
©
Y]
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 254,595,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. ... ... ... . i . SEE. PART XIII. [X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 JEWISH FEDERATION AND FAMILY 95-2407026 Page 4
Part XI | 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 5,347,778.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a -342,316.

b Donated services and use of facilities.................. ... . ... ... ... 2b

c Recoveries of prior year grants ... ... . 2c

d Other (Describe in Part xiil) . . SEE PART XIIT 2d -131, 468.

e Add lines 2a through 2d. .. ... ... . . 2e -473,784.
3 Subtract line 2e from line 1. .. ... .. 3 5,821,562.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIL)Y .. ... 4b

cAdd linesdaand db. . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 5,821,562.

Part Xll | 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 ............ ... ... ... L 1 7,336,529.
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

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from lINe 1. .. o 3 7,336,529.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XY ... 4b

cAdd linesdaand db. . ... ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 7,336,529.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE BOARD DESIGNATED ENDOWMENT IS INTENDED TO PROVIDE ONGOING SUPPORT FOR THE

ORGANIZATION THROUGH AN ANNUAL DISTRIBUTION. THE BOARD DESIGNATED ENDOWMENT MAY BE

USED TO SUPPORT SIGNIFICANT OPERATING OR PROGRAM INITIATIVES THAT EXCEED THE

PROJECTED ANNUAL BUDGET. OTHER ENDOWMENT FUNDS SET UP ACCORDING TO DONORS' DIRECTIONS

ARE USED TO SUPPORT PROGRAMS SPECIFIED BY THE DONORS.

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 JEWISH FEDERATION AND FAMILY 95-2407026 Page 5

[Part Xlll |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE AND STATE INCOME TAXES UNDER SECTION 23701 (D) OF THE
CALIFORNIA TAX CODE.

THE ORGANIZATION FOLLOWS ASC 740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH
PROVIDES ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN ORGANIZATION
IN ITS TAX RETURNS THAT MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX
POSITIONS AND BELIEVES THAT ALL OF THE POSITIONS TAKEN BY THE ORGANIZATION IN ITS
FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN NOT TO BE

SUSTAINED UPON EXAMINATION.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN VALUE OF BENEFICIAL INTEREST..... ... ... . . $ -131,468.
TOTAL $ -131,468.
BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization JEWISH FEDERATION AND FAMILY
SERVICES OF ORANGE COUNTY

95-2407026

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

a Mail solicitations

b [X] Internet and email solicitations
c Phone solicitations
d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

f Solicitation of government grants
g [X] Special fundraising events

DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L  12/02/15



Schedule G (Form 990 or 990-E7) 2015 JEWISH FEDERATION AND FAMILY 95-2407026 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
IE (event type) (event type) (total number)
v
E 1 Grossreceipts................oo 108,105. 90,070. 40,111. 238,286.
E
2 Less: Contributions.................... 22,397. 17,115. 9,191. 48,703.
3 Gross income (line 1 minus line 2). .. .. 85,708. 72,955. 30,920. 189, 583.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
é 6 Rent/facility coStS. .................... 310. 34,551. 7,662. 42,523.
c
T 7 Foodand beverages.................. 63,915. 40,564. 28, 666. 133,145.
E
X | 8 Entertainment........................ 17,322. 39,522. 7,797. 64,641.
E
g 9 Other direct expenses................. 14,978. 495, 3,101. 18,574.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . ....... .. ... > 258,883.
11 Net income summary. Subtract line 10 from line 3, column (d)............. ... ... .. ... ... ... ... ....... > -69,300.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
,'? E 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-E7) 2015 JEWISH FEDERATION AND FAMILY 95-2407026 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... .. ... ... .. .. .. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... .o 13a %
b An outside facility. . ... .. ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2) 2015



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

Department of the Treasury > Attach to Form 990. open to P.Ublic
Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION AND FAMILY 95-2407026
[Part] |General Information on Grants and Assistance

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 @sSiStanCe . . ... Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

Part Il | 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 |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, Fl\éltx,egppraisal, non-cash assistance or assistance

(1) BETH JACOB_CONGREGATION _ _ _ SUPPORT FOR

_ _ 3900 MICHELSON DRIVE_ _ _ _ __ RELIGIOUS
IRVINE, CA 92612 33-0262666 7,500. 0. SCHOOL

(2) BIRTHRIGHT ISRAEL FOUNDATION _ STRENGTHEN

33 EAST 33RD ST. YOUNG JEWISH
NEW YORK, NY 10016 13-4092050 300,000. 0. LEADERS

(3) BUREAU OF JEWISH EDUCATION OC

_ 1 FEDERATION WAY STE 205 SUPPORT JEWISH
IRVINE, CA 92603 95-3740563 110,505. 0. YOUTH EDUCATION

(4 CAMP STLVER GAN ISRAEL _ _ _ _

14401 WILLOW LANE SUPPORT JEWISH
HUNTINGTON BCH, CA 92647 33-0688036 7,285. 0. CAMP

G)cHABAD AT UCT

12 OXFORD SUPPORT JEWISH
IRVINE, CA 92612 33-0886313 18,000. 0. LIFE ON CAMPUS

(6) CHABAD CYPRESS _ _ _ _ _ _ _ __

_ _ 12340 _SEAL BFACH BLVD. #B219 _ COMMUNTTY
SEAL BEACH, CA 90740 20-1413896 7,500. 0. PROGRAMS

(7) CHABAD LAGUNA NIGUEL_ _ _ _ _ _

27631 LA PAZ RD #D SUPPORT JEWISH
LAGUNA NIGUEL, CA 92677 33-0920968 8,500. 0. EDUCATION

(8) CHABAD OF IRVINE __ _ _ _ _ __ SUPPORT OF

_ _ 5010 BARRANCA PKWY _ __ _ __ JEWISH
IRVINE, CA 92604 33-0886313 7,000. 0. EDUCATION

2 Enter total number of section 501(c)(3) and government organizations listed in the line T table ... ... . > 20
3 Enter total number of other organizations listed in the line T t@able . ... . > 8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  11/04/15 Schedule | (Form 990) (2015)



Schedule | (Form 990) (2015)

JEWISH FEDERATION AND FAMILY

95-2407026 Page 2

Partlll_ | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill

can be duplicated if additional space is needed.

(@) Type of grant or assistance ® e o nonceh bevsionce | Fiv: appraical otnery " ( Description of non-cash assistance
1 TRANSPORTATION 12 2,885.
2 HOUSEKEEPING ASSISTANCE 123 264,503.
3 MEDICAL EXPENSES 11 3,880.
4 CRISIS MANAGEMENT 156 107,205.
5 PERSONAL AND NURSING CARE 38 149,771.
6 MEAL ASSISTANCE 39 13,659.
7 EMERGENCY ASSISTANCE 10 5,803.

|Par‘t v |$upplementa| Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

EACH GRANTEE IS REQUIRED TO SUBMIT FINANCIAL STATEMENTS TO THE ORGANIZATION'S

PLANNING & FUNDING CONSUL (PFC) ON AN ANNUAL BASIS. EACH PROGRAM REQUEST NEEDS TO

HAVE A BUDGET SUBMITTED ALONG WITH THE PROPOSAL. GRANTEES WHOSE PROGRAMS ARE FUNDED

BY THE ORGANIZATION SUBMIT MID-YEAR AND FINAL PROGRESS REPORTS OR AN ASSESSMENT OF

THE PROGRAMS TO THE FEDERATION'S PFC. THE FINAL REPORT MUST INCLUDE A FINANCIAL

COMPARISON OF PROPOSED VS. ACTUAL EXPENSES. ANY SUBSTANTIAL CHANGES IN THE PROPOSAL

OF THE PROJECT MUST BE APPROVED BY THE GRANT COMMITTEE.

IN ADDITION, MEMBERS OF PFC

CONDUCT SITE VISITS TO THOSE PROGRAMS THAT HAVE RECEIVED A LARGE GRANT FROM THE

ORGANIZATION IN ORDER TO ASSESS THE EFFECTIVENESS OF THE PROGRAM. RESULTS ARE

REPORTED TO THE EXECUTIVE COMMITTEE OF THE BOARD BY THE PFC.

BAA
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2015 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

JEWISH FEDERATION AND FAMILY
SERVICES OF ORANGE COUNTY 95-2407026

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION

THE ORGANIZATION REPORTS GRANTS ON SCHEDULE I TO THE JEWISH FEDERATIONS OF NORTH
AMERICA (JFNA), WHICH IS A 501(C) (3) DOMESTIC U.S. CHARITY.

A PORTION OF THESE GRANTS IS USED BY JFNA TO FUND OVERSEAS PROGRAMS. JFNA AND ITS
AFFILIATED SUBSIDIARY, THE UNITED ISRAEL APPEAL (UIA), REPORT ON THEIR RESPECTIVE
FORM 990S AND DETAILED SCHEDULE F ALL FUNDS TRANSMITTED THROUGH EACH ORGANIZATION TO
OVERSEAS PROGRAMS ON BEHALF OF JEWISH FEDERATIONS AND AFFILIATED FOUNDATIONS AND, IN
COMPLIANCE WITH IRS REGULATIONS AND THE PENSION PROTECTION ACT, MONITOR AND REPORT
ON THE USE OF FUNDS GRANTED TO FOREIGN CHARITABLE GROUPS TO ASSURE THAT CHARITABLE
FUNDS SENT OVERSEAS ON BEHALF OF THE FEDERATIONS MOVEMENT ARE USED FOR PERMISSIBLE

CHARITABLE PURPOSES.




Continuation Sheet for Schedule | (Form 990)

2015

Continuation Page 1 of 2

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
JEWISH FEDERATION AND FAMILY 95-2407026
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(@) Name and address of organization or (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of
government if applicable grant non-cash assistance valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
_ _CHABAD OF MISSION VIEJO | SUPPORT OF
_ 24014 MARGUERITE PKWY | JEWISH
MISSION VIEJO, CA 92692 33-0673282 38,970. EDUCATION
_ CONGREGATION B'NAI ISRAEL _ _ |
_ 2111 BRYAN ] SUPPORT JEWISH
TUSTIN, CA 92782 95-3088484 6,250. YOUTH EDUCATION
__CONGREGATION SHIR HA-MA'ALOT | SUPPORT FOR
_ 3652 MICHELSON DR | RELIGIOUS
IRVINE, CA 92612 95-2559118 16,635. SCHOOL
_ EZRA CENTER ] SUPPORT OF
_P.0O. BOX 2272 BROOKHURST ST. | SENIORS IN
ANAHETM, CA 92814 20-2927498 20,000. NORTH OC
_ HEBREW ACADEMY _ _ __ _ _ _ _ |
_ 14401 WILLOW IANE | SUPPORT JEWISH
HUNTINGTON BCH, CA 92647 33-0688036 44,000. DAY SCHOOL
_ _HEBREW UNION COLLEGE _ _ _ _ _ |
_ 3101 CLIFTON AVE. | SUPPORT JEWISH
CINCINNATI, OH 45220 31-0537067 13,500. EDUCATION
_ HERITAGE POINTE _ _ __ _ _ _ _ |
_ 27356 BELLOGENTE _ | COMMUNITY
MISSION VIEJO, CA 92691 33-0260314 5,171. PROGRAMS
_ _HILLEL FOUNDATION OC _ _ _ _ _ |
_ 1 FEDERATION WAY SUITE 210 _ | SUPPORT JEWISH
IRVINE, CA 92603 52-1844823 87,550. LIFE ON CAMPUS
_ _JEWISH FEDERATION N.A. | SUPPORT OF
_ 25 BROADWAY SUITE 1700 _ _ _ _ | JEWISH
NEW YORK, NY 10004 13-1624240 704,876. PHILANTHROPY
_ JEWISH STUDIES PROGRAM - UCI |
_ 3151 SOCIAL SCIENCES PLAZA | SUPPORT JEWISH
IRVINE, CA 92697 95-2540117 6,000. LIFE ON CAMPUS

TEEA4001L 10/11/15 Schedule | Cont (Form 990) 2015



Continuation Sheet for Schedule | (Form 990)

2015

Continuation Page 2 of 2

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
JEWISH FEDERATION AND FAMILY 95-2407026
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(@) Name and address of organization or (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of
government if applicable grant non-cash assistance valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
_ KIDS KICKING CANCER _ _ _ _ _ |
_ 27600 NORTHWESTERN WAY #220 _ | COMMUNITY
SOUTHFIELD, MI 48034 38-3500655 9,000. PROGRAMS
_ MERAGE JEWISH CENTER | SUPPORT
_ 1 FEDERATION WAY STE #200 | COMMUNITY
IRVINE, CA 92603 33-0016661 142,500. PROGRAMS
_ OC COMMUNITY SCHOLAR PROGRAM | COMMUNITY
_ 1006 PARK AVE ] EDUCATION OF
NEWPORT BEACH, CA 92662 46-0478494 15,000. JEWISH TOPIC
_ _SHEVET TAPUZ-ISRAELI SCOUTS _ |
_ 22106 CALDERAS | SUPPORT JEWISH
MISSION VIEJO, CA 92691 27-1444394 15,000. SCOUTS
_ _TARBUT V'TORAH DAY SCHOOL _ _ |
_ 5 FEDERATION WAY | SUPPORT JEWISH
IRVINE, CA 92603 95-3374189 92,704. DAY SCHOOL
_ TEMPLE BAT YAHM | SUPPORT
_ 1011 CAMELBACK | COMMUNITY
NEWPORT BEACH, CA 92660 95-2875578 16,840. PROGRAMS
_ TEMPLE BETH TIKVAH _ _ _ _ _ _ |
_ 1600 N. ARCADIAAVE. | SUPPORT JEWISH
FULLERTON, CA 92831 95-2367005 13,225. EDUCATION
_ UC OF IRVINE FOUNDATION _ _ _ |
_ 3151 SOCIAL SCIENCES PLAZA | SUPPORT JEWISH
LOS ANGELES, CA 92617 95-2510117 8,500. LIFE ON CAMPUS
_ UC REGENTS DEPT. OF POLY SCI |
_ 3151 SOCIAL SCIENCES PLAZA | SUPPORT JEWISH
IRVINE, CA 92697 95-2226406 80,000. EDUCATION
_ _UNIVERSITY SYNAGOGUE | SUPPORT FOR
_ 3400 MICHELSON | RELIGIOUS
IRVINE, CA 92612 33-0254944 6,900. SCHOOL

TEEA4001L 10/11/15 Schedule | Cont (Form 990) 2015



Schedule | Cont (Form 990 ) 2015 JEWISH FEDERATION AND FAMILY

95-2407026 Continuation Page ] of 1

[Partlll | Continuation of Grants and Other Assistance to Domestic Individuals (Schedule | (Form 990), Part Ill.)

(a) Type of grant or assistance

(b) Number of

(c) Amount of cash

(d) Amount of

(e) Method of

(f) Description of non-cash assistance

recipients grant non-cash assistance valuation (book,
FMV, appraisal,
other)
DENTAL PROGRAM 4,251.
NATIONAL CONVENTION FEES
ASSISTANCE 4,530.

TEEA4002L 10/11/15

Schedule | Cont (Form 990) 2015



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
Department of the T .
Internal Revenue Service ~ > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION AND FAMILY 95-2407026
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?................... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... ... .. . . 4a|l X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .................. .. ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............ ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . ... 5al X
b Any related organization? . ... 5b X
If "Yes' to line 5a or 5b, describe in Part Ill. 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 X
b Any related organization? . . ... . . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il.......... ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued 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 11l . . . 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . oo 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L 10/26/15



Schedule J (Form 990) 2015

JEWISH FEDERATION AND FAMILY

95-2407026

Page 2

|Part i | 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 (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) 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.

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

) C) Reti t D) Nontaxabl E) Total of F)C ti
(A) Name and Title @ Base, (ii) Bonus & incentive (i) Other ¢ )ang gfhn;ren ¢ )beor?e?i)t(s ¢ col(ur%ns?(g)(g-(D) ¢ i)n c%rITL]JFr)nenn?S)lon
compensation compensation compensation deferred reported as
compensation deferred on prior
Form 990

LAUREN GAVSHON M| 143,564., 0. 0.l __6,706.| ! 5,004.| 155,274.] 0.
1 INTERIM CEO (i) 0. 0. 0. 0. 0. 0. 0.
SHALOM ELCOTT M| _265,223.] _____0. ______ 0.l __9,011.) _ _22,245.] 296,479.| _ ____ ( 0.
2 CEO UNTIL 07/15 (i) 0. 0. 0. 0. 0. 0. 0.
(ORI B A e A N

3 (i)
(O I R A E R A A S

4 (ii)
(O R R A B A R S

5 (i)
(ORI B A e A N

6 (i)
(O R R A B A R S

7 (i)
(O R R A B A R S

8 (i)
(ORI B A e A N

9 (i)
(O R R A B A R S

10 (i)
(O R R A B A R S

1 (i)
(ORI B A e A N

12 (i)
(O R R A B A R S

13 (i)
(O R R A B A R S

14 (i)
(ORI B A e A N

15 (i)
(O R R A B A R S

16 (ii)
BAA TEEA4102L  10/26/15 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 JEWISH FEDERATION AND FAMILY 95-2407026 Page 3
Part lll | Supplemental Information

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

PART |, LINE 5 - COMPENSATION CONTINGENT ON REVENUES OR RELATED ORGANIZATION
THE CEO & PRESIDENT RECEIVES A BONUS CONTINGENT ON EXCEEDING BUDGETED CAMPAIGN

FUND-RAISING REVENUE.

BAA Schedule J (Form 990) 2015
TEEA4103L  10/26/15



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization. ypirTSH FEDERATION AND FAMILY
SERVICES OF ORANGE COUNTY

Employer identification number

95-

2407026

|Part1 | Types of Property

oONOU A WN=

'
N = o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart............... ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... ... .. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. .. ... ...,
Securities — Publicly traded . ................ ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ....................... .. ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ... ..
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . .......... ... ... ... ..
Scientific specimens. ........................ ..
Archeological artifacts. . ..................... ...

Other > (GIFT CARDS

Other®™ ( ).

(@ (b)
Check if
applicable

Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

6,971.

FAIR VALUE

12,000.

FAIR VALUE

X 139

35,121.

NOMINAL VALUE

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
............................................................... 30a X

29

Yes No

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 31 X

noncash CoNtribULIONS 2. . .. . 32a X

b If 'Yes,' describe in Part II.
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

33

describe in Part 1.

SEE PART II

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

TEEA4601L  10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) JEWISH FEDERATION AND FAMILY 95-2407026 Page 2

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

PART I, LINE 32 - HIRE AND USE OF THIRD PARTIES
THE ORGANIZATION ENCOURAGES VEHICLE DONATION BUT DOES NOT HAVE A CONTRACT WITH A
COMMERCIAL FUNDRAISER TO SELL THE CARS. DONORS ARE ENCOURAGED TO USE

WWW.CARDONATINGISEASY.ORG FOR CAR DONATION.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public

Internal Revenue Service at www.irs.gov/form990. nspection

Name of the organization JEWISH FEDERATION AND FAMILY Employer identification number
SERVICES OF ORANGE COUNTY 95-2407026

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE MISSION OF THE ORGANIZATION IS TO BRING TOGETHER THE PEOPLE, THE PARTNERS AND
THE RESOURCES TO CARE FOR PEOPLE IN NEED, TO BUILD A VIBRANT COMMUNITY AND TO
SUSTAIN AND ENHANCE JEWISH LIFE. THE ORGANIZATION SUPPORTS JEWISH EDUCATION FOR ALL
AGES; LIFELINES FOR PEOPLE IN CRISIS; TRANSPORTATION, CARE AND CONNECTIONS FOR
SENIORS; CAMPUS AND COMMUNITY LEADERSHIP DEVELOPMENT; THRIVING JEWISH CULTURE IN
ORANGE COUNTY; AND STRONG BONDS WITH THE COMMUNITY IN ISRAEL. JFFS PROVIDES OUR
COMMUNITY MEMBERS WITH NUMEROUS OPTIONS FOR SERVICE, PHILANTHROPY AND LEADERSHIP,
AND OFFERS A RANGE OF HUMAN SERVICES AND EDUCATIONAL OPPORTUNITIES.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THROUGH THE FAMILY SERVICES DIVISION, JFFS SOCIAL SERVICE PROGRAMS AND DIRECT
FINANCIAL AID ENSURES THE QUALITY OF LIFE FOR THE MOST VULNERABLE MEMBERS OF THE
COMMUNITY, INCLUDING SENIORS, CHILDREN AND YOUNG ADULTS WITH SPECIAL NEEDS, AND

INDIVIDUALS AND FAMILIES IN CRISIS.

LIFELINES EMERGENCY ASSISTANCE: 1,498 RECEIVED CRISIS CASE MANAGEMENT, INFORMATION AND

REFERRAL, EMERGENCY FINANCIAL SERVICES AND/OR SERVICES THROUGH ADOPT A FAMILY

HOLOCAUST SURVIVOR SERVICES: 205 CLIENTS RECEIVED CARE MANAGEMENT, ASSISTANCE
APPLYING FOR RESTITUTION AND SOCIALIZATION PROGRAMMING TO HELP THEM COPE WITH THE
CHALLENGES OF AGING. THE PROGRAM REIMBURSED SURVIVORS FOR 23,539 HOURS OF HOME CARE

SERVICES. 12 CAFé EUROPA EVENTS WERE HELD.

CAREER COACHING: 179 CLIENTS WERE SERVED. OF THOSE, 50 RECEIVED CAREER AND THE
REMAINING 129 ATTENDED ONE OR MORE CAREER WORKSHOPSOF THOSE WHO RECEIVED CAREER

COACHING, 27 ALSO RECEIVED FINANCIAL SELF-SUFFICIENCY COACHING.MENTAL HEALTH SERVES:
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-E2) (2015)




Sche

dule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization JEWISH FEDERATION AND FAMILY Employer identification number

SERVICES OF ORANGE COUNTY 95-2407026

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
1,392 COUNSELING SESSIONS TO 154 CLIENTS AND 132 PSYCHO-SOCIAL SUPPORT GROUPS AND

WORKSHOPS

IRVINE SUPPORTIVE COMMUNITY: PROVIDED OVER 280 SENIORS WITH 9,422 CONTACTS. OFFERINGS
WERE VERY DIVERSE, AND INCLUDED 744 SEPARATE SESSIONS OF PHYSICAL FITNESS CLASS,
BRAIN FITNESS ACTIVITES, NUTRITION CLASSES, SUPPORT GROUPS, YARD CLEAN UPS,
EXCURSIONS AND MORE. RIDES PROVIDED TO SENIORS WITHIN IRVINE SUPPORTIVE COMMUNITY ARE

RECORDED IN SILVER STREAK

OUTREACH & ENGAGEMENT/NON IRVINE SUPPORTIVE COMMUNITY: (STARTED 10/1/15) PROVIDED

96 SENIORS WITH 15 WORKSHOP AND SUPPORT GROUP SESSIONS.

TRANSPORTATION: 20,804 RIDES TO SENIORS, YOUNG ADULTS WITH DISABILITIES, CANCER
PATIENTS, VISION IMPAIRED AND HOMELESS ADULTS. THIS PROGRAM RECEIVED THE DAYLE
MACINTOSH "APPLE OF OUR EYE AWARD" FOR OUSTANDING CONTRIBUTIONS TOWARD IMPROVING THE

LIVES OF ADULTS WITH DISABILITIES.

MANDEL HOUSE: 6 ADULTS WITH DEVELOPMENTAL DISABILITIES RESIDE AT MANDEL HOUSE, A
SERVICE-ENHANCED RESIDENTIAL HOME.

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OTHER GRANTS AND INITIATIVES SUPPORT ISRAEL ACTIVITIES ON CAMPUS, ENHANCE THE

CULTURAL CONNECTION BETWEEN ORANGE COUNTY AND OUR SISTER COMMUNITIES IN ISRAEL.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER
ANY PERSON OF AGE 18 OR OVER, WHO SUBSCRIBES TO THE PURPOSES OF THE ORGANIZATION AND

WHO HAS MADE A CONTRIBUTION OF $18 OR MORE TO THE ANNUAL CAMPAIGN DURING THE CURRENT

BAA

Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L  10/12/15



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization JEWISH FEDERATION AND FAMILY Employer identification number
SERVICES OF ORANGE COUNTY 95-2407026

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER (CONTINUED)
OR PRECEDING CALENDAR YEAR SHALL BE A MEMBER OF THE ORGANIZATION FOR THE CURRENT
CALENDAR YEAR AND SHALL BE ENTITLED TO ONE VOTE AT ANY MEETING OF THE MEMBERS.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE MEMBERS ELECT GOVERNING BODY, THE BOARD OF DIRECTORS, PER THE BY-LAWS AT AN
ANNUAL MEETING

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
THE MEMBERS APPROVE THE ELECTION OF THE BOARD MEMBERS AND ANY CHANGES TO THE
BY-LAWS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS AUTHORIZES THE AUDIT AND FINANCE COMMITTEES TO REVIEW FORM
990 PRIOR TO FILING. THE COMMITTEES MEMBERS REVIEW FORM 990 AND GIVE A REPORT TO THE
EXECUTIVE COMMITTEE ABOUT ANY FINDINGS AND RECOMMENDATIONS.

THE EXECUTIVE COMMITTEE APPROVES THE SUBMISSION OF THE FORM 990. A COPY OF FORM 990
IS MADE AVAILABLE FOR REVIEW BY BOARD MEMBERS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY GUIDELINES ARE REVIEWED WITH BOARD MEMBERS AT THE
BEGINNING OF EACH FISCAL YEAR. AT THAT TIME EACH MEMBER OF THE BOARD OF DIRECTORS
AND EACH STAFF MEMBER IS ASKED TO COMPLETE AND SIGN THE CONFLICT OF INTEREST POLICY.
THE CFO GATHERS THE COMPLETED AND SIGNED POLICIES AND REVIEWS EACH OF THEM FOR
COMPLETENESS AND COMPLIANCE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS ESTABLISHES A COMPENSATION COMMITTEE ANNUALLY. THE
COMPENSATION COMMITTEE EXAMINES A SALARY SURVEY CONDUCTED BY FEDERATION'S UMBRELLA
ORGANIZATION, JEWISH FEDERATION OF NORTH AMERICA, TO DETERMINE THE APPROPRIATE LEVEL
OF COMPENSATION FOR THE FEDERATION'S KEY EMPLOYEES. THE COMPENSATION COMMITTEE ALSO

REVIEWS EMPLOYEES PERFORMANCE EVALUATIONS, PREVIOUSLY CONDUCTED BY THE HUMAN

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15
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Name of the organization JEWISH FEDERATION AND FAMILY Employer identification number

SERVICES OF ORANGE COUNTY 95-2407026

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON
RESOURCE COMMITTEE, AS WELL AS THE BUDGET FOR THE NEXT FISCAL YEAR. THE COMPENSATION
COMMITTEE THEN MAKES RECOMMENDATIONS FOR ANY ADJUSTMENTS TO THE EXECUTIVE COMMITTEE

OF THE BOARD WHICH APPROVES OR DENIES THE PROPOSED COMPENSATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ARTICLES OF INCORPORATION, BY-LAWS, TAX-EXEMPT APPROVAL LETTER ARE AVAILABLE TO THE
PUBLIC UPON REQUEST VIA MAIL OR E-MAIL. FINANCIAL STATEMENTS AND FORM 990 ARE POSTED

ON FEDERATION'S WEB-SITE.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF BENEFICIAL INTEREST ..... ... ... .. .. . . . . $ -131,468.
TOTAL $ -131,468.
BAA Schedule O (Form 990 or 990-EZ) (2015)

TEEA4902L 10/12/15



	Slip Sheets
	Separator Sheet
	Return Mailing
	Return Folder

	Client Letters
	Page 1

	Invoice
	Page 1

	Tax Summary
	Page 1

	e-file Form 8879-EO
	Main Form

	8868
	Page 1

	8868 p2
	Page 1

	990
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Sch J-2
	Page 9
	Page 10
	Page 11
	Page 12

	Sch A
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8

	Sch B
	Page 1
	Page 2
	Page 3
	Page 4

	Sch D
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

	Sch G
	Page 1
	Page 2
	Page 3

	Sch I
	Page 1
	Page 2
	Sch. I Attachment
	Sch I-1, Page 1
	Sch I-1, Page 1 (2)
	Sch I-1, Page 2

	Sch J
	Page 1
	Page 2
	Page 3

	Sch M
	Page 1
	Page 2

	Sch O
	Page 1
	Page 2
	Page 2
	Page 2




