


Form 990 (2010) 95-6111928 Page 2
ETad ||l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il . .. ... ... ... ... . .00

Briefly describe the organization's mission:
SEE SCHEDULE O

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

the prior Form 990 0r 990-EZ2 | . . . . . ... [Jves [x]No
If "Yes," describe these new services on Schedule O.

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

OV IS Y e e e [ Ives No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

a (Code: ) (Expenses $

53,185,873, including grants of $ 46,235,883. ) (Revenue $ 1,247,153. )

SEE SCHEDULE O

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

¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 53,185,873.
JSA Form 990 (2010)
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Form 990 (2010) 95-6111928 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . & o i i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 X
3 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]. . . . . v « ¢ v v v o v v v i e e e e e e e a e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . .« . v v v v v i v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
22 T 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | . . . . . & o v v i i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . o . o v i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; 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 . . . .« & o i o i i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . i i i i i i it it e e e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI . . . . . . . e e e e e e Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . . .. .. ... .« .«.. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIIl, . . . . ... ... ... ... 11c X
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 167 If "Yes,"complete Schedule D, Part IX . . . . . . . v i v v i i e e e et e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , ., . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIIl. . « « o v v v o v v i i e e e e e e e e e e e e e e e e e e e e 12a X
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, XIl, and Xlll is optional . . . « . « « « « « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts | and IV- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partsllland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . « « ¢ v v v o o v i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part lll . . . . v v« o v v v i e e e e et e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1.000
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Form 990 (2010) 95-6111928 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, PartslandIl. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . . . .. .. ... .. 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 Schedule J . . . . . . . i i it e e e e e e 23 X

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 “N0,”go to line 25 . . . . . . . . i i e e e e e e e e e e e 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 boNds? . . . . . . i L i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . ... .. ... .. v... 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 |. . . . . . . i i i ittt e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? 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 a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . @ @ i i i i i i e e e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartIV . . . ... ... 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 . . . . . . . . @ @ i i i i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 0 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 1], . . . . @ v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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,Partl. . . . . . . . . .« v v v o v v v u o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Il
FA A T To B A =y 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . .. .. .. ... ... 35 X

a 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,
PartVilne 2 . . . . e e ves [ No
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. . . . . . . . . . i i i v i v it et e e e u 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 . . e e e e e e e e e e e e e e e T4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . i v v vt v v v u v v uu. 38 X

Form 990 (2010)
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Form 990 (2010) 95-6111928 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... .. ... ............. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . . ... .. .. 1a 18
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 to prize Winners?, . . . . . . . . . . . . . e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a 25

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," provide an explanation in Schedule O 3b X

4a 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: » ATTACHMENT 1

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., ., . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . & ' i i i i e i e . 5c

6a 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? , ., , . . .. ... ... ... ... . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . . L. L e e 6b

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

and services provided to the payor? . . . . . . . . ... e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . & i i i e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7d | 1
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 required?, . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . .. ... ... ... . . .... 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ... ...... 9b X

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line12 . . . .. ... ... ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .[10b

11  Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . o 0 i i e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . ... ... ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [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 than one 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 Enterthe amount of reserves on hand | | . . . . . i v i i i e e e e e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
OE10:§?.000 Form 990 (2010)
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Form 990 (2010) 95-6111928 Page 6
LAYl 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 to any question in this Part VI .. ..............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 31
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 31
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? . . . . . . . . L L e e e e e s 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 Does the organization have members or stockholders? . . . . . . . . . ¢ i i i i i i i i e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .« v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ce. | | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v v v v v v i i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . ... ... ... ... .. o0 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 Does the organization have local chapters, branches, or affiliates? . . ... ... .. ... ... 0000, 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. .. ... 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 111 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. . . . .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMlICIS? - « o o v i i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONe . . . . . o v i v it e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . c o i i i it e e . 13 | X
14  Does 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 . . . ... ... ... ........... 15a | X
b Other officers or key employees of the organization . . . . . . . . i i i i i ittt sttt e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . . . . i it i e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken 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, L ____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: -MICHAEL JANUZIK 6505 WILSHIRE BLVD STE 1200 LOS ANGELES, CA 90048
323-761-8700
JSA Form 990 (2010)
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"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation
organization and any related organizations.

(Box 5 of Form W-2 and/or

Box 7 of Form 1099-MISC) of more than $100,000

from the

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |9 5| 5| ol x|ezx| T compensation compensation amount of
2| Qa = 2 3& ]
week =< 21813518373 from from related other
(describe | & g g7 13|35¢2|° the organizations compensation
hoursfor | S 2| 3 g|°® g organization (W-2/1099-MISC) from the
ramiated |3 el 3 (W-2/1099-MISC) organization
‘ganizations T & 0]
in Schedule @ T 2 and related
0) @ & organizations
Q
_(M)LORIN FIFE ]
TRUSTEE / CHAIR 1.00] X X 0. 0 0.
__(2)RENNETH A. AUGUST ___________|
TRUSTEE / VICE PRESIDENT 1.00] X X 0. 0 0.
__(@)LEAH M. BISHOP ______________|
TRUSTEE / VICE PRESIDENT 1.00] X X 0. 0 0.
__(@MaX FACTOR, III _____________|
TRUSTEE / VICE PRESIDENT 1.00] X X 0. 0 0.
__(5)BERTRAND I. GINSBERG ________|
TRUSTEE / VICE PRESIDENT 1.00] X X 0. 0 0.
__(6)HAROLD J. MASOR _____________|
TRUSTEE / VICE PRESIDENT 1.00] X X 0. 0 0.
__(MALAN STERN __________________|
TRUSTEE / VICE PRESIDENT 1.00] X X 0. 0 0.
__(8)SELWYN GERBER _______________|
TRUSTEE / SECRETARY 1.00] X X 0. 0 0.
__(@)LAWRENCE RAUCH ______________|
TRUSTEE / TREASURER 1.00] X X 0. 0 0.
_(0)MARTIN S, APPEL _____________|
TRUSTEE 1.00] X 0. 0 0.
_(11)JORDAN BENDER _______________|
TRUSTEE 1.00] X 0. 0 0.
_(12)LYNN BIDER |
TRUSTEE 1.00] X 0. 0.
_(13)ROBIN BROIDY |
TRUSTEE 1.00] X 0. 0.
_(14)ANTHONY CHANIN ______________|
TRUSTEE 1.00] X 0. 0.
_(15)JONATHAN COOKLER ____________|
TRUSTEE 1.00] X 0. 0.
_(16)ALLEN B. CUTROW ____ |
TRUSTEE 1.00] X 0. 0.
JSA Form 990 (2010)
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95-6111928

Page 8

LRIl Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees(continued)

(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per i 2 gg g E g8z d compensation compensation amount of
week 1828|2333 from from related other
(describe | & & |® & _3 § % = the organizations compensation
housfor | = = | B 18|78 organization (W-2/1099-MISC) from the
relétec_i % @ 3 (W-2/1099-MISC) organization
organizations @ 2 and related
in Schedule O) % organizations
a7 ELIE J. GINDL
TRUSTEE 1.00 | X 0. 0 0.
(18) HERB GLASER
TRUSTEE 1.00 | X 0. 0 0.
(19 MARK LAINER
TRUSTEE 1.00 | X 0. 0 0.
(20) RONALD L. LEIBOW |
TRUSTEE 1.00 | X 0. 0 0.
(@) DAVID POLAK
TRUSTEE / OUTGOING CHAIR 1.00 | X X 0. 0 0.
(2) SCOTT RICHLAND |
TRUSTEE 1.00 | X 0. 0 0.
(23) KAREN SANDLER |
TRUSTEE 1.00 | X 0. 0 0.
(24) EVAN SCHLESSINGER |
TRUSTEE 1.00 | X 0. 0 0.
(25 ANNETTE SHAPIRO |
TRUSTEE 1.00 | X 0. 0 0.
(26) BRIAN SHIRKIN |
TRUSTEE 1.00 | X 0. 0 0.
@7) MICHAEL G. SMOOKE |
TRUSTEE 1.00 | X 0. 0 0.
(28) SHEILA BARAN SPIWAK |
TRUSTEE 1.00 | X 0. 0 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT 2. .. »| 1,652,757, 0 305,524.
d Total (add lines1band1c) . . . . . . . . . . 0 i v v i i i i i e e | 1,652,757. 0 305,524.
2 Total number of individuals (imcluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 9
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . v v v i v i v it e n e 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? If "Yes," complete Schedule J for such
individual . . . v o e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . ... .. ' s .. 5 X

Section B. Independent Contractors

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

compensation from the organization.

Name and business address

(B)

Description of services

(©)

Compensation

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

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

0

JSA
0E1050 1.000
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Form 990 (2010) 95-6111928 Page 9
Part Vil Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

‘23 1a Federated campaigns . . . . . . . . | 1a
%% b Membershipdues . ........|1b
4 E ¢ Fundraisingevents . . ... ....|1c
%E d Related organizations . . . . . ... | 1d 1,438,877.
g’E e Government grants (contributions) . . |_1e
1% g f Al other contributions, gifts, grants,
;'%7':5 and similar amounts not included above . L1f 50,816,172.
ég g Noncash contributions included in lines 1a-1f:  $ 10,667,799.
h_Total. Addlines1a-1f . . . « + v o o v v v o v v . P 52,255,049,
g Business Code
g 2a
o b
8
E ¢
» d
E e
o f All other program service revenue . . . . .
@ | g Total. Addlnes2a-2f . . . ................0 0.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . v . v 00000 > 4,546,071. -12,454. 4,558,525
Income from investment of tax-exempt bond proceeds . . > 0.
5 Royalties = =+ c s 2t e B 5,782. 5,782.
(i) Real (i) Personal
6a GrossRents. . . . . ... 2,062,572.
Less: rental expenses . . . 1,378,744.
c Rental income or (loss) . . 683,828
d Netrentalincomeor (I0sS) « « = « « « + o s v v v v oo B 683,828. 683,828.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 188,825,639. 0.
b Less: cost or other basis
and sales expenses . . . . 186,528,831. 3,792.
¢ Gainor(loss) . - . . . .. 2,296,808. -3,792.
d Netgainor(Ioss) « « « «+ «+ v s s v v v o s v s v v 0o P 2,293,016. 2,293,016
g 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c).
x SeePartlV,line18 « . oo vv.v.. a
jg b Less:directexpenses . . . + . . . ...
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . D 0.
9a Gross income from gaming activities.
SeePartIV,line19 , ., .. ....... a
Less: directexpenses + + =+ v 4 0 4. .
Net income or (loss) from gaming activites . . . . . . . . . B> 0.
10a Gross sales of inventory, less
returns and allowances , ., , .. .. .. a
b Less:costofgoodssold . . . . . . . ..
¢ Netincome or (loss) from sales of inventory . . . . . ... .D» 0.
Miscellaneous Revenue Business Code
11a REIMBURSEMENT FROM AFFILIATES 900099 1,247,153. 1,247,153.
b MISCELLANEOUS REVENUE 900099 14,568. 14,568.
c
d Allotherrevenue . . . ... .. ... ..
e Total. Addlines 11a-11d « « = = + + + = s v v v v a v« . P 1,261,721.
|12 Total revenue. Seeinstructions .+ « . + . v v v v ... B 61,045,467, 1,247,153, -12,454. 7,555,719,

JSA
0E1051 2.000

76835X 2020
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Form 990 (2010) 95-6111928 Page 10

- 11404 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rll13)s,ervice Managéﬂent and Funéllr)a)ising
7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. SeePart 1V, line 21 ., . 40,606, 714. 40,606,714.
2 Grants and other assistance to individuals in
the U.S.SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV,lines15and 16 , _ . . . . .. 5,629,169. 5,629,169.
Benefits paid to or formembers , . . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. .. ... 1,341,400. 485, 840. 855, 560.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ., . . . . . 0.
Other salariesandwages . . . . . . « . « . . . 1,387,886. 888,247. 499, 639.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 313,208. 200,453. 112,755.
9 Other employee benefits . . . . . . . . .. .. 167,425. 107,152. 60,273.
10 PayrolltaXxeS « « v v ¢ ¢ v 0 0 kb e e e 171,485. 109,750. 61,735.
11 Fees for services (non-employees):

a Management . ... ............. 0.

blegal v v 203,360. 203,360.

c Accounting + = v h h h h e h e e e e e e e e s 101,239. 101,239.

d Lobbying « v+ s v v a e e e e 0.

e Professional fundraising services. See Part 1V, line 17 0.

f Investment management fees . . . ... ... 38,486. 38,486.

G Other « v vttt e e e 97,660. 62,502. 35,158.
12 Advertising and promotion . . . . . .. ... 394,305. 252,355. 141, 950.
13 Officeexpenses . . . . . ... ... 133,067. 85,163. 47,904.
14 Informationtechnology . . ... ... .. ... 61,039. 39,065. 21,974.
15 Royalties. . . . ..o u i e n e .. 0.

16 OCCUPANCY &+ & v & v v 4 s v s v v w o n e 341,079. 218,291. 122,788.
17 Travel o v e e e e e e e e e 4,103. 2,626. 1,477.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 22,291. 14,266. 8,025.
20 Interest . . . . . . ... e 0.
21 Paymentsto affiliates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 105,094. 67,260. 37,834.
23 Insurance , ., . . ... ......0.0.0. ... 48,872. 31,278. 17,594.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24f. If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)

aBAD DEBT EXPENSE 6,949,990. 6,949,990.

p DEVELOPMENT 170,005. 108,803. 61,202.

¢ FAMILY FOUNDATION RES CENTER _ 24,367. 15,595. 8,772.

dDUES AND SUBSCRIPTIONS ______ 6,128. 3,922. 2,206.

e ALL OTHER_EXPENSES 33,444. 21,404. 12,040.

f All other expenses _ _ _ _ _ _ _ _ _ _ _______

25 Total functional expenses. Add lines 1 through 24f 58,351,816. 53,185,873. 3,057,057. 2,108,886.
26 Joint Costs. Check here B | | if following

SOP 98-2 (ASC 958-720). Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation , , , . . .

OE10’::>JZS?.000 Form 990 (2010)
76835X 2020 PAGE 10



Form 990 (2010) 95-6111928 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . 550.] 1 550.
2 Savings and temporary cash investments . . . . ... ... ..., ... 75,339,640.| 2 102,118,718.
3 Pledges and grants receivable,net . . . ... .. ... ... ... 3
4 Accountsreceivable,net . . L, 3,193,956.| 4 2,214,163.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . ... ... 5
6  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 (seeinstructions) . . ., . . . . 108,000.| 6 0.
‘3’ 7 Notes and loans receivable,net . _ . . . . . . . ... .. ... ... 15,226,001.| 7 8,276,011.
&| 8 Inventoriesforsaleoruse . . ... .. ..................... 8
9 Prepaid expenses and deferred charges | . _ . . .. ... ... ... .... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 25,543,494.
b Less:accumulated depreciation , ., . . ... ... 10b 1,054,154. 25,358,643.|10c 24,489,340.
11 Investments - publicly traded securities . . . . . . . ... 0. e i ... 247,023,713.] 11 202,237,354.
12  Investments - other securities. See Part IV, line 11 . . . . . . . .. ... ... 197,878,869.| 12 253,317,788.
13 Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangible @ssets . . . v v v v v i e e e e e e e e e e e e e e e 43,333.]| 14 0.
15 Otherassets. See Part IV, line 11 . . . . . . v v v v i vt et et et e e n 5,313,293.]15 4,240,352.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ....... 569,485,998.]| 16 596,894,276.
17  Accounts payable and accrued eXpenses . . . . . v vt v . h v e n e e e e . 818,205.| 17 951,770.
18 Grantspayable . . . . . . . it e e e e e e e e e e e e e e e 9,033,922.] 18 11,750,313.
19 Deferredrevenue . . . . . . .. ... . i e e 19
20 Tax-exemptbond liabilites . . ......................... 20
®|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
",': employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L . . . o\ o v ve e e e e ene . 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. Complete Part X of ScheduleD . . . ... .. ........ 111,451,344.]25 116,149,730.
26  Total liabilities. Add lines 17 through 25 . . . . . . . . .+ .t i v i v v v v o 121,303,471.] 26 128,851,813.
Organizations that follow SFAS 117, check here » m and complete
o lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets . . . . . . v vt e e e e e e e e e e e e e e 388,049,604.| 27 396,981,777.
g 28 Temporarily restricted netassets ., . . . . ... ... it 18,595,599.| 28 37,576,515.
=|29 Permanentlyrestrictednetassets . . . ... .. ... ... ... 41,537,324.] 29 33,484,171.
E Organizatit_)ns that do not follow SFAS 117, check here > |:| and
5 complete lines 30 through 34.
©130 Capital stock or trust principal, or currentfunds . . . ... .......... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Totalnetassetsorfundbalances . . . . . . . . . & v v v i v v v oo 448,182,527.| 33 468,042,463.
34 Total liabilities and net assets/fundbalances . . ... ............. 569,485,998.| 34 596,894,276.

JSA
0E1053 1.000
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95-6111928

Form 990 (2010)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . .. ... ... ... ... .00,

O~ WON -

Total revenue (must equal Part VIII, column (A), line12) . . . . . v o o o v i i it i e s e e e e e s

Total expenses (must equal Part IX, column (A), line25) . . . . . . . i i v it it i it it i e
Revenue less expenses. Subtract line 2 fromline1 . . .« v v v o o v i i o d i e e e e e e

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... ..
Other changes in net assets or fund balances (explain in ScheduleO) . . ... .............

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) v v v i e e e e e e e e e e e e e e e e e e

1 61,045,467.
2 58,351,816.
3 2,693,651.
4 448,182,527.
5 17,166,285.
6

468,042,463.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . .. ... ... ... . 00000,

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
JSA
0E1054 1.000
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o o02) Public Charity Status and Public Support o R
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 0
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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

2
3
4

(11 O RO O O

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partl.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment 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 Partll.)

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

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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . . . . ... ... ..... 11g(i)
(ii) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... .. ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Isthe [ (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgllj'r('g\'/setfrﬂr:” in col. (i) of col. (i) organized
(see instructions)) bt your support? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010

95-6111928

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 103,289,673. 58,463,883. 73,694,251. 57,557,035. 52,255,419.| 345,260,261.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ... o000 0. 0. 0. 0. 0. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0. 0. 0. 0. 0. 0.
4 Total. Add lines 1 through3 . . . . . . . 103,289,673. 58,463,883. 73,694,251. 57,557,035. 52,255,419.| 345,260,261.
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), . . . . .. 107,884,681.
6 Public support. Subtract line 5 from line 4. 237,375,580,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 . ... ...... 103,289,673. 58,463,883 73,694,251 57,557,035. 52,255,419.| 345,260,261.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & i v vt e e e e e e e e e, 14,259,793. 17,432,902. 14,348,594. 9,722,954. 6,489,586. 62,253,829.
9 Net income from unrelated business
activities, whether or not the business 195,430. 1,142,181. 0. 14,732. 124,839. 1,477,182.
isregularly carriedon . « . . . . .. .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . ATCH. 1« « - « . 7,256. 5,191. -2,571. 15,141, 14,568, 39,585,
11 Total support. Add lines 7 through 10 409,030,857.
12 Gross receipts from related activities, etc. (seeinstructions) . . . .+« « v o v oL L n o d d e e e 12 4,712,597.
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

............. > |

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 58.03%
15  Public support percentage from 2009 Schedule A, Partll, line14 . . . . . .. . ... .. ... ... 15 63.18 %
16a 33 1/3 % support test - 2010. 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 . ... ... ............. 4
b 331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ........... 4
17a 10%-facts-and-circumstances test -2010. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGaNIZAtION L L L . it i i it e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. 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 IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUCHONS L L L L .t it i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . >
Schedule A (Form 990 or 990-EZ) 2010
JSA

0E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2010

95-6111928

Page 3

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 II.
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) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf ----------------
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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. . . . . . . . . v v o

Addlines7aand7b . . . . . . .00 .
Public support (Subtract line 7c from
iNEB.) v v v v v v v v v e v e e e

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10 a

1

12

13

14

Amounts fromline6 . . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v + s # = & = = = = = &«

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

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried oN = « = = & & 2w e wow o ow o= o

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) , . ., ... .....
Total support. (Add lines 9, 10c, 11,
and 12.)

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

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . .. ... 15 %
16  Public support percentage from 2009 Schedule A, Partlll,line15 . . . . . . . . v o v v v v i i v v hhw . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 . . . . . . . . . .. ... ... 18 %
19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA
0E1221 1.000

76835X 2020

Schedule A (Form 990 or 990-EZ) 2010
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95-6111928

Schedule A (Form 990 or 990-EZ) 2010 Page 4
UWIVA Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; or Partll, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS INCOME 7,256. 5,191. -2,571. 15,141. 14,568. 39,585.
TOTALS i 56 5,191 -2,571 15,141 14,568 39,585
JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2.000
PAGE 16
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF THE JEWISH
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Oo0dugk

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution 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
land Il.

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to 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 because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

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
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

0E1251 1.000
76835X 2020 PAGE 17



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH
FEDERATION COUNCIL OF GREATER LOS ANGELES

Employer identification number

95-6111928

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S S Person
Payroll
e ______6,000,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
e _____5,161,295. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
e ______4,276,411. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S S Person
Payroll
e ______1,600,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
e ______1,500,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
e ______1,500,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

76835X 2020
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH
FEDERATION COUNCIL OF GREATER LOS ANGELES

Employer identification number

95-6111928

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
e ______1,500,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
< Person
Payroll
e ______1,200,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
e o ______700,025. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A0 Person
Payroll
e ______1,100,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
e ______3,500,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

76835X 2020
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part Il
Name of organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

E M|l  Noncash Property (see instructions)

(a) No. (c)
" (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | L property giv (see instructions) v
SECURITIES
3
$ 4,276,411. VARIOUS
(a) No. (c)
" (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | L property giv (see instructions) v
$
(a) No. (c)
" (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | L property giv (see instructions) v
$
(a) No. (c)
" (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part| L property giv (see instructions) v
$
(a) No. (c)
" (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part| L property giv (see instructions) v
$
(a) No. (c)
" (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part| L property giv (see instructions) v
$
J3A Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1254 1.000
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2@ 1 0

p Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. P» See separate instructions. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . .......... 718.
2 Aggregate contributions to (during year) . ... 45,330,338.
3 Aggregate grants from (duringyear) ... ... 40,537,785.
4  Aggregate value atendofyear . ........ 345,067,032.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... Yes |:| No

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

purpose conferring impermissible private benefit? . . . . .. L L L L L L L e e e e e e Yes |:| No

Partll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... .. ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 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
taxyear » _________________

4  Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ ________
7 Amount of expenses incurred in monitoring, inspecting, 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)

(@G 1TOMNABYI? . . . . . .. ot et e [Jves Llno
9 In Part X1V, 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" to Form 990, Part IV, line 8.

1a |If the or?anization 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 X1V, 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) Revenuesincluded in Form 990, Part VIIl, line 1 . .« v v« v v v i i o i e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v o i v i e e e e e e e e e e e e e e e e s s ___

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 Revenuesincluded in Form 990, Part VIIl, line 1 . . . . . . . . . . i i i i it e e e e e »s_
b Assetsincluded in Form 990, Part X . . . v v i v v u i e e e e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsA
0E1268 1.000
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Schedule D (Form 990) 2010 95-6111928 Page 2
(ETiJ|[l 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
Scholarly research e B Other
c Preservation for future generatons T TTTTTTmmmTmmm e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
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? . . . . . . |:| Yes |:| No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? « « « . v v v o v e e et e e e e e e e e e e e e e [ ] Yes No

b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbalance . . ... ... . .. o o e e e e e 1c
d Additionsduringtheyear . .. . ... ... it i e 1d
e Distributionsduringtheyear . . . ... ... .. ... i, 1e
f Endingbalance . . . . . . . . . o e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21? . . . . . . . . . . & o ' v i v v v o v . |_| Yes |l, No

b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 115,057,415, 99,136,576. 138,205,454,
Contributions . . . ... ..... 21,612,614, 6,859,627. 2,299,032,
c Net investment earnings, gains,
andlosses. . .. ......... 12,342, 400. 15,748, 628. -36,144,549.
d Grants or scholarships . . .. .. 17,868,095, 4,329,491, 2,296,915,
e Other expenditures for facilities
andprograms . . . .. ... ... 0. 0.
f Administrative expenses . . . .. 2,064,669, 2,357,925, 2,926,446,
g Endofyearbalance. . ... ... 129,079,665. 115,057,415. 99,136,576.

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 25.3500 %

Permanent endowment » 74.6500 %

¢ Term endowment p 0.0000%

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

organization by: Yes | No

(i) unrelated organizations . . . . .« . L L L L e e e e e e e e e e e e e s 3a(i) X

(ii)related organizations . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . ... ... ... ...... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

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

1a Land. -« & v v vt e e e e e 23,176,507. 444,083, 24,452,621.
b Buildings . ... oo oo oo,

c Leasehold improvements - . . . . . .. .. 830,828. 200, 000. 200,000 830, 828.

d Equipment . ... ... ... 1,203, 526,866. 520,534 7,535.

e Other « « v v i v i e e e e e e e e e 364,007. 333,620 30,387.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 25,321,371.

Schedule D (Form 990) 2010

JSA
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Schedule D (Form 990) 2010

95-6111928 Page 3

ETAY/IM Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . .. ... .........
(2) Closely-held equity interests . , . . . ... .....
3)Oother___ _ _ _
__(MCIP, FIXED INCOME 60,503,799.
__(B)CIP, EQUITIES DOMESTIC __________ 34,145, 216.
__(C)CIP, EQUITIES INTERNATIONAL _____ 65,575,103.
__(D)CIP, ALTERNATIVE INVESTMENTS ____ 58,876, 853.
__(E)EQUITIES DOMESTIC _______________ 947,785.
__(F)EQUITIES INTERNATIONAL 393,868.
__(G)ALTERNATIVE INVESTMENTS 31,429,029,
__(H)PARTNERSHIP INTERESTS ___________ 1,446,135.
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 253,317,788.
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1)
)
®)
(4)
®)
(6)
@)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descriptio

n

(b) Book value

)

)

)

)

)

1
2
3
4)
5
6
7

)

(
(
(
(
(
(
(
(

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Amount

1) Federal income taxes

2) AMOUNTS HELD IN CUSTODY FOR OTHERS

74,178,754.

3) AMOUNTS HELD WITH NO VARIANCE POWER

39,830,946.

2,140,030.

)

5
6)
7)

(
(
(
(4) LIABILITY UNDER TRUST AGREEMENT
(
(
(
(

8)

(9)

(10)

(11)

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

116,149, 730.

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

JSA
0E1270 1.000
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Schedule D (Form 990) 2010 95-6111928 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . s i . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
InVestment exXpenses . . . . . L ... L e e e
Prior period adjustments . . L L
Other (Describe in Part XIV.) . . o . e
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... . .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtractline 2e fromline 1 . . . . . . . . . i i i i i i i ittt e e e e e e e e e e e e e 3
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 XIV.) 4b

c¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . v v o . . . 5
11PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

© o NOoOOL A~ WNDN
Ol |N(o |G|~ (W|N

O 0 0 T O

O 0 0 T o

4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . . . . . . .. 5
WP (A Supplemental Information

Complete this part to provide the descriptions required for PartIl, 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 XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 95-6111928 Page 5
EWP U  Supplemental Information (continued)

ESCROW AND CUSTODIAL ARRANGEMENTS

FORM 990, SCHEDULE D, PART IV

THE JEWISH COMMUNITY FOUNDATION HOLDS ASSETS IN THE COMMON INVESTMENT

POOL ON BEHALF OF OTHER TAX-EXEMPT ORGANIZATIONS. THESE ASSETS ARE

REPORTED IN OTHER SECURITIES ON SCHEDULE D, PART VII WITH AN OFFSETTING

LIABILITY IN SCHEDULE D, PART X.

INTENDED USES OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

GRANTMAKING THROUGH ENDOWMENT FUNDS GRANTS ARE PROVIDED VIA ENDOWMENT

FUNDS THAT THE FOUNDATION MANAGES. AN ENDOWMENT FUND IS CREATED BY

SOMEONE FOR ONE OR MORE CHARITABLE PURPOSES, AND IT BECOMES A PERMANENT

LEGACY THAT PROVIDES ANNUAL SUPPORT TO A CAUSE OR ORGANIZATION. THESE

INCLUDE:

PERMANENT LEGACY FUND - AN ENDOWMENT FUND THAT SUPPORTS THE FOUNDATION'S

ANNUAL GRANTS PROGRAMS AS DESCRIBED ABOVE, WHICH PROVIDE SEED FUNDING FOR

EMERGING COMMUNITY NEEDS.

UNITED JEWISH FUND LEGACY FUND - THIS IS AN ENDOWMENT FUND MANAGED BY THE

FOUNDATION THAT SUPPORTS THE LOS ANGELES JEWISH FEDERATION'S ANNUAL

CAMPAIGN FOR ITS FAMILY OF AGENCIES AND ITS PROGRAMS, BOTH IN THE U.S.

AND IN ISRAEL.

FIELD OF INTEREST LEGACY FUND - THROUGH THIS ENDOWMENT FUND, DONORS MAY

DESIGNATE GENERAL CAUSES OR FIELDS OF INTEREST THAT THEY WISH TO SUPPORT.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 95-6111928

Page 5
EWP U  Supplemental Information (continued)

THE FOUNDATION MAKES SURE THEIR CHARITABLE INTENTIONS ARE FULFILLED, EVEN

AFTER THE DONORS THEMSELVES ARE NO LONGER LIVING.

RESTRICTED LEGACY FUND - THIS IS AN ENDOWMENT FUND THROUGH WHICH A DONOR
MAY SUPPORT ONE OR SEVERAL PARTICULAR CHARITIES OR NONPROFITS WITH THE

ANNUAL EARNINGS OF THE FUND.

Schedule D (Form 990) 2010
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

P> See separate instructions.

OMB No. 1545-0047

Name of the organization

FEDERATION COUNCIL OF GREATER LOS ANGELES

JEWISH COMMUNITY FOUNDATION OF THE JEWISH

2010

Open to Public

Inspection
Employer identification number

95-6111928

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the

United States.

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents,
and independent
contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

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

(f) Total
expenditures for
and investments

in region

(1) CENTRAL AMERICA/CARIBBEAN

INVESTMENTS

16,258,385.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total, . . .
b Total from

sheets to Part |

continuation

c__Totals (add lines 3a_and 3b)

16,258,385.

0.

0.

16,258,385,

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

JSA
0E1274 1.000

76835X 2020
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Schedule F (Form 990) 2010

95-6111928

Page 2

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)v'\elzlI(Ztgt(i)(()jnOf
section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance appraisal,
other)
GENERAL
(1) MIDDLE EAST/NORTH AFRICA | SUPPORT 14,100. | CHECK
GENERAL
(2) MIDDLE EAST/NORTH AFRICA | SUPPORT 68,000. | CHECK
GENERAL
(3) MIDDLE EAST/NORTH AFRICA | SUPPORT 661,350. | CHECK
GENERAL
(4) MIDDLE EAST/NORTH AFRICA | SUPPORT 8,600. | CHECK
GENERAL
(5) MIDDLE EAST/NORTH AFRICA | SUPPORT 35,000. | CHECK
GENERAL
(6) MIDDLE EAST/NORTH AFRICA | SUPPORT 15,000. | CHECK
GENERAL
(7) MIDDLE EAST/NORTH AFRICA | SUPPORT 50,700. | CHECK
GENERAL
(8) MIDDLE EAST/NORTH AFRICA | SUPPORT 76,300. | CHECK
GENERAL
(9) MIDDLE EAST/NORTH AFRICA | SUPPORT 386,004. | CHECK
GENERAL
(10) MIDDLE EAST/NORTH AFRICA | SUPPORT 110,500. | CHECK
GENERAL
(11) MIDDLE EAST/NORTH AFRICA | SUPPORT 7,000. | CHECK
GENERAL
(12) MIDDLE EAST/NORTH AFRICA | SUPPORT 34,000. | CHECK
GENERAL
(13) MIDDLE EAST/NORTH AFRICA | SUPPORT 5,900. | CHECK
GENERAL
(14) MIDDLE EAST/NORTH AFRICA | SUPPORT 10,500. | CHECK
GENERAL
(15) MIDDLE EAST/NORTH AFRICA | SUPPORT 85,000. | CHECK
GENERAL
(16) MIDDLE EAST/NORTH AFRICA | SUPPORT 126,800. CHECK
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . ... .. .. ..... 4
3 Enter total number of other organizations or entities . . . . . L . L L i L i e e e e e e e e e e e e e e e e e s e e e e e eeeaeees »
Schedule F (Form 990) 2010
JSA
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Schedule F (Form 990) 2010

95-6111928

Page 2

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)v'\elzlI(Ztgt(i)(()jnOf
section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance appraisal,
other)
GENERAL
(1) MIDDLE EAST/NORTH AFRICA | SUPPORT 10,890. | CHECK
GENERAL
(2) MIDDLE EAST/NORTH AFRICA | SUPPORT 25,300. | CHECK
GENERAL
(3) MIDDLE EAST/NORTH AFRICA | SUPPORT 11,780. | CHECK
GENERAL
(4) MIDDLE EAST/NORTH AFRICA | SUPPORT 75,000. | CHECK
GENERAL
(5) MIDDLE EAST/NORTH AFRICA | SUPPORT 8,850. | CHECK
GENERAL
(6) MIDDLE EAST/NORTH AFRICA | SUPPORT 10,000. | CHECK
GENERAL
(7) MIDDLE EAST/NORTH AFRICA | SUPPORT 14,000. | CHECK
GENERAL
(8) MIDDLE EAST/NORTH AFRICA | SUPPORT 197,750. | CHECK
GENERAL
(9) MIDDLE EAST/NORTH AFRICA | SUPPORT 5,760. | CHECK
GENERAL
(10) MIDDLE EAST/NORTH AFRICA | SUPPORT 89,280. | CHECK
GENERAL
(11) MIDDLE EAST/NORTH AFRICA | SUPPORT 40,200. | CHECK
GENERAL
(12) MIDDLE EAST/NORTH AFRICA | SUPPORT 25,000. | CHECK
GENERAL
(13) MIDDLE EAST/NORTH AFRICA | SUPPORT 7,500. | CHECK
GENERAL
(14) MIDDLE EAST/NORTH AFRICA | SUPPORT 16,000. | CHECK
GENERAL
(15) MIDDLE EAST/NORTH AFRICA | SUPPORT 202,400. CHECK
GENERAL
(16) MIDDLE EAST/NORTH AFRICA | SUPPORT 18,000. | CHECK
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . ... .. .. ..... 4
3 Enter total number of other organizations or entities . . . . . L . L L i L i e e e e e e e e e e e e e e e e e s e e e e e eeeaeees »
Schedule F (Form 990) 2010
JSA
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Schedule F (Form 990) 2010

95-6111928

Page 2

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)v'\elzlI(Ztgt(i)(()jnOf
section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance appraisal,
other)
GENERAL
(1) MIDDLE EAST/NORTH AFRICA | SUPPORT 22,000. | CHECK
GENERAL
(2) MIDDLE EAST/NORTH AFRICA | SUPPORT 11,000. | CHECK
GENERAL
(3) MIDDLE EAST/NORTH AFRICA | SUPPORT 6,800. | CHECK
GENERAL
(4) MIDDLE EAST/NORTH AFRICA | SUPPORT 12,680. | CHECK
GENERAL
(5) MIDDLE EAST/NORTH AFRICA | SUPPORT 110,650. | CHECK
GENERAL
(6) MIDDLE EAST/NORTH AFRICA | SUPPORT 36,060. | CHECK
GENERAL
(7) MIDDLE EAST/NORTH AFRICA | SUPPORT 22,700. | CHECK
GENERAL
(8) MIDDLE EAST/NORTH AFRICA | SUPPORT 10,000. | CHECK
GENERAL
(9) MIDDLE EAST/NORTH AFRICA | SUPPORT 315,760. | CHECK
GENERAL
(10) MIDDLE EAST/NORTH AFRICA | SUPPORT 10,000. | CHECK
GENERAL
(11) MIDDLE EAST/NORTH AFRICA | SUPPORT 75,200. | CHECK
GENERAL
(12) MIDDLE EAST/NORTH AFRICA | SUPPORT 6,350. | cHECK
GENERAL
(13) MIDDLE EAST/NORTH AFRICA | SUPPORT 10,900. | CHECK
GENERAL
(14) MIDDLE EAST/NORTH AFRICA | SUPPORT 12,350. | CHECK
GENERAL
(15) MIDDLE EAST/NORTH AFRICA | SUPPORT 16,910. | CHECK
GENERAL
(16) MIDDLE EAST/NORTH AFRICA | SUPPORT 22,000. | cHECK
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . ... .. .. ..... 4
3 Enter total number of other organizations or entities . . . . . L . L L i L i e e e e e e e e e e e e e e e e e s e e e e e eeeaeees »
Schedule F (Form 990) 2010
JSA
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Schedule F (Form 990) 2010

95-6111928

Page 2

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)v'\elzlI(Ztgt(i)(()jnOf
section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance appraisal,
other)
GENERAL
(1) MIDDLE EAST/NORTH AFRICA | SUPPORT 36,000. | CHECK
GENERAL
(2) MIDDLE EAST/NORTH AFRICA | SUPPORT 50,500. | CHECK
GENERAL
(3) MIDDLE EAST/NORTH AFRICA | SUPPORT 93,330. | CHECK
GENERAL
(4) MIDDLE EAST/NORTH AFRICA | SUPPORT 10,000. | CHECK
GENERAL
(5) MIDDLE EAST/NORTH AFRICA | SUPPORT 8,250. | CHECK
GENERAL
(6) MIDDLE EAST/NORTH AFRICA | SUPPORT 15,750. | CHECK
GENERAL
(7) MIDDLE EAST/NORTH AFRICA | SUPPORT 7,500. | CHECK
GENERAL
(8) MIDDLE EAST/NORTH AFRICA | SUPPORT 5,500. | CHECK
GENERAL
(9) MIDDLE EAST/NORTH AFRICA | SUPPORT 33,550. | CHECK
GENERAL
(10) MIDDLE EAST/NORTH AFRICA | SUPPORT 10,000. | CHECK
GENERAL
(11) MIDDLE EAST/NORTH AFRICA | SUPPORT 25,000. | CHECK
GENERAL
(12) MIDDLE EAST/NORTH AFRICA | SUPPORT 8,625. | cHECK
GENERAL
(13) MIDDLE EAST/NORTH AFRICA | SUPPORT 8,000. | cHECK
GENERAL
(14) MIDDLE EAST/NORTH AFRICA | SUPPORT 65,500. | CHECK
GENERAL
(15) MIDDLE EAST/NORTH AFRICA | SUPPORT 14,650. | CHECK
GENERAL
(16) MIDDLE EAST/NORTH AFRICA | SUPPORT 79,900. | CHECK
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . ... .. .. ..... 4
3 Enter total number of other organizations or entities . . . . . L . L L i L i e e e e e e e e e e e e e e e e e s e e e e e eeeaeees »
Schedule F (Form 990) 2010
JSA
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Schedule F (Form 990) 2010

95-6111928

Page 2

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)v'\elzlI(Ztgt(i)(()jnOf
section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance appraisal,
other)
GENERAL
(1) MIDDLE EAST/NORTH AFRICA | SUPPORT 10,000. | CHECK
GENERAL
(2) MIDDLE EAST/NORTH AFRICA | SUPPORT 165,960. | CHECK
GENERAL
(3) MIDDLE EAST/NORTH AFRICA | SUPPORT 54,300. | CHECK
GENERAL
(4) MIDDLE EAST/NORTH AFRICA | SUPPORT 215,700. | CHECK
GENERAL
(5) MIDDLE EAST/NORTH AFRICA | SUPPORT 15,000. | CHECK
GENERAL
(6) MIDDLE EAST/NORTH AFRICA | SUPPORT 11,800. | CHECK
GENERAL
(7) CENT. AMERICA/CARIBBEAN SUPPORT 72,600. | CHECK
GENERAL
(8) MIDDLE EAST/NORTH AFRICA | SUPPORT 43,300. | CHECK
GENERAL
(9) MIDDLE EAST/NORTH AFRICA | SUPPORT 18,000. | CHECK
GENERAL
(10) MIDDLE EAST/NORTH AFRICA | SUPPORT 312,341. | CHECK
GENERAL
(11) MIDDLE EAST/NORTH AFRICA | SUPPORT 24,310. | CHECK
GENERAL
(12) MIDDLE EAST/NORTH AFRICA | SUPPORT 10,000. | CHECK
GENERAL
(13) MIDDLE EAST/NORTH AFRICA | SUPPORT 19,000. | CHECK
GENERAL
(14) MIDDLE EAST/NORTH AFRICA | SUPPORT 12,900. | CHECK
GENERAL
(15) MIDDLE EAST/NORTH AFRICA | SUPPORT 9,900. CHECK
GENERAL
(16) MIDDLE EAST/NORTH AFRICA | SUPPORT 45,600. | CHECK
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . ... .. .. ..... 4
3 Enter total number of other organizations or entities . . . . . L . L L i L i e e e e e e e e e e e e e e e e e s e e e e e eeeaeees »
Schedule F (Form 990) 2010
JSA
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Schedule F (Form 990) 2010

95-6111928

Page 2

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)v'\elzlI(Ztgt(i)(()jnOf
section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance appraisal,
other)
GENERAL
(1) MIDDLE EAST/NORTH AFRICA | SUPPORT 12,500. | CHECK
GENERAL
(2) MIDDLE EAST/NORTH AFRICA | SUPPORT 11,460. | CHECK
GENERAL
(3) MIDDLE EAST/NORTH AFRICA | SUPPORT 307,328. | CHECK
GENERAL
(4) MIDDLE EAST/NORTH AFRICA | SUPPORT 25,000. | CHECK
GENERAL
(5) MIDDLE EAST/NORTH AFRICA | SUPPORT 12,500. | CHECK
GENERAL
(6) MIDDLE EAST/NORTH AFRICA | SUPPORT 5,200. | CHECK
GENERAL
(7) MIDDLE EAST/NORTH AFRICA | SUPPORT 11,350. | CHECK
GENERAL
(8) MIDDLE EAST/NORTH AFRICA | SUPPORT 17,000. | CHECK
GENERAL
(9) MIDDLE EAST/NORTH AFRICA | SUPPORT 10,000. | CHECK
GENERAL
(10) MIDDLE EAST/NORTH AFRICA | SUPPORT 131,000. | CHECK
GENERAL
(11) MIDDLE EAST/NORTH AFRICA | SUPPORT 23,900. | CHECK
GENERAL
(12) MIDDLE EAST/NORTH AFRICA | SUPPORT 90,000. | CHECK
GENERAL
(13) MIDDLE EAST/NORTH AFRICA | SUPPORT 5,500. | CHECK
GENERAL
(14) MIDDLE EAST/NORTH AFRICA | SUPPORT 70,000. | CHECK
GENERAL
(15) MIDDLE EAST/NORTH AFRICA | SUPPORT 9,100. CHECK
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . ... .. .. ..... 4 95.
3 Enter total number of other organizations or entities . . . . . L . L L i L i e e e e e e e e e e e e e e e e e s e e e e e eeeaeees » 0.
Schedule F (Form 990) 2010
JSA
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Schedule F (Form 990) 2010

95-6111928

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 16.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA
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Schedule F (Form 990) 2010
iU\  Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,"the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

|:|No

No

JSA
0E1277 1.000

76835X 2020
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JEWISH COMMUNITY FOUNDATION OF THE JEWISH 95-6111928
Schedule F (Form 990) 2010 95-6111928 Page S
Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method); Part Il, line 1 (accounting method); Part lll (accounting method); and Part 1ll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

ORGANIZATION'S PROCEDURES FOR MONITORING USE OF GRANT FUNDS OUTSIDE THE US

SCHEDULE F, PART V

THE MAJORITY OF GRANTS ISSUED BY THE FOUNDATION ARE FOR GENERAL

OPERATIONS FOR THE PERIOD OF ONE YEAR. WHEN THE FOUNDATION ISSUES A MULTI

YEAR GRANT FOR A SPECIFIED PURPOSE, A GRANT AGREEMENT IS PREPARED BETWEEN

THE FOUNDATION AND THE GRANTEE DETAILING BENCHMARKS THAT MUST BE ACHIEVED

BY THE GRANTEE. THE AGREEMENT IS MONITORED AND THE GRANTEE MUST SHOW

FULFILLMENT OF BENCHMARKS WITH A WRITTEN REPORT PRIOR TO RECEIVING THE

NEXT INSTALLMENT OF THE GRANT.

Schedule F (Form 990) 2010
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e Yes | No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . . . ... e e e e e e e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
()30 vemars AFTER __ __________________|
9500 W OLYMPIC BL BEVERLY HILLS, CA 90212 26-1748436 H01(C) (3) 26,000. GENERAL SUPPORT
@)as®ETTERIA_ |
1150 S OLIVE ST LOS ANGELES, CA 90015 20-2274095 B01(C) (3) 7,500. GENERAL SUPPORT
() pracE cavtep mOME_ _ ____ ___________|
2830 S CENTRAL AVE LOS ANGELES, CA 90011 95-4427291 B01(C) (3) 44,750. GENERAL SUPPORT
_(4) » rooM OF HER OWN FDN _______________ |
PO BOX 778 PLACITAS, NM 87043 85-0475649 PHO1(C) (3) 10,000. GENERAL SUPPORT
_(5) . MILTON MIILER MEMORIAL FUND, INC. _____ |
919 S ALBANY ST LOS ANGELES, CA 90015 95-2960607 01 (C) (3) 10,350. GENERAL SUPPORT
_(6) 2aRON DIAMOND AIDS RESEARCH CNTR-CITY OF NY |
455 18T AVE, 7TH FL NEW YORK, NY 10016 13-3540234 PH0O1(C) (3) 25,000. GENERAL SUPPORT
_(7) nBRAHAM_JOSHUA HESCHEL DAY SCHOOL __ __ __ _ |
17701 DEVONSHIRE ST NORTHRIDGE, CA 91325 95-2794822 B01(C) (3) 115,900. GENERAL SUPPORT
_(8) ABRAHAM_JOSHUA HESCHEL_DAY SCHOOL- WEST ___ |
27400 W CANWOOD ST AGOURA, CA 91301 95-4661185 K01 (C) (3) 11,150. GENERAL SUPPORT
_(9) ncapEMY FOR JEWISH RELIGION _ _ _ _ _______ |
574 HILGARD AVE LOS ANGELES, CA 90024 06-1220056 H0O1(C) (3) 17,300. GENERAL SUPPORT
(10) AcaDEMY YOUTH SERVICE ORG_ _ _ ____ _______|
14401 WILLOW LN HUNTINGTON BCH, CA 92647 33-0688036 H0O1(C) (3) 8,000. GENERAL SUPPORT
(11) AcLU_FDN OF SOUTHERN CALTFORNIA__ __ __ ___ |
1313 W 8TH ST LOS ANGELES, CA 90017 95-2673361 B01(C) (3) 200,800. GENERAL SUPPORT
(12) apas ToraH_ ____ __________________/|
1135 S BEVERLY DR LOS ANGELES, CA 90035 20-1158157 B01(C) (3) 16,500. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . i i i i i i e e e e e e e e e e ss »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . . . ... e e e e e e e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
M)moaraRrEL__ |
12020 BURBANK BLVD VALLEY VILLAGE, CA 91607 23-7366318 H01(C) (3) 52,050. GENERAL SUPPORT
_(2) npvancEMENT PROJECT__ ___ ____________|
1541 WILSHIRE BLVD LOS ANGELES, CA 90017 95-4835230 H01(C) (3) 40,000. GENERAL SUPPORT
_@)asETAamD OFIA___________________|
5909 W 3RD ST LOS ANGELES, CA 90036 90-0086051 pH01(C) (3) 6,300. GENERAL SUPPORT
_(4) nepn socTETY WNC. |
25 WEST 45TH ST NEW YORK, NY 10036 13-3472524 B0O1(C) (3) 13,500. GENERAL SUPPORT
_(5) ALLIANCE FOR CHILDREN'S RIGHTS _________ |
3333 WILSHIRE BLVD LOS ANGELES, CA 90010 95-4358213 K01 (C) (3) 27,500. GENERAL SUPPORT
_(6) ALLIANCE FOR CLIMATE PROTECTION_ __ ______ |
901 E ST NW WASHINGTON, DC 20004 87-0745629 PH0O1(C) (3) 150,000. GENERAL SUPPORT
_(7) ALLIANCE FOR COLLEGE - READY PUBLIC SCHOOLS |
1940 S FIGUEROA ST LOS ANGELES, CA 90007 95-4779029 K01 (C) (3) 10,000. GENERAL SUPPORT
_(8) ALTERNATIVE 1IVING FOR_THE AGING _____ __ _ |
937 N FAIRFAX AVE WEST HOLLYWOOD, CA 90046 95-3301874 K01 (C) (3) 6,000. GENERAL SUPPORT
_(9) ALVIN AILEY DANCE FDN, INC. _ __________ |
405 W 55TH ST NEW YORK, NY 10019 13-2584273 H0O1(C) (3) 27,000. GENERAL SUPPORT
(10) ALZHEIMER'S DISEASE_ & RELATED DISORDERS __ _ |
5900 WILSHIRE BLVD LOS ANGELES, CA 90036 95-3718119 K01 (C) (3) 41,310. GENERAL SUPPORT
(11) AMERICAN CANCER SOCIETY INC.__ _________ |
3333 WILSHIRE BLVD LOS ANGELES, CA 90010 13-1788491 pH0O1(C) (3) 17,260. GENERAL SUPPORT
(12) AMERICAN CONGRESS FOR TRUTH INC. __ __ ____ |
PO BOX 12765 PENSACOLA, FL 32591 02-0711284 BH0O1(C) (3) 50,000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . i i i i i i e e e e e e e e e e ss »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed | . . . . . ... ... ... ... e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) AVFRICAN FREEDOM ALLIANCE_ ____________ |
11500 W OLYMPIC BLVD LA, CA 90064 68-0643445 501(C) (3) 5,500. GENERAL SUPPORT
_(2) AvFRICAN ISRAEL EDU_FDN,_INC. _________ |
251 H ST NW WASHINGTON, DC 20001 52-1623781 01 (C) (3) 186,000. GENERAL SUPPORT
_(3) AvrrICAN gEWISH coMM _ _ ______________/|
9911 W PICO BLVD LOS ANGELES, CA 90035 13-5563393  01(C) (3) 299, 600. GENERAL SUPPORT
_(4) AvERICAN JEWISH HISTORICAL SOCIETY ____ __ |
15 W 16TH ST NEW YORK, NY 10011 13-1764804 PHO1(C) (3) 15,200. GENERAL SUPPORT
_(8) AverICAN gBWISH UNTV _ _______________|
15600 MULHOLLAND DR LOS ANGELES, CA 90077 95-1684064 01 (C) (3) 714,750. GENERAL SUPPORT
_(6) AvrrICAN RED CROSS _ _ _______________/|
P O BOX 37243 WASHINGTON, DC 20013 75-0800605 01 (C) (3) 23,850. GENERAL SUPPORT
_(7) AMFRICAN RED CROSS OF GREATER IA________ |
11355 OHIO AVE LOS ANGELES, CA 90025 95-1643964 H01(C) (3) 11,130. GENERAL SUPPORT
_(8) AMFRICAN WHEELGHAIR FDN ______________|
2390 LAS POSAS RD CAMARILLO, CA 93010 26-4571639 B01(C) (3) 5,350. GENERAL SUPPORT
_(9) AMFRICANS FOR_PEACE NOW,_INC. _________ |
5870 W OLYMPIC BL LOS ANGELES, CA 90036 13-3509867 01 (C) (3) 33,530. GENERAL SUPPORT
(10) ANTI-DEFAMATION LEAGUE____ ___________|
10495 SANTA MONICA BLVD LA, CA 90025 13-1818724 01 (C) (3) 97,960. GENERAL SUPPORT
(11) AracEiM AmERTCA __ _________________/|
5014 16TH AVE BROOKLYN, NY 11204 13-3793441 501 (C) (3) 28,000. GENERAL SUPPORT
(12) ASCENT-INNER DIMENSIONS OF JEWTSH LIFESTYLE |
383 KINGSTON AVE BROOKLYN, NY 11213 11-2879462 PH0O1(C) (3) 10,300. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed | . . . . . ... ... ... ... e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(A) AssREmNU CORP. __ __________________/|
369 N FAIRFAX, #4 LOS ANGELES, CA 90036 95-4178454 01 (C) (3) 79,150. GENERAL SUPPORT
_(2) ASIAN PACIFIC AMERICAN LEGAL CNTR OF SO CAL |
1145 WILSHIRE BLVD LOS ANGELES, CA 90017 95-3854152 K01 (C) (3) 10,000. GENERAL SUPPORT
_@) mats BETZALEL ____________________/|
8850 PICO BLVD LOS ANGELES, CA 90035 95-4552970 501 (C) (3) 7,200. GENERAL SUPPORT
_(4) Ba1s BROCHO D_KARLIN STOLIN ___________ |
4314 10TH AVE BROOKLYN, NY 11219 11-2713176 501 (C) (3) 12,475. GENERAL SUPPORT
_(5) BaIs vAaKOV D' CHASSIDEL GUR _ _________ |
1975 51ST ST BROOKLYN, NY 11204 11-2592466 01 (C) (3) 15,325. GENERAL SUPPORT
_(6) BaIs_vAAKOV SCHOOL FOR GIRLS _ _________ |
7353 BEVERLY BLVD LOS ANGELES, CA 90036 95-3127279 B01(C) (3) 24,500. GENERAL SUPPORT
_(7) BEIT TrSROUVAR_ ____________________/|
8831 VENICE BLVD LOS ANGELES, CA 90034 77-0152646 H0O1(C) (3) 97,090. GENERAL SUPPORT
_(8) mET TEEDEK_______________________/|
145 S FAIRFAX, #200 LOS ANGELES, CA 90036 23-7304205 01 (C) (3) 92,030. GENERAL SUPPORT
_(9) BETH_JACOB_CONGREGATION __ ____________|
9030 W OLYMPIC BL BEVERLY HILLS, CA 90211 b0l (C) (3) 56,604. GENERAL SUPPORT
(10) BETH MEDRASH GOVOHA_OF LAKEWOQD_INC. __ ___ |
617 6TH ST LAKEWOOD, NJ 08701 22-3839462 01 (C) (3) 5,360. GENERAL SUPPORT
(11) BEVERLY HILLS EDU FDN INC. ____________|
255 SOUTH LASKY DR BEVERLY HILLS, CA 90212 95-3625879 K501 (C) (3) 11,050. GENERAL SUPPORT
(12) BEVERLY HILLS_JEWISH COMMUNITY ______ ___ |
10990 WILSHIRE BL LOS ANGELES, CA 90024 27-2454499 B01(C) (3) 28,000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed | . . . . . ... ... ... ... e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(A) 1 sowpay_______________________/|
6111 MELROSE AVE LOS ANGELES, CA 90038 42-1765317 PB0O1(C) (3) 13,550. GENERAL SUPPORT
_(2) BIrKAT vITECROR INC. __ ______________|
6022 W PICO BLVD LOS ANGELES, CA 90035 38-3738151 F01(C) (3) 206,280. GENERAL SUPPORT
_(3) BIRTHRIGHT ISRAEL FDN _______________/|
33 EAST 33RD ST NEW YORK, NY 10016 13-4092050 01 (C) (3) 22,950. GENERAL SUPPORT
_(4) BNAT DAVID CONGREGATION __ ____________|
8906 W PICO BLVD LOS ANGELES, CA 90035 95-1916023 H01(C) (3) 101,250. GENERAL SUPPORT
_(5) BNOS _DEVORAH HIGH SCHOOL ___ __ ________/|
461 N LA BREA AVE LOS ANGELES, CA 90036 20-8992789 H01(C) (3) 10,000. GENERAL SUPPORT
_(6) BRAILLE INST OF AMERICA INC.___________ |
741 N VERMONT AVE LOS ANGELES, CA 90029 95-1641426 01 (C) (3) 5,200. GENERAL SUPPORT
_(7) BREAk THE CYCLE _ _ _ ________________/|
PO BOX 64996 LOS ANGELES, CA 90064 95-4582664  B01(C) (3) 6,000. GENERAL SUPPORT
_(8) ErENTWOOD ScHoOL_ _ _ _ _______________/|
100 S BARRINGTON PL LOS ANGELES, CA 90049 95-1426236 H01(C) (3) 24,000. GENERAL SUPPORT
_(9) BROOKLYN KINDERGARTEN SOCIETY _ ________ |
57 WILLOUGHBY ST BROOKLYN, NY 11201 11-1631820 pH0O1(C) (3) 10,000. GENERAL SUPPORT
(10) BuckLEY scmoor _ _ __________________/|
3900 STANSBURY AVE SHERMAN OAKS, CA 91423 95-1750023 K01 (C) (3) 30,000. GENERAL SUPPORT
(11) BUREAU OF JEWISH EDU OF GREATER LA _ _ ____ |
6505 WILSHIRE BLVD LOS ANGELES, CA 90048 95-4280178 H01(C) (3) 177,900. GENERAL SUPPORT
(12) carrFoRNIA coMMUNTTY FDN _ _ _ __________ |
445 S FIGUEROA ST LOS ANGELES, CA 90071 95-3510055 01 (C) (3) 23,250. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . . . ... e e e e e e e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) CALIFORNTA DENTAL ASSOC RESEARCH FUND _ __ _ |
1201 K ST, #1511 SACRAMENTO, CA 95814 68-0411536 pH01(C) (3) 35,000. GENERAL SUPPORT
_(2) cALIFORNIA ONCOLOGY RESEARCH INST INC._ _ __ |
1640 S SEPULVEDA BL LOS ANGELES, CA 90025 42-1757010 PBO1(C) (3) 20,000. GENERAL SUPPORT
_(3) CALIFORNTA SCIENCE CENTER FDN_ _________ |
700 STATE DR LOS ANGELES, CA 90037 95-2210527 B01(C) (3) 10,000. GENERAL SUPPORT
_(4) CALIFORNTA STATE UNIV - NORTHRIDGE FDN_ _ _ _ |
18111 NORDHOFF ST NORTHRIDGE, CA 91330 95-6196006 pH01(C) (3) 8,750. GENERAL SUPPORT
_(5) CALIFORNIA_STATE_UNIV AT LONG BEACH FDN __ _ |
1250 BELLFLOWER BLVD LONG BEACH, CA 90840 95-6106694 K01 (C) (3) 15,200. GENERAL SUPPORT
_(6) CALIFORNIA_STATE_UNIV LA AUXILIARY SVCS, _ _ |
5151 STATE UNIV DR LOS ANGELES, CA 90032 95-4016653 01 (C) (3) 45,000. GENERAL SUPPORT
_(7) cavp vax sTRAUS FDN_ _ ____ ___________|
6505 WILSHIRE BLVD LOS ANGELES, CA 90048 95-6127224 B01(C) (3) 45,550. GENERAL SUPPORT
_(8) cavp RAMAH TN CALIFORNIA INC. _ _ _______ |
17525 VENTURA BLVD ENCINO, CA 91316 95-1843131 p01(C) (3) 84,980. GENERAL SUPPORT
_(9) cARDIOVASCULAR RESEARCH FDN OF SOCAL __ __ _ |
414 N CAMDEN DR BEVERLY HILLS, CA 90210 20-4100028 H01(C) (3) 5,400. GENERAL SUPPORT
(10) CEPARS-STINAT MEDICAL CENTER _ _ _ __ ______ |
8700 BEVERLY BLVD LOS ANGELES, CA 90048 95-1644600 K01 (C) (3) 1,935,650. GENERAL SUPPORT
(11) CENTER FOR_JEWISH COMMUNITY STUDIES _ _ __ _ |
7 CHURCH LANE #9 BALTIMORE, MD 21208 23-2009062 H01(C) (3) 25,000. GENERAL SUPPORT
(12) cENTER FOR_JEWISH CULTURE_& CREATIVITY __ _ |
6399 WILSHIRE BLVD LOS ANGELES, CA 90048 95-4328467 BH01(C) (3) 67,650. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . i i i i i i e e e e e e e e e e ss »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed | . . . . . ... ... ... ... e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) CENTER FOR_THE PARTIALLY SIGHTED _______ |
6101 W CENTINELA AVE CULVER CTY, CA 90230 95-3771974 B01(C) (3) 28,100. GENERAL SUPPORT
_(2) CENTER THEATRE GROUP OF IA_ ___________|
601 W TEMPLE ST LOS ANGELES, CA 90012 95-2466183 H01(C) (3) 43,150. GENERAL SUPPORT
_(3) cHABAD LUBAVITCH_OF STAMFORD_AND S_CT_____ |
18 CEIL RD TRUMBELL, CT 06611 22-3007518 pH01(C) (3) 6,500. GENERAL SUPPORT
_(4) cumBaAD OF BROOKLINE_ _ _ ______________/|
105 ST PAUL ST BROOKLINE, MA 02446 45-0521924 PB0O1(C) (3) 7,200. GENERAL SUPPORT
_(8) cumBaD oF carIFORNTA _ _ __ ____________|
741 GAYLEY AVE LOS ANGELES, CA 90024 95-4029756 B01(C) (3) 143, 640. GENERAL SUPPORT
_(6) cuaBap OF CAPE CORAL INC. _ ___________|
2122 CPE CRL PKWY CAPE CORAL, FL 33914 20-1349421 B01(C) (3) 6,500. GENERAL SUPPORT
_(7) cuABAD OF NORTH BEVERLY HILLS __________ |
409 N FOOTHILL RD BEVERLY HILLS, CA 90210 95-4082662 H01(C) (3) 13,780. GENERAL SUPPORT
_(8) cumBap oF oxwaRD__ _ ________________/|
3810 CHANNEL IS BL OXNARD, CA 93035 20-8056977 B01(C) (3) 11,500. GENERAL SUPPORT
_(9) cuaBAD OF PACIFIC PALISADES INC. _______ |
15207 SUNSET BL PACIFIC PALISADES, CA 90272 77-0600603 HO1(C) (3) 34,000. GENERAL SUPPORT
(10) cuapap oF THE VALLEY INC._ ____________ |
18181 BURBANK BLVD TARZANA, CA 91356 95-3981217 K01 (C) (3) 5,400. GENERAL SUPPORT
(11) cumBap oF veNTURA __ ________________/|
5040 TELEGRAPH RD VENTURA, CA 93003 77-0467483 H0O1(C) (3) 17,200. GENERAL SUPPORT
(12) cuar cEwrER __ _ ___________________|
POBOX 66861 LOS ANGELES, CA 90066 95-4205081 _B01(C) (3) 13,360. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed | . . . . . ... ... ... ... e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
(M ewarrarpLove ___________________|
9701 W PICO BLVD LOS ANGELES, CA 90035 11-2940331 501 (C) (3) 19,150. GENERAL SUPPORT
_(@) cumpreR TWO ______________________|
207 W 74TH ST LOS ANGELES, CA 90003 26-2915770 01 (C) (3) 7,500. GENERAL SUPPORT
_(3) CHARLOTTESVILLE SYMPHONY SQCIETY _ ______ |
PO BOX 4206 CHARLOTTESVILLE, VA 22905 54-1800245 PBO1(C) (3) 15,000. GENERAL SUPPORT
_(@)cuepER OR LA INC. __________________|
801 N LA BREA AVE LOS ANGELES, CA 90038 95-4403436 01 (C) (3) 6,800. GENERAL SUPPORT
_(8) cutcaco FiRE FDN_ _ _ _ _______________/|
7000 S HARLEM AVE BRIDGEVIEW, IL 60455 91-1931487 H01(C) (3) 10,000. GENERAL SUPPORT
_(6) CHILDREN AFFECTED BY AIDS_EDN_ _________ |
6033 W CENTURY BL LOS ANGELES, CA 90045 95-4448687 pH01(C) (3) 50,250. GENERAL SUPPORT
_(7) CHILDREN UNITING NATIONS, INC. _________ |
PO BOX 56235 SHERMAN OAKS, CA 91413 95-4725323 501 (C) (3) 41,000. GENERAL SUPPORT
_(8) cuIrpREN'S BURN FON_ _ _______________/|
5000 VAN NUYS BL SHERMAN OAKS, CA 91403 95-3954352 B01(C) (3) 5,350. GENERAL SUPPORT
_(9) CHILDREN'S HOSPITAL OF LA ____________/|
4650 SUNSET BLVD LOS ANGELES, CA 90027 95-1690977 K01 (C) (3) 43,380. GENERAL SUPPORT
(10) cHOFETZ CHAIM HERITAGE FDN_ ___________ |
361 SPOOK ROCK RD SUFFERN, NY 10901 11-2642599 01 (C) (3) 25,000. GENERAL SUPPORT
(11) curysaris cenNTER__ _________________/|
1853 LINCOLN BLVD SANTA MONICA, CA 90404 95-3972624 B01(C) (3) 22,600. GENERAL SUPPORT
(12) crry or moee _ _ ___________________/|
CATHEDRAL CANYON CATHEDRAL CTY, CA 92234 95-3435919 K01 (C) (3) 89,260. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . .. ... e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
() crey vEar, e _______________/|
606 S OLIVE ST, FL 2 1LOS ANGELES, CA 90014  |22-2882549 B01(C) (3) 10,000. GENERAL SUPPORT
_(2) CLAREMONT MCKENNA COLLEGE_____________|
400 N CLAREMONT BLVD CLAREMONT, CA 91711 95-1664101 P01 (C) (3) 55,000. GENERAL SUPPORT
_(3) cruseEp THOMB INC. _________________/|
141 EAST 3RD ST NEW YORK, NY 10009 13-3947679 pHO01(C) (3) 15,000. GENERAL SUPPORT
_(4) COALITION TO ABOLISH SLAVERY AND TRAFFICKIN |
5042 WILSHIRE BLVD LOS ANGELES, CA 90036 10-0008533 pH01(C) (3) 10,000. GENERAL SUPPORT
_(5) COLLEGE BOUND_OPPORTUNITIES __ _________ |
2033 N MILWAUKEE RIVERWOODS, IL 60015 20-4811544 H01(C) (3) 6,000. GENERAL SUPPORT
_(6) comm_FOR ACCURACY IN MIDDLE EAST REPORTING __|
PO BOX 35040 BOSTON, MA 02135 52-1332702 B01(C) (3) 12,650. GENERAL SUPPORT
_(7) coMMUNITIES IN SCHOOLS-SAN FERNANDO VALLEY __|
8743 BURNET AVE NORTH HILLS, CA 91343 95-4523780 pH01(C) (3) 15,000. GENERAL SUPPORT
_(8) communiTy ApvocATES INC. __ __ _________|
865 S FIGUEROA ST LOS ANGELES, CA 90017 48-1265472 PH01(C) (3) 5,650. GENERAL SUPPORT
_(9) communrTy BUILD INC. __ _ _____________|
4305 DEGNAN BLVD LOS ANGELES, CA 90008 95-4375255 B01 (C) (3) 15,000. GENERAL SUPPORT
(10) comMuNITY PARTNERS INC. _ _ ___________|
1000 N ALAMEDA ST LOS ANGELES, CA 90012 95-4302067 pH01(C) (3) 34,334. GENERAL SUPPORT
(11) coweerw Fow ______________________|
1026 S ROBERTSON BL LOS ANGELES, CA 90035 23-7002878 H01(C) (3) 16,650. GENERAL SUPPORT
(12) CONGREGATION AGUDATH ISRAEL OF BORO PARK _ _ |
1555 53RD ST BROOKLYN, NY 11219 11-3132653 B01(C) (3) 6,800. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . . . . . i e e e e e 4 e e 4 e e e e e e e e e e e e a e e e e e a e e e e e a e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . .. ... e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance

1347 42ND ST BROOKLYN, NY 11219 11-2558749 pH01(C) (3) 112,000. GENERAL SUPPORT

5353 WEST THIRD ST LOS ANGELES, CA 90020 95-4217392 pH01(C) (3) 47,150. GENERAL SUPPORT

145 E BROADWAY NEW YORK, NY 10002 13-4101606 pH01(C) (3) 85,000. GENERAL SUPPORT

8018 W 3RD ST LOS ANGELES, CA 90048 95-2005889 bH01(C) (3) 78,000. GENERAL SUPPORT

360 N LA BREA AVE LOS ANGELES, CA 90036 95-4430443 bH01(C) (3) 7,610. GENERAL SUPPORT

1442 53RD ST BROOKLYN, NY 11219 11-2431198 pH01(C) (3) 30,000. GENERAL SUPPORT

57 BETHUNE ST NEW YORK, NY 10014 b0l (C) (3) 12,000. GENERAL SUPPORT

1000 SAN ANT CK RD SANTA BARBARA, CA 93111 95-6006585 pH01(C) (3) 12,000. GENERAL SUPPORT

PO BOX 853 MONSEY, NY 10952 27-0036003 b01(C) (3) 21,000. GENERAL SUPPORT

1715 E FULTON ST GRAND RAPIDS, MI 49503 38-1710040 p0O1(C) (3) 6,800. GENERAL SUPPORT

303 S HIGHLAND AVE LOS ANGELES, CA 90036 b0l (C) (3) 45,210. GENERAL SUPPORT

7211 BEVERLY BLVD LOS ANGELES, CA 90036 95-4063165 pH01(C) (3) 41,150. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . . . ... e e e e e e e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) coNGREGATION KETER STON ___ _ __________ |
1914 E 8TH ST BROOKLYN, NY 11223 11-3265882 pH0O1(C) (3) 25,000. GENERAL SUPPORT
_(2) CONGREGATION KOLLEL_YECHTEL YEHUDA _ __ __ _ |
354 N LA BREA AVE LOS ANGELES, CA 90036 30-0179795 PBO1(C) (3) 61,000. GENERAL SUPPORT
_(3) CONGREGATION LEVY YITZCHAK __ __________ |
356 N LA BREA AVE LOS ANGELES, CA 90036 95-4177972 B01(C) (3) 11,000. GENERAL SUPPORT
_(4) CONGREGATION MAGEN DAVID OF BEVERLY HILLS__ |
322 N FOOTHILL DR BEVERLY HILLS, CA 90210 95-2642008 01 (C) (3) 12,350. GENERAL SUPPORT
_(5) conGrEGATION MOGEN DAVID __ _ _ _________ |
9717 W PICO BLVD LOS ANGELES, CA 90035 95-1904064 K01 (C) (3) 14,700. GENERAL SUPPORT
_(6) CONGREGATION MOSDOS_AMROM CHASIDA INC. _ __ |
1575 46TH ST BROOKLYN, NY 11219 b0l (C) (3) 36,000. GENERAL SUPPORT
_(7) CONGREGATION PIRCHEI SHOSHANIM __ __ __ ___ |
360 VALLEY AVE HAMMONTON, NJ 08037 20-3330272 B01(C) (3) 6,000. GENERAL SUPPORT
_(8B) CONGREGATION TORAH V CHESED __ _________ |
6407 ORANGE ST LOS ANGELES, CA 90048 95-3577448 B01(C) (3) 7,200. GENERAL SUPPORT
_(9) CONGREGATION YESHIVA OF TELSHE ALUMNI _ __ _ |
4904 IND AVE RIVERDALE, NY 10471 22-2368223 B01(C) (3) 358,360. GENERAL SUPPORT
(10) CONGREGATION ZICHRON DOVID _ _ _ _ __ _______|
1262 E 9TH ST BROOKLYN, NY 11230 11-3144100 pHO1(C) (3) 16,000. GENERAL SUPPORT
(11) CONSERVATION INTERNATIONAL FDN __ _______ |
2011 CRYSTAL DR S ARLINGTON, VA 22202 52-1497470 BO1(C) (3) 20,000. GENERAL SUPPORT
(12) cOURAGE caMPAIGN_INST _ _ ___ __________|
7119 W SUNSET BLVD LOS ANGELES, CA 90046 27-0343297 B01(C) (3) 10,000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . i i i i i i e e e e e e e e e e ss »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . . . ... e e e e e e e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) crE ouTREACH FON_INC. ____ ___________|
11777 SAN VICENTE BL LOS ANGELES, CA 90049 26-1127320 B01(C) (3) 22,500. GENERAL SUPPORT
_(2) crOSSROADS_SCHOOL FOR ARTS AND SCIENCES __ _ |
1714 21ST ST SANTA MONICA, CA 90404 23-7120625 B01(C) (3) 112,800. GENERAL SUPPORT
_(3) cuLTURAL HERITAGE FDN INC. _ __________ |
3800 HOMER ST LOS ANGELES, CA 90031 23-7057609 B01(C) (3) 25,000. GENERAL SUPPORT
_(4) curr1s scmoor FOM _ _ _ _______________|
15871 MULHOLLAND DR LOS ANGELES, CA 90049 51-0188298 pH0O1(C) (3) 10,700. GENERAL SUPPORT
_(5) cysric FrEROSIS FDN_ _ _______________|
4929 WILSHIRE BLVD LOS ANGELES, CA 90010 95-6070574 B01(C) (3) 5,850. GENERAL SUPPORT
_(6) paRCHET HORA AM LRABBANTM _ _ _ _________ |
3054 BEDFORD AVE BROOKLYN, NY 11210 11-3111928 pH0O1(C) (3) 25,000. GENERAL SUPPORT
_(7) pAvID HOROWITZ FREEDOM CENTER __ _ _ ______ |
14148 MAGNOLIA BL SHERMAN OAKS, CA 91423 95-4194642 B01(C) (3) 31,850. GENERAL SUPPORT
_(8) pEATH PENALTY FOCUS_OF CALIFORNIA __ __ __ _ |
870 MARKET ST, #859 SAN FRANCISCO, CA 94102 95-4153420 H01(C) (3) 5,300. GENERAL SUPPORT
_(9) DELAWARE THEATRE COMPANY __ _ _ _________ |
200 WATER ST WILMINGTON, DE 19801 51-0229918 pH0O1(C) (3) 10,000. GENERAL SUPPORT
(10) pesERT PAWS __ _ _ __________________|
PO BOX 5066 PALM SPRINGS, CA 92263 37-1422821 PH0O1(C) (3) 20,000. GENERAL SUPPORT
(11) Do JUMP EXTREMELY PHYSICAL THEATRE _ __ __ _ |
1515 SE 37 AVE PORTLAND, OR 97214 93-0682075 01 (C) (3) 10,000. GENERAL SUPPORT
(12) DOCTORS WITHOUT BORDERS USA, INC. _ __ ____ |
PO BOX 5030 HAGERSTOWN, MD 21741 13-3433452 BH01(C) (3) 26,780. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . i i i i i i e e e e e e e e e e ss »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . . . ... e e e e e e e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) EAST GRAND RAPIDS SCHOOL FDN__ __ _______ |
2915 HALL ST SE GRAND RAPIDS, MI 49506 38-2486451 PH0O1(C) (3) 15,000. GENERAL SUPPORT
@ =EeroFow _______________________|
3430 MCMANUS AVE CULVER CITY, CA 90232 95-2654647 B01(C) (3) 8,100. GENERAL SUPPORT
_(3) ECHO NATIONAL JEWISH INST FOR HEALTH __ __ _ |
295 ROUTE 59 SPRING VALLEY, NY 10977 13-3010517 pBO1(C) (3) 15,000. GENERAL SUPPORT
_(4) Eou prowEERS, NC. |
1970 BROADWAY, 1140 OAKLAND, CA 94612 77-0602311 pHO1(C) (3) 10,000. GENERAL SUPPORT
_(5) ELIZABETH GLASER PEDIATRIC AIDS_FDN_ _ _ __ _ |
1140 CT AVE NW WASHINGTON, DC 20036 95-4191698 K01 (C) (3) 10,000. GENERAL SUPPORT
_(6) ENTERTAINMENT INDUSTRY FDN_ _ _ _________ |
1201 W 5TH ST #T700 LOS ANGELES, CA 90017 95-1644609 K01 (C) (3) 9,600. GENERAL SUPPORT
_(7) BverycEztD FON _ _ _ |
PO BOX 1808 PACIFIC PALISADES, CA 90272 31-1693985 pHO1(C) (3) 15,000. GENERAL SUPPORT
_(8) Ezra TATALMID _ _ _ |
343 N DETROIT AVE LOS ANGELES, CA 90036 95-4623012 H01(C) (3) 7,500. GENERAL SUPPORT
_(9) FATHERS AND FAMILIES INC. _ _ __________ |
20 PARK PLAZA BOSTON, MA 02116 04-3409728 PH0O1(C) (3) 7,000. GENERAL SUPPORT
(10) FDN FOR_JEWISH CULTURE_ _ _ __ ___________|
330 7TH AVE, 21ST FL NEW YORK, NY 10001 13-1927751 PBO1(C) (3) 36,250. GENERAL SUPPORT
(11) FDN FOR_SANTA_BARBARA CITY COLLEGE _ __ __ _ |
721 CLIFF DR SANTA BARBARA, CA 93109 95-3234551 B01(C) (3) 11,700. GENERAL SUPPORT
(12) FDN FOR_THE DEFENSE_OF DEMOCRACIES INC. __ _ |
PO BOX 33249 WASHINGTON, DC 20033 13-4174402 PH0O1(C) (3) 64,000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . i i i i i i e e e e e e e e e e ss »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed | . . . . . ... ... ... ... e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) Fon sTowe oF Ny INC. ________________|
4704 DELAFIELD AVE BRONX, NY 10471 61-1572229 B01(C) (3) 7,000. GENERAL SUPPORT
_(2) FINp_THE cHIIDREN __ ________________/|
2656 29TH ST, #203 SANTA MONICA, CA 90405 95-3822577 B01(C) (3) 20,000. GENERAL SUPPORT
_(3) FIRST STATE BALLET THEATRE INC._________ |
818 N MARKET ST WILMINGTON, DE 19801 51-0394850 pHO1(C) (3) 40,000. GENERAL SUPPORT
_(4) FurFInIMENT FUND__ _________________/|
6100 WILSHIRE BLVD LOS ANGELES, CA 90048 95-3180934 K01 (C) (3) 19,750. GENERAL SUPPORT
_(5) GABRIELLA AXELRAD EDU FON_____________ |
3010 WILSHIRE BLVD LOS ANGELES, CA 90010 95-4773654 B01(C) (3) 6,650. GENERAL SUPPORT
_(6) GEFFEN PLAYROUSE, INC. _ _____________/|
10886 LE CONTE AVE LOS ANGELES, CA 90024 95-4492653  B01(C) (3) 14,500. GENERAL SUPPORT
_(7) sEvacH zICHRON MOSHE INC. _ __ _________ |
130 THE CIRCLE PASSAIC, NJ 07055 22-3692274 01 (C) (3) 10,000. GENERAL SUPPORT
_(8) cromar kmowess __ _________________/|
9224 ALCOTT ST LOS ANGELES, CA 90035 73-1702610 01 (C) (3) 16,100. GENERAL SUPPORT
_(9) GOODWILL INDUSTRIES OF SOCAL _ _________ |
342 SAN FERNANDO LOS ANGELES, CA 90031 95-1641441 B01(C) (3) 6,200. GENERAL SUPPORT
(10) cravErw FON USA _ __________________/|
1101 15TH ST NW _WASHINGTON, DC 20005 73-1502797 01 (C) (3) 10,000. GENERAL SUPPORT
(11) sREATER LA zOO ASSOC __ _ _____________/|
5333 200 DR LOS ANGELES, CA 90027 95-2369545 501 (C) (3) 7,250. GENERAL SUPPORT
(12) cuarDIANS OF THE_JEWISH HOME_FOR THE AGED_ _ |
1640 S SEPULVEDA BL LOS ANGELES, CA 90025 95-1756414 B01(C) (3) 36,150. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed | . . . . . ... ... ... ... e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
(M) ErrvrepcerovewEsT _________________/|
13130 BURBANK BLVD SHERMAN OAKS, CA 91401 95-4750066 01 (C) (3) 16,000. GENERAL SUPPORT
_(2) HACHNASAS KALLAH_OF GREATER LA INC. _____ |
200 S MCCADDEN PL LOS ANGELES, CA 90004 95-4550742 B01(C) (3) 12,060. GENERAL SUPPORT
_@) Eappy Mmwvan _____________________|
PO BOX 16002 BEVERLY HILLS, CA 90209 95-4668184 H01(C) (3) 37,000. GENERAL SUPPORT
_(4) marvony PROJECT _ _ _________________/|
817 VINE ST, #212 LOS ANGELES, CA 90038 95-4239637 B01(C) (3) 43,100. GENERAL SUPPORT
_(5) HARVARD-WESTLAKE_SCHOOL __ ____________/|
700 N FARING ROAD LOS ANGELES, CA 90077 95-1644019 K01 (C) (3) 102,300. GENERAL SUPPORT
_(6) meAr TEE BAY _____________________/|
1444 OTH ST SANTA MONICA, CA 90401 95-4031055 B01(C) (3) 6,100. GENERAL SUPPORT
_(7) BEBREW UNION COLLEGE-JEWISH INST RELIGION _ |
3077 UNIVERSITY AVE LOS ANGELES, CA 90007 31-0537067 pHO1(C) (3) 46,880. GENERAL SUPPORT
_(8) HERITAGE RETREATS INC. ______________/|
557 FENLON BLVD CLIFTON, NJ 07014 95-4892649 K01 (C) (3) 6,500. GENERAL SUPPORT
() mas, aNc._ ______________________
333 7TH AVE, 16TH FL NEW YORK, NY 10001 13-5633307 pH0O1(C) (3) 6,100. GENERAL SUPPORT
(10) BILLEL COUNCIL AT UCLA HILLEL__________ |
574 HILGARD AVE LOS ANGELES, CA 90024 52-1844823 PH0O1(C) (3) 75,800. GENERAL SUPPORT
(11) HIIIEL HEBREW ACADEMY __ _ ____________|
9120 W OLYMPIC BL BEVERLY HILLS, CA 90212 95-1662972 K501 (C) (3) 63,700. GENERAL SUPPORT
(12) BILIEL: THE FDN FOR_JEWISH CAMPUS LIFE_ __ _ |
800 EIGHTH ST NW WASHINGTON, DC 20001 52-1844823 PH0O1(C) (3) 74,350. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . . . ... e e e e e e e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) HISCHADES AVRETCHIM OF VIEN INC. _ ______ |
1849 58TH ST BROOKLYN, NY 11204 11-3271096 pHO01(C) (3) 36,000. GENERAL SUPPORT
_(2) HOLLYWOOD CHARITY HORSE SHOW___________ |
8383 WILSHIRE BLVD BEVERLY HILLS, CA 90211 95-4246449 B01(C) (3) 14,000. GENERAL SUPPORT
_(3) moMEBOY TNDUSTRIES _ _ __ _____________|
130 W BRUNO ST LOS ANGELES, CA 90012 95-4800735 pH01(C) (3) 6,100. GENERAL SUPPORT
_(4) HOPE_FDN OF IRANIAN-AMERICAN JEWISH COMM _ _ |
PO BOX 18280 BEVERLY HILLS, CA 90209 95-4660016 pHO01(C) (3) 6,260. GENERAL SUPPORT
_(5) HorACE mawn scmoon _ _ _ ______________/|
231 W 246TH ST BRONX, NY 10471 13-1740455 pHO01(C) (3) 10,500. GENERAL SUPPORT
_(6) nuvan RIGHTS wATCH, INC. __ ___________ |
11500 W OLYMPIC BL LOS ANGELES, CA 90064 13-2875808 pH01(C) (3) 8,250. GENERAL SUPPORT
Myzar__ ]
5870 W OLYMPIC BL LOS ANGELES, CA 90036 20-1210098 H01(C) (3) 28,800. GENERAL SUPPORT
_(8) 1¥AGINATION PRODUCTIONS INC._ __________ |
105 E 34TH ST NEW YORK, NY 10016 26-1264680 H01(C) (3) 11,000. GENERAL SUPPORT
_(9) IND SCHOOL ALLIANCE_FOR MINORITY AFFAIRS _ _ |
1545 WILSHIRE BLVD LOS ANGELES, CA 90017 95-3985518 K01 (C) (3) 30,000. GENERAL SUPPORT
(10) INNER CITY TAW CENTER _ ____ ___________|
1309 E SEVENTH ST LOS ANGELES, CA 90021 95-3697572 B01(C) (3) 5,250. GENERAL SUPPORT
(11) INST FOR THE ANALYSIS OF GLOBAL SECURITY _ _ |
7811 MONTROSE RD POTOMAC, MD 20854 22-3880419 H01(C) (3) 11,100. GENERAL SUPPORT
(12) INTERFAITH_INITIATIVE OF SANTA BARBARA  _ _ _ |
PO BOX 62136 SANTA BARBARA, CA 93160 47-0920616 P01 (C) (3) 10,000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . i i i i i i e e e e e e e e e e ss »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed | . . . . . ... ... ... ... e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) INTERLOCHEN CENTER FOR_THE ARTS_ ________ |
PO BOX 199 INTERLOCHEN, MI 49643 38-1689022 PHO1(C) (3) 10,000. GENERAL SUPPORT
_(2) INTERNATIONAL DOCUMENTARY _ __ _________ |
1201 W 5TH ST LOS ANGELES, CA 90017 95-3911227 B01(C) (3) 10,000. GENERAL SUPPORT
_(3) INTERNATIONAL MENTAL HEALTH RESEARCH ORG____|
PO BOX 680 RUTHERFORD, CA 94573 68-0359707 501 (C) (3) 7,500. GENERAL SUPPORT
_(4) INVESTIGATIVE_PROJECT ON TERRORISM FDN_ _ __ |
5505 CT AVE, #341 WASHINGTON, DC 20015 13-4331855 F01(C) (3) 11,450. GENERAL SUPPORT
_(5) 1SRAEL EMERGENCY ALLIANCE_ ____________ |
PO BOX 341069 LOS ANGELES, CA 90034 01-0566033 01 (C) (3) 370, 650. GENERAL SUPPORT
_(6) 1srAEL PROJECT __ __________________/|
2020 K ST NW WASHINGTON, DC 20006 37-1472882 01 (C) (3) 14,060. GENERAL SUPPORT
_(7) ISRAEL-AMERICA ACADEMIC EXCHANGE __ ______ |
9100 WILSHIRE BLVD BEVERLY HILLS, CA 90212 26-3402247 B01(C) (3) 32,400. GENERAL SUPPORT
_(8) g comweer ne. ____________________|
1801 AVE OF STARS LOS ANGELES, CA 90067 20-2765454 01 (C) (3) 104, 980. GENERAL SUPPORT
_(9) gpuB Mmustc mye. ___________________/|
37 WEST 28TH ST NEW YORK, NY 10001 27-0095012 01 (C) (3) 50,000. GENERAL SUPPORT
(10) gEwrsH acapEMY OF 1A _ ____ ___________|
5900 SEPULVEDA BL VAN NUYS, CA 91411 95-1644595 K01 (C) (3) 9,580. GENERAL SUPPORT
(11) gewIsH Assoc FOR_RESIDENTIAL CARE INC. _ __ |
21160 95TH AVE S BOCA RATON, FL 33428 65-1131701 _B01(C) (3) 31,200. GENERAL SUPPORT
(12) gEwIsH BIG_BROTHERS_BIG SISTERS_ASSOC OF LA |
6505 WILSHIRE BLVD LOS ANGELES, CA 90048 95-1691009 K01 (C) (3) 63,310. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA

oe1288 206 835X 2020 PAGE 53



I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space isneeded . . . . . . . . .. ... ... ... e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) JEWISH CHILDREN'S ADOPTION NETWORK _ ___ __ |
PO BOX 147016 DENVER, CO 80214 84-1145552 p01(C) (3) 10,650. GENERAL SUPPORT
_(2) JEWISH COMMUNITY CENTERS ASSOC OF N AMERICA |
520 8TH AVE NEW YORK, NY 10018 13-5599486 p01 (C) (3) 7,700. GENERAL SUPPORT
_(3) JEWISH COMMUNITY FEDERATION OF S.F. MARIN_ _ |
121 STEUART ST SAN FRANCISCO, CA 94105 94-1156533 pH01(C) (3) 5,050. GENERAL SUPPORT
_(4) JEwisn FAMILY SERVICE OF LA ___________|
3580 WILSHIRE BLVD LOS ANGELES, CA 90010 95-1691013 pH01(C) (3) 365,640. GENERAL SUPPORT
_(5) JEWISH FED_COUNCIL OF GREATER LA ________ |
6505 WILSHIRE BLVD LOS ANGELES, CA 90048 95-1643388 pH01(C) (3) 3,385,690. GENERAL SUPPORT
_(6) JEwIsH FED_OF PALM SERINGS AND DESERT AREA __|
69-930 HWY 111 RANCHO MIRAGE, CA 92270 23-7211881 PH0O1(C) (3) 14,500. GENERAL SUPPORT
_(7) JEWIsSH FED OF SAN GABRIEL & POMONA VALLEY _ |
550 S 2ND AVE ARCADIA, CA 91006 95-4443373 pH01(C) (3) 18,050. GENERAL SUPPORT
_(8) JEWIsH FEDERATION FDN INC. _ __________ |
3801 E WILLOW ST LONG BEACH, CA 90815 23-7397882 PH0O1(C) (3) 73,040. GENERAL SUPPORT
_(9) JEWISH FEDERATION OF GREATER LONG BEACH __ _ |
3801 EAST WILLOW ST LONG BEACH, CA 90815 95-1647830 pH01 (C) (3) 110,000. GENERAL SUPPORT
(10) JEWISH FEDERATION OF GREATER SANTA BARBARA __|
524 CHAPALA ST SANTA BARBARA, CA 93101 23-7354759 H01(C) (3) 15,000. GENERAL SUPPORT
(11) JEWISH FEDERATIONS OF NORTH AMERICA INC. _ _ |
25 BROADWAY NEW YORK, NY 10004 13-1624240 PH01(C) (3) 135,000. GENERAL SUPPORT
(12) gEwIsH FREE TOAN ASSOC__ _ _ ___________|
6505 WILSHIRE BLVD LOS ANGELES, CA 90048 95-1691014 H01(C) (3) 115,250. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . .. ... e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMV, appraisal, non-cash assistance or assistance

other)

330 7TH AVE, #1902 NEW YORK, NY 10001 52-1332694 pH01(C) (3) 7,800. GENERAL SUPPORT

8489 W THIRD ST LOS ANGELES, CA 90048 95-4521980 pH01(C) (3) 18,840. GENERAL SUPPORT

NY AVE NW, #200 WASHINGTON, DC 20005 52-1233683 H01(C) (3) 26,750. GENERAL SUPPORT

1801 AVE OF STARS LOS ANGELES, CA 90067 26-2173175 b01(C) (3) 70,000. GENERAL SUPPORT

16501 VENTURA BL ENCINO, CA 91436 95-4731107 pH01(C) (3) 15,000. GENERAL SUPPORT

16161 VENTURA BLVD ENCINO, CA 91436 95-4096983 bH01(C) (3) 6,350. GENERAL SUPPORT

450 W 33RD ST, 11TH FL NEW YORK, NY 10001 13-3643245 pH01(C) (3) 12,100. GENERAL SUPPORT

9831 W PICO BLVD LOS ANGELES, CA 90035 61-1420053 pH01(C) (3) 161,800. GENERAL SUPPORT

6505 WILSHIRE BLVD LOS ANGELES, CA 90048 95-1691012 pH01(C) (3) 191,830. GENERAL SUPPORT

17514 VENTURA BLVD ENCINO, CA 91316 20-3406211 bO01(C) (3) 32,300. GENERAL SUPPORT

1801 AVE OF STARS LOS ANGELES, CA 90067 52-1324729 pH01(C) (3) 16,206. GENERAL SUPPORT

6110 N CALIFORNIA AVE CHICAGO, IL 60659 36-6009172 PH01(C) (3) 11,170. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . . . ... e e e e e e e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) gonn_tHOMAS DYE ScHOOL_ __ ____________/|
11414 CHALON ROAD LOS ANGELES, CA 90049 95-1722221 B01(C) (3) 78,650. GENERAL SUPPORT
_(2) JonN WAYNE_CANCER CLINIC AUXILIARY ___ __ _ |
2200 SANTA MONICA SANTA MONICA, CA 90404 95-3987691 K01 (C) (3) 12,750. GENERAL SUPPORT
_(3) JonN wAYNE CANCER TNST___ _ ___________ |
2200 SANTA MONICA SANTA MONICA, CA 90404 95-4291515 K01 (C) (3) 84,500. GENERAL SUPPORT
_(4) JoNSSON_CANCER CENTER FDN - UCLA_ __ __ __ _ |
200 UCLA MED PLAZA LOS ANGELES, CA 90095 95-2242757 B01(C) (3) 112,200. GENERAL SUPPORT
_(5) 5o NTERWATIONAL INC. __ _____________|
4417 RADFORD AVE STUDIO CITY, CA 91607 68-0601176 pH01(C) (3) 25,000. GENERAL SUPPORT
_(6) JUMPSTART FOR_YOUNG_CHILDREN INC. ____ __ _ |
965 MISSION ST SAN FRANCISCO, CA 94103 04-3262046 PH0O1(C) (3) 10,000. GENERAL SUPPORT
_(7) JUNIOR BLIND OF AMERICA _ _ _ __________ |
5300 ANGELES VISTA BLVD LA, CA 90043 95-1977659 K01 (C) (3) 11,860. GENERAL SUPPORT
_(8) KCET_COMMUNITY TELEVISION OF SOCAL _ _ _ ___ |
P O BOX 469028 ESCONDIDO, CA 92046 95-2211661 pH01(C) (3) 119,180. GENERAL SUPPORT
_(9) xemrLIAT TSRAEL _ _ _________________|
16019 SUNSET BL PACIFIC PALISADES, CA 90272 95-2056645 B01(C) (3) 132,260. GENERAL SUPPORT
(10) KERTLIAT MA'ARAV_ __ __ ______________|
1715 21ST ST SANTA MONICA, CA 90404 b0l (C) (3) 10,050. GENERAL SUPPORT
(11) XEREN YEHOSHUA V_YISROEL INC. _ ________ |
805 ROOSEVELT CT FAR ROCKAWAY, NY 11691 22-3209160 H01(C) (3) 16,740. GENERAL SUPPORT
(12) xorrer-ra _ ______________________|
223 S FORMOSA AVE LOS ANGELES, CA 90036 95-2906949 K01 (C) (3) 10,500. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . i i i i i i e e e e e e e e e e ss »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . . . ... e e e e e e e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
My ruswe. |
1609 E 113TH ST LOS ANGELES, CA 90059 13-4258736 pH0O1(C) (3) 15,000. GENERAL SUPPORT
(2)r. . Favriy mOUSING _____ ___________|
7843 LANKERSHIM BL N HOLLYWOOD, CA 91605 95-3920560 H01(C) (3) 58,550. GENERAL SUPPORT
_(3) 1A ALLIANCE FOR A NEW ECONOMY __ _ _______ |
464 LUCAS AVE, #202 LOS ANGELES, CA 90017 95-4459427 B01(C) (3) 6,500. GENERAL SUPPORT
_(4) 12 GAY AND_LESBIAN COMMUNITY SVCS CENTER _ _ |
1625 N SCHRADER BL LOS ANGELES, CA 90028 95-3567895 K01 (C) (3) 7,100. GENERAL SUPPORT
_(5) 1A HOLOCAUST MEMORIAL MONUMENT FUND_ __ __ _ |
5150 OVERLAND AVE CULVER CITY, CA 90230 95-4550309 K01 (C) (3) 25,000. GENERAL SUPPORT
_(6) a JEWISH HOME FOR THE AGING_ __________ |
7150 TAMPA AVE RESEDA, CA 91335 95-3510024 H01(C) (3) 100, 750. GENERAL SUPPORT
(f)ramisstovwe. |
303 E 5TH ST LOS ANGELES, CA 90013 95-3134049 K01 (C) (3) 12,300. GENERAL SUPPORT
_(8) LA MUSEUM OF THE_HOLOCAUST MARTYRS MEMORIAL |
100 S THE GROVE DR LOS ANGELES, CA 90036 46-0503824 PH0O1(C) (3) 98,500. GENERAL SUPPORT
_(9) a opERA comPANY_ _ _________________|
135 N GRAND AVE LOS ANGELES, CA 90012 95-2096402 K501 (C) (3) 33,700. GENERAL SUPPORT
(10) 12 PHILHARMONIC ASSOC _ _ _ __ ___________|
151 S GRAND AVE LOS ANGELES, CA 90012 95-1696734 K501 (C) (3) 102,400. GENERAL SUPPORT
(11) ra REGTONAL FOODBANK ___ __ ___________ |
1734 E 41ST ST LOS ANGELES, CA 90058 95-3135649 K501 (C) (3) 5,800. GENERAL SUPPORT
(12) 1a TIMEs FOND_ __ __________________|
PO BOX 100324 PASADENA, CA 91189 95-6048125 K01 (C) (3) 6,100. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . i i i i i i e e e e e e e e e e ss »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed | . . . . . ... ... ... ... e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) 1AHAV OF NORTH AMERICA_INC. ___________ |
913 PAINTED POST RD BALTIMORE, MD 21208 41-2238781 PH0O1(C) (3) 5,600. GENERAL SUPPORT
_(2) LaKEWOOD CHEDAR SCHOOL_ _ _____________/|
1210 CLIFTON AVE LAKEWOOD, NJ 08701 22-2137420 B01(C) (3) 5,600. GENERAL SUPPORT
_(3) 1E0 BAECK TEMPLE_ _ _ ________________/|
1300 N SEPULVEDA LOS ANGELES, CA 90049 95-1916026 H01(C) (3) 31,550. GENERAL SUPPORT
_(4) rreRutTAGE FON _ _ _ _________________/|
PO BOX 491698 LOS ANGELES, CA 90049 95-3873924  B01(C) (3) 6,500. GENERAL SUPPORT
_(8)1evErsmr _______________________/|
10736 JEFFERSON BL CULVER CITY, CA 90230 26-4271520 B01(C) (3) 7,500. GENERAL SUPPORT
_(6) riBERTY HILL FDN__ _ ________________/|
2121 CLOVERFIELD SANTA MONICA, CA 90404 51-0181191 pO1(C) (3) 55,000. GENERAL SUPPORT
() rmwopra _______________________|
1880 CENTURY PARK E LOS ANGELES, CA 90067 26-0170470 B01(C) (3) 27,500. GENERAL SUPPORT
_(8) rovora maryMouNT UNIV _______________|
1 LOYOLA MARYMOUNT DR LA, CA 90045 95-1643334 K01 (C) (3) 20,000. GENERAL SUPPORT
_(9) mapison progECT _ _ _________________/|
1900 PICO BLVD SANTA MONICA, CA 90405 41-2221712 PHB0O1(C) (3) 10,500. GENERAL SUPPORT
(10) marMoNTDES AcADEMY _ _ __ __ ___________|
310 N HUNTLEY DR LOS ANGELES, CA 90048 95-3214146 01 (C) (3) 442,450. GENERAL SUPPORT
(11) MALIBU JEWISH CENTER & SYNAGOGUE _ _ __ ____ |
24855 PACIFIC COAST HWY MALIBU, CA 90265 95-3514894 K501 (C) (3) 15,150. GENERAL SUPPORT
(12) maNHATTAN BEACH EDU_FDN _ _ _ ___________|
PO BOX 1110 MANHATTAN BEACH, CA 90267 95-3881166 01 (C) (3) 6,500. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space isneeded . . . . . . . . .. ... ... ... e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) vareEN TZEDAKAM ___________________|
7461 BEVERLY BLVD LOS ANGELES, CA 90036 26-2793676 pH0O1(C) (3) 18,000. GENERAL SUPPORT
_(2) vaRcH OF DIMES BIRTH DEFECTS NATIONAL FDN_ _ |
3351 CLAYSTONE ST SE GRAND RAPIDS, MI 49546 13-1846366 pH01(C) (3) 5,280. GENERAL SUPPORT
_(3) MARINE ENVIRONMENTAL RESEARCH INST ____ _ _ |
55 MAIN ST BLUE HILL, ME 04614 01-0455007 pHO01(C) (3) 20,000. GENERAL SUPPORT
_(4) vazoy INC. A. JEWISH RESPONSE TO HUNGER __ _ |
10495 SANTA MONICA BLVD LA, CA 90025 22-2624532 B01(C) (3) 17,850. GENERAL SUPPORT
_(5) MEDIA MATTERS FOR AMERICA ___ _________ |
455 MA AVE NW WASHINGTON, DC 20001 47-0928008 pH01(C) (3) 15,000. GENERAL SUPPORT
_(6) MEET BACH NEED WITH DIGNITY ___________ |
13460 VAN NUYS BLVD PACOIMA, CA 91331 23-7306337 pH01(C) (3) 23,000. GENERAL SUPPORT
_(7) MENTAL HEALTH ASSOC_IN_SANTA BARBARA COUNTY |
617 GARDEN ST SANTA BARBARA, CA 93101 95-1962659 pH01 (C) (3) 7,500. GENERAL SUPPORT
_(8) MERKAZ HATORAH COMMUNITY KOLLEL _ _____ __ |
1441 CARDIFF AVE LOS ANGELES, CA 90035 74-3181950 pHO01(C) (3) 112,080. GENERAL SUPPORT
_(9) MESTVTA OF GREATER 1A __ _____________/|
25115 MUREAU ROAD CALABASAS, CA 91302 95-4621495 B01 (C) (3) 8,460. GENERAL SUPPORT
(10) METIVTA A CENTER FOR CONTEMPLATIVE_JUDAISM __|
10880 WILSHIRE BLVD LOS ANGELES, CA 90024 94-3204612 BH01(C) (3) 10,100. GENERAL SUPPORT
(11) MICHAEL J. FOX FDN FOR_PARKINSONS RESEARCH __|
90 BROAD ST, 10TH FL NEW YORK, NY 10004 13-4141945 PH01(C) (3) 25,000. GENERAL SUPPORT
(12) mrcHIGAN STATE UNTV FDN_ __ ___________ |
203 BERKEY HALL EAST LANSING, MI 48824 23-7326030 H01(C) (3) 10,000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed | . . . . . ... ... ... ... e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) MIpDLE BAST FORUM _ _ _ _ ______________/|
1500 WALNUT ST PHILADELPHIA, PA 19102 23-7749796 B01(C) (3) 22,750. GENERAL SUPPORT
(@) wrrkew mwsr ______________________/|
1250 FOURTH ST SANTA MONICA, CA 90401 95-4240775 B01(C) (3) 31,000. GENERAL SUPPORT
_(3) Motspos _sawz - sTROPKOV _ _ _ ___________|
7 WEBSTER AVE BROOKLYN, NY 11230 11-2795573 PB0O1(C) (3) 5,400. GENERAL SUPPORT
_(4) MOUNT SINAT MEDICAL_CENTER INC._ ________ |
1 GUSTAVE L LEVY PL NEW YORK, NY 10029 13-6271888 PH0O1(C) (3) 51,000. GENERAL SUPPORT
_(5) MUSEUM ASSOC - LA COUNTY MUSEUM OF_ART ____ |
5905 WILSHIRE BLVD LOS ANGELES, CA 90036 95-2264067 pH01(C) (3) 241,100. GENERAL SUPPORT
_(6) MUSEUM OF CONTEMPORARY ART __ __________ |
250 S GRAND AVE LOS ANGELES, CA 90012 95-3433820 K01 (C) (3) 7,950. GENERAL SUPPORT
_(7) mustc cEnTER PDN_ _ _________________/|
135 N GRAND AVE LOS ANGELES, CA 90012 23-7298290 H01(C) (3) 200,000. GENERAL SUPPORT
_(8) MusIC CENTER OF LA COUNTY__ ___________|
DEPT 9743 LOS ANGELES, CA 90084 95-6111654 pH01(C) (3) 34,700. GENERAL SUPPORT
_(9) NATIONAL BREAST CANCER_COALITION FUND__ ___ |
1101 17TH ST NW WASHINGTON, DC 20036 52-1782065 PH01(C) (3) 5,360. GENERAL SUPPORT
(10) NATIONAL MULTIPLE SCLEROSIS SQCIETY _ _ __ _ |
2440 S SEPULVEDA BL LOS ANGELES, CA 90064 95-1727656 B01(C) (3) 13,530. GENERAL SUPPORT
(11) NATIONAL YIDDISH BOOK CENTER INC. _______ |
1021 WEST ST AMHERST, MA 01002 04-2708878 pH01(C) (3) 16,463. GENERAL SUPPORT
(12) NATL_CHRISTIAN LEADERSHIP_CONF FOR ISRAEL__ |
PO BOX 158 ANOKA, MN 55303 52-1154056 pH01(C) (3) 15,100. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . i i i i i i e e e e e e e e e e ss »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . .. ... e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMV, appraisal, non-cash assistance or assistance

other)

PO BOX 1830 MERRIFIELD, VA 22116 13-2654926 H01(C) (3) 50,350. GENERAL SUPPORT

7353 VALLEY CIRCLE BLVD 95-4805188 pH01(C) (3) 82,000. GENERAL SUPPORT

7315 LANKERSHIM BL N HOLLYWOOD, CA 91605 95-2973008 pH01(C) (3) 15,000. GENERAL SUPPORT

1919 S BURNSIDE AVE LOS ANGELES, CA 90016 20-5537281 b01(C) (3) 16,500. GENERAL SUPPORT

3131 OLYMPIC BLVD SANTA MONICA, CA 90404 95-4823489 bH01(C) (3) 41,000. GENERAL SUPPORT

103 MORRIS ST, STE A SEBASTOPOL, CA 95472 94-2463980 pH01(C) (3) 10,000. GENERAL SUPPORT

_(7) NEW YORK & PRESBYTERIAN HOSPITAL-PEDIATRIC

525 E 68TH ST, BOX 318 NEW YORK, NY 10065 13-3957095 pH01(C) (3) 10,000. GENERAL SUPPORT

_(8) NEW YORK NEEDS YOU

156 S5TH AVE, #1100 NEW YORK, NY 10010 27-0601596 bO01 (C) (3) 6,000. GENERAL SUPPORT

_(9) nEW YORK UNIV

PO BOX 837 NEW YORK, NY 10009 13-5562308 pH01(C) (3) 10,100. GENERAL SUPPORT

236 E 3RD ST NEW YORK, NY 10009 51-0139390 p0O1(C) (3) 20,000. GENERAL SUPPORT

11600 MAGNOLIA BL N HOLLYWOOD, CA 91601 95-1698608 pH01(C) (3) 16,000. GENERAL SUPPORT

241 S DETROIT ST LOS ANGELES, CA 90036 95-3405695 p01(C) (3) 1,922,600. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed | . . . . . ... ... ... ... e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_()osraToran ______________________/|
11827 VENICE BLVD LOS ANGELES, CA 90066 95-4456976 B01(C) (3) 50,000. GENERAL SUPPORT
_(2) operaTION SMILE INc. ________________/|
6435 TIDEWATER DR NORFOLK, VA 23509 54-1460147 PBO1(C) (3) 5,360. GENERAL SUPPORT
_(8) orT aMERICA, INC. __________________/|
6435 WILSHIRE BLVD LOS ANGELES, CA 90048 13-5562424 BH0O1(C) (3) 44,100. GENERAL SUPPORT
_@) orrsarT awsT ____________________/|
1700 E WALNUT ST EL SEGUNDO, CA 90245 13-2981115 F01(C) (3) 23,050. GENERAL SUPPORT
_(B) ovr mouse v ___________________/|
1663 SAWTELLE BLVD LOS ANGELES, CA 90025 33-0529915 pBO1(C) (3) 31,700. GENERAL SUPPORT
®ovrra ________________
2454 LYRIC AVE LOS ANGELES, CA 90027 37-1581484 PH0O1(C) (3) 6,000. GENERAL SUPPORT
_(7) oxFau-AMERICA INC. _________________/|
226 CAUSEWAY ST BOSTON, MA 02114 23-7069110 01 (C) (3) 5,100. GENERAL SUPPORT
_(8) para vos wnos ___ _________________/|
500 S LUCAS AVE LOS ANGELES, CA 90017 95-3443276 B01(C) (3) 10,000. GENERAL SUPPORT
_(9) PARK CITY JEWISH CENTER INC. __________ |
PO BOX 681236 PARK CITY, UT 84068 87-0543584 01 (C) (3) 30,000. GENERAL SUPPORT
(10) PaRTNERSHIP FOR EXCELLENCE TN JEWISH EDU__ _ |
88 BROAD ST, 6TH FL BOSTON, MA 02110 04-3365815 PH0O1(C) (3) 9,680. GENERAL SUPPORT
(11) PARTNERSHIP SCHOLARS PROGRAM_ _ __ _ ______ |
14013 OLD HARBOR MARINA DEL REY, CA 90292 03-0433957 B0O1(C) (3) 16,300. GENERAL SUPPORT
(12) rasADENA JEWISH TEMPLE_AND CENTER __ _ _ ___ |
1434 N ALTADENA DR PASADENA, CA 91107 95-1691318 K01 (C) (3) 20,500. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . . . ... e e e e e e e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) PEOPLE ASSISTING THE HOMELESS __ ________ |
340 N MADISON AVE LOS ANGELES, CA 90004 95-3950196 K01 (C) (3) 21,610. GENERAL SUPPORT
_(2) PHASE ONE - THE ROAD TO CURING CANCER _ ___ |
256 26TH ST, #201 SANTA MONICA, CA 90402 91-2129319 K01 (C) (3) 16,800. GENERAL SUPPORT
_(3) Prco YoUTH & FAMILY CENTER __ __________ |
715 PICO BLVD SANTA MONICA, CA 90405 48-1269398 pH0O1(C) (3) 7,500. GENERAL SUPPORT
_(4) PITTSBURGH HISTORY & LANDMARKS FDN __ _ __ _ |
100 W STATION SQ DR PITTSBURGH, PA 15219 25-6058560 H01(C) (3) 15,000. GENERAL SUPPORT
_(5) pr7zER COLLEGE _ _ _ _________________|
1050 N MILLS AVE CLAREMONT, CA 91711 95-2261113 H01(C) (3) 6,250. GENERAL SUPPORT
_(6) praNNED PARENTHOOD 1A __ _ _ ___________ |
400 W 30TH ST LOS ANGELES, CA 90007 95-2408623 H01(C) (3) 18,030. GENERAL SUPPORT
_(7) PLANNED PARENTHOOD OF PASADENA INC _ __ __ _ |
1045 N LAKE AVE PASADENA, CA 91104 95-1916050 K01 (C) (3) 5,100. GENERAL SUPPORT
_(8B) PRESIDENT & FELLOWS_OF HARVARD COLLEGE  _ _ _ |
124 MT AUBURN ST CAMBRIDGE, MA 02138 04-2103580 pHO1(C) (3) 56,500. GENERAL SUPPORT
_(9) PROGRESSTVE JEWISH ALLIANCE __ _ ________ |
5870 W OLYMPIC BL LOS ANGELES, CA 90036 95-4739696 501 (C) (3) 22,200. GENERAL SUPPORT
(10) PROYECTO PASTORAL AKA JESULT_HISPANO MINIST |
135 N MISSION ROAD LOS ANGELES, CA 90033 95-3213958 K01 (C) (3) 17,500. GENERAL SUPPORT
(11) PUEBLO NUEVO DEVELOBMENT __ _ _ _________ |
PO BOX 17778 LOS ANGELES, CA 90017 95-4446335 B01(C) (3) 10,000. GENERAL SUPPORT
(12) PUENTE LEARNING CENTER _ ___ ___________|
501 S BOYLE AVE LOS ANGELES, CA 90033 95-4242175 B01(C) (3) 10,000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . i i i i i i e e e e e e e e e e ss »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space isneeded . . . . . . . . .. ... ... ... e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
MmapgEow ________________________]
1223 WILSHIRE BLVD SANTA MONICA, CA 90403 95-4250167 pH0O1(C) (3) 5,500. GENERAL SUPPORT
_(2) RECTOR WARDENS & VESTRYMEN-ST. MATTHEWS __ __|
PO BOX 1710 PACIFIC PALISADES, CA 90272 95-1744373 B01(C) (3) 5,500. GENERAL SUPPORT
_(3) REGENTS OF THE UNIV_OF CA_SANTA BARBARA __ _ |
PROD'S CIRCLE UCSB SANTA BARBARA, CA 93106 95-6006145 pH01(C) (3) 12,700. GENERAL SUPPORT
_(4) REGENTS OF THE UNIV_OF CALIFORNIA _____ __ |
1111 FRANKLIN ST, 8 OAKLAND, CA 94607 94-3067788 pH0O1(C) (3) 14,500. GENERAL SUPPORT
_(5) REGENTS OF THE UNIV_OF CALIFORNIA LA _____ |
710 WESTWOOD PLAZA LOS ANGELES, CA 90095 95-6006143 pH01(C) (3) 8,700. GENERAL SUPPORT
_(6) RELATIONSHIP DEVELOPMENT RESEARCH INST__ _ _ |
11359 WA BLVD LOS ANGELES, CA 90066 01-0782817 pH01(C) (3) 19,000. GENERAL SUPPORT
_(7) RELIGIOUS ZIONIST YOUTH MOVEMENT - BNEI AKI |
520 8TH AVE NEW YORK, NY 10018 13-3713762 pH01(C) (3) 18,350. GENERAL SUPPORT
_(8) RICHARD & ROBERTA MARANTZ FDN_ _________ |
6505 WILSHIRE BLVD LOS ANGELES, CA 90048 95-4088934 pH01(C) (3) 294,000. GENERAL SUPPORT
_(9) RONALD MCDONALD HOUSE CHARITIES OF_SOCAL _ _ |
1954 COTNER AVE LOS ANGELES, CA 90025 95-3167869 H01 (C) (3) 5,360. GENERAL SUPPORT
(10) saBAN CHARITABLE_SUPRORT FUND_ _ _ ____ ___ |
6505 WILSHIRE BLVD LOS ANGELES, CA 90048 68-0517051 B01(C) (3) 695,103. GENERAL SUPPORT
(11) sAINT JOHNS HOSPITAL & HEALTH CENTER __ _ _ _ |
1328 22ND ST SANTA MONICA, CA 90404 95-1684082 H01(C) (3) 25,200. GENERAL SUPPORT
(12) saINT JOHNS HOSPITAL & HEALTH CENTER FDN__ _ |
1328 22ND ST SANTA MONICA, CA 90404 95-6100079 pH01(C) (3) 94,850. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . .. ... e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMV, appraisal, non-cash assistance or assistance

other)

900 JAMES W WD LOS ANGELES, CA 90015 13-5562351 H01(C) (3) 31,350. GENERAL SUPPORT

5353 W THIRD ST LOS ANGELES, CA 90020 95-2117190 p01(C) (3) 32,145. GENERAL SUPPORT

12517 CHANDLER VALLEY VILLAGE, CA 91607 95-3165544 bH01(C) (3) 11,306. GENERAL SUPPORT

PO BOX 689 SANTA BARBARA, CA 93102 95-3802238 pH01(C) (3) 10,200. GENERAL SUPPORT

1030 COLUMBIA AVE CLAREMONT, CA 91711 95-1664123 bH01(C) (3) 10,000. GENERAL SUPPORT

10500 WILSHIRE BLVD LOS ANGELES, CA 90024 b0l (C) (3) 19,960. GENERAL SUPPORT

1 CEDARLAWN AVE LAWRENCE, NY 11559 11-6111400 pHO1(C) (3) 25,200. GENERAL SUPPORT

910 S FAIRFAX AVE LOS ANGELES, CA 90036 95-4330860 pH01(C) (3) 78,700. GENERAL SUPPORT

34342 MULHOLLAND HWY MALIBU, CA 90265 84-1652923 pH01(C) (3) 16,500. GENERAL SUPPORT

7353 VALLEY CIRCLE WEST HILLS, CA 91304 95-2153156 pH01(C) (3) 16,050. GENERAL SUPPORT

11052 IND AVE CHATSWORTH, CA 91311 95-4823704 pH01(C) (3) 36,000. GENERAL SUPPORT

1399 S ROXBURY DR LOS ANGELES, CA 90035 95-3964928 01 (C) (3) 136,300. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . .. ... e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMV, appraisal, non-cash assistance or assistance

other)

10400 WILSHIRE BLVD LOS ANGELES, CA 90024 23-7380311 HO01(C) (3) 174,080. GENERAL SUPPORT

2701 N SEPULVEDA LOS ANGELES, CA 90049 95-4538371 pH01(C) (3) 125,850. GENERAL SUPPORT

9220 SUNSET BLVD LOS ANGELES, CA 90069 13-3060086 H01(C) (3) 20,000. GENERAL SUPPORT

PO BOX 96246 WASHINGTON, DC 20090 13-3661416 H01(C) (3) 8,650. GENERAL SUPPORT

142 S REXFORD DR BEVERLY HILLS, CA 90212 95-3600419 pH01(C) (3) 47,700. GENERAL SUPPORT

474 S RAYMOND AVE PASADENA, CA 91105 95-4765734 bB01(C) (3) 10,600. GENERAL SUPPORT

6730 E CARSON ST LONG BEACH, CA 90808 95-4538450 pH01(C) (3) 76,410. GENERAL SUPPORT

PO BOX 13483 TAMPA, FL 33681 52-1183585 pH01(C) (3) 10,000. GENERAL SUPPORT

204 HAMPTON DR VENICE, CA 90291 95-3874381 pH01(C) (3) 10,200. GENERAL SUPPORT

(10) st._pauLS sCHOOL

116 MONTECITO AVE OAKLAND, CA 94610 94-1525621 pH01(C) (3) 6,250. GENERAL SUPPORT

655 KNIGHT WAY STANFORD, CA 94305 94-1156365 pH01(C) (3) 91,100. GENERAL SUPPORT

9440 S MONICA BLVD BEVERLY HILLS, CA 90210 36-3297852 PH01(C) (3) 8,000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed | . . . . . ... ... ... ... e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) STARLIGHT STARBRIGHT CHILDREN'S_FDN______ |
5757 WILSHIRE BLVD LOS ANGELES, CA 90036 95-3802159 K01 (C) (3) 12,500. GENERAL SUPPORT
_(2) sTEP _UP_ON_SECOND STREET INC. _ ________ |
1328 SECOND ST SANTA MONICA, CA 90401 95-4109386 pH01(C) (3) 11,250. GENERAL SUPPORT
_(3) sTEPEEN s. WISE TEMPLE_ ______________|
15500 STEPHEN S WISE DR LA, CA 90077 95-6087552  B01(C) (3) 144, 400. GENERAL SUPPORT
_(4) STEPHEN WISE COMMUNITY HIGH SCHOOL _ ___ __ |
15800 ZELDON'S WY LOS ANGELES, CA 90049 95-4381008  H01(C) (3) 43,050. GENERAL SUPPORT
_(8) sropcawcER __ ____________________/|
2566 OVERLAND AVE LOS ANGELES, CA 90064 95-4167790 H01(C) (3) 17,000. GENERAL SUPPORT
_(6) sTRAY RESCUE OF ST. LOUIS_____________/|
1463 S 18TH ST ST. LOUIS, MO 63104 43-1823801 01 (C) (3) 20,000. GENERAL SUPPORT
_(7) sywagosue 3000 __ __________________/|
11901 SANTA MONICA BL LA, CA 90025 20-3131296 01 (C) (3) 10,000. GENERAL SUPPORT
_(8) marmuptcar acapEMy _________________|
PO BOX 7 ADELPHIA, NJ 07710 23-7125575 B01(C) (3) 27,000. GENERAL SUPPORT
_(9) TEACH FOR AMERICA INC. ______________/|
606 S OLIVE ST LOS ANGELES, CA 90014 13-3541913 01 (C) (3) 11,000. GENERAL SUPPORT
(10) TELSHE YESHIVA-CHICAGO RABBINICAL __ _ _ __ _ |
28400 EUCLID AVE WICKLIFFE, OH 44092 36-2464241 BH0O1(C) (3) 7,700. GENERAL SUPPORT
(11) mempre BETH AM ____________________/|
1039 S LA CIENEGA BL LOS ANGELES, CA 90035 95-1656370 K01 (C) (3) 104,980. GENERAL SUPPORT
(12) revpre BETH DAVID __ ________________|
9677 E LONGDEN AVE TEMPLE CITY, CA 91780 95-6100096 K01 (C) (3) 8,800. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed | . . . . . ... ... ... ... e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) meMpLE BETH smatoM __ _______________/|
3635 ELM AVE LONG BEACH, CA 90807 95-1957571 501 (C) (3) 13,250. GENERAL SUPPORT
_(2) meMprE BMAWUEL ____________________|
8844 BURTON WAY BEVERLY HILLS, CA 90211 b0l (C) (3) 103,550. GENERAL SUPPORT
_(8) meMPLE BTZ cBAIM__ _________________/|
1080 E JANSS RD THOUSAND OAKS, CA 91360 95-6134243 B01(C) (3) 6,688. GENERAL SUPPORT
_(4) TEMPLE ISRAEL OF HOLLYWOOD __ __________|
7300 HOLLYWOOD BL LOS ANGELES, CA 90046 23-7383024 B01(C) (3) 21,600. GENERAL SUPPORT
_(5) TEMPLE JUDEA OF WEST SAN FERNANDO VALLEY __ |
5429 LINDLEY AVE TARZANA, CA 91356 95-6052095 K01 (C) (3) 255,000. GENERAL SUPPORT
_(6) TEMPLE MENORAM _ _ _ _________________/|
1101 CAMINO REAL REDONDO BEACH, CA 90277 95-3052367 pH01(C) (3) 15,500. GENERAL SUPPORT
_(7) mEMPLE WER MAARAV _ _ ________________|
17730 MAGNOLIA BLVD ENCINO, CA 91316 b0l (C) (3) 6,000. GENERAL SUPPORT
_(8) mEMPLE OF THE ARTS _________________/|
8440 WILSHIRE BLVD BEVERLY HILLS, CA 90211 95-4383789 K01 (C) (3) 8,400. GENERAL SUPPORT
_(9) TEMPLE SINAT OF GLENDALE _____________|
1212 N PACIFIC AVE GLENDALE, CA 91202 b0l (C) (3) 20,400. GENERAL SUPPORT
(10) Tur_corsurN scmoot _ _ _______________|
200 S GRAND AVE LOS ANGELES, CA 90012 95-2501387 01 (C) (3) 10,400. GENERAL SUPPORT
(11) m8e siNo gupaIc INST _ _ ______________|
1823 EAST PROSPECT SEATTLE, WA 98112 77-0076761 HO1(C) (3) 25,000. GENERAL SUPPORT
(12) THEATRE DEVELOPMENT FUND, INC. _________ |
520 8TH AVE, #801 NEW YORK, NY 10018 13-6216919 01 (C) (3) 10,000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . . . ... e e e e e e e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
@) rmEs FON |
PO BOX 29903 SAN FRANCISCO, CA 94129 51-0198509 pHO1(C) (3) 30,000. GENERAL SUPPORT
_(2) TrxUN OLAM FOUNDATION __ _ _ ___________|
6505 WILSHIRE BLVD LOS ANGELES, CA 90048 95-4871770 01 (C) (3) 2,100,000. GENERAL SUPPORT
_(3) TIRVAH-ETTA & LAZEAR ISRAEL CNTR _____ ___ |
12722 RIVERSIDE DR N HOLLYWOOD, CA 91607 95-4308644 01 (C) (3) 87,060. GENERAL SUPPORT
_(4) TOBERMAN NEIGHBORHOOD CENTER INC. ____ __ _ |
630 W 1ST ST SAN PEDRO, CA 90731 95-1643387 01 (C) (3) 15,000. GENERAL SUPPORT
() rorar BAYIM __ |
1210 S LA CIENEGA BL LOS ANGELES, CA 90035 95-4711877 B01(C) (3) 30,380. GENERAL SUPPORT
_(6) rouck oF xmpNESS __ ________________/|
PO BOX 481270 LOS ANGELES, CA 90048 75-3002144 PHO1(C) (3) 43,700. GENERAL SUPPORT
_(7) TOURETTE SYNDROME ASSOC INC._ _ _________ |
457 N CANON DR, #C BEVERLY HILLS, CA 90210 23-7191992 H01(C) (3) 10,000. GENERAL SUPPORT
_(8) TOWER HEMATOLOGY ONCOLOGY_CANCER RESEARCH___|
9090 WILSHIRE BLVD BEVERLY HILLS, CA 90210 95-4596354 K01 (C) (3) 42,150. GENERAL SUPPORT
_(9) TrEEPROPLE INC. _ __________________|
2550 9TH ST, #1090 BERKELEY, CA 94710 23-7314838 H01(C) (3) 13,850. GENERAL SUPPORT
(10) TRUSTEES OF DARTMOUTH COLLEGE __ __ ______ |
100 TUCK HALL HANOVER, NH 03755 02-0503701 pHO1(C) (3) 16,000. GENERAL SUPPORT
(11) TRUSTEES OF THE UNIV OF PENNSYLVANIA __ __ _ |
3451 WALNUT ST PHILADELPHIA, PA 19104 23-1352685 H01(C) (3) 211,600. GENERAL SUPPORT
(12) TUESDAY EVENING CONCERT SERTES _ __ ______ |
108 5TH ST SE CHARLOTTESVILLE, VA 22902 23-7312817 B01(C) (3) 15,000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . i i i i i i e e e e e e e e e e ss »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . . . ... e e e e e e e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) rzEpakam FUND__ _ |
312 N DETROIT ST LOS ANGELES, CA 90036 51-0172815 PH0O1(C) (3) 33,060. GENERAL SUPPORT
_(2) rzrpOKO _VvOCHESED FDN INC._ _ ___________|
1329 44TH ST BROOKLYN, NY 11219 11-3496665 pH01(C) (3) 12,800. GENERAL SUPPORT
@ueraFow ]
10920 WILSHIRE BLVD LOS ANGELES, CA 90024 95-2250801 p01(C) (3) 183,590. GENERAL SUPPORT
_(4) unTON FOR REFORM JUDATSM __ _ _ _________ |
46 BOWEN RD WARWICK, NY 10990 13-1663143 pH0O1(C) (3) 63,860. GENERAL SUPPORT
_(5) UNION OF CONCERNED SCIENTISTS, INC._ _____ |
2 BRATTLE SQ CAMBRIDGE, MA 02238 04-2535767 PH0O1(C) (3) 6,550. GENERAL SUPPORT
_(6) uniON OF ORTHODOX JEWISH CONG OF AMERICA _ _ |
NCSY 11 BROADWAY NEW YORK, NY 10004 13-5623717 PB0O1(C) (3) 75,620. GENERAL SUPPORT
_(7) uniow sTATION HOMELESS_Sves __ _ ________ |
825 E ORANGE GRVE PASADENA, CA 91104 95-3958741 K01 (C) (3) 22,800. GENERAL SUPPORT
_(8) UNITED FRIENDS OF THE CHTLDREN __ _______ |
1055 WILSHIRE BLVD LOS ANGELES, CA 90017 95-3665186 01 (C) (3) 11,000. GENERAL SUPPORT
_(9) UNITED JEWISH APPEAL FED- NY_PHILANTHROPIES |
130 E 59TH ST NEW YORK, NY 10022 51-0172429 pH01(C) (3) 11,000. GENERAL SUPPORT
(10) UNTTED JEWISH_FUND-JEWISH_FED COUNCIL _ __ _ |
6505 WILSHIRE BLVD LOS ANGELES, CA 90048 95-1643388 01 (C) (3) 1,066,746. GENERAL SUPPORT
(11) UNITED STATES FUND FOR UNICEF ___ _______ |
125 MAIDEN LANE NEW YORK, NY 10038 13-1760110 pHO1(C) (3) 7,380. GENERAL SUPPORT
(12) UNITED STATES_HOLOCAUST MEMORIAL MUSEUM __ _ |
100 RAOUL WALLENBERG WA, DC 20024 52-1309391 pHO1(C) (3) 22,430. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . i i i i i i e e e e e e e e e e ss »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed | . . . . . ... ... ... ... e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) UNITED SYNAGOGUE_OF CONSERVATIVE JUDAISM _ _ |
820 2ND AVE NEW YORK, NY 10017 13-1659707 pBO1(C) (3) 11,600. GENERAL SUPPORT
_(@) uwrTED WAy e __________|
1150 S OLIVE ST LOS ANGELES, CA 90015 95-2274801 pH0O1(C) (3) 32,230. GENERAL SUPPORT
_(3) UNIV_OF CALIFORNIA BERKELEY FDN_________ |
2850 TELEGRAPH AVE BERKELEY, CA 94705 94-6090626 01 (C) (3) 11,000. GENERAL SUPPORT
_(4) uwtv oF soear_ ____________________/|
UNIV PARK UGB 205 LOS ANGELES, CA 90089 95-1642394 K01 (C) (3) 123,650. GENERAL SUPPORT
_(5) uN1v _OF TENNESSEE FDN INC. _ __________ |
600 HENLEY ST KNOXVILLE, TN 37996 62-1844686 01 (C) (3) 26,000. GENERAL SUPPORT
_(6) uwtv _svwacogue ____________________/|
11960 SUNSET BLVD LOS ANGELES, CA 90049 95-1929625 pH01(C) (3) 55,060. GENERAL SUPPORT
_(7) usa_swimarne FON__ _________________/|
1 OLYMPIC PLAZA COLORADO SPRINGS, CO 80909 72-1581977 PBO1(C) (3) 17,000. GENERAL SUPPORT
_(8) usc sHoaH FDN_INST FOR_VISUAL HISTORY & EDU |
650 W 35TH ST, #114 LOS ANGELES, CA 90089 95-4474965 pBO01(C) (3) 29,050. GENERAL SUPPORT
_(9) varrey BETH smatoM _________________/|
15739 VENTURA BLVD ENCINO, CA 91436 95-3847833 BH01 (C) (3) 126,180. GENERAL SUPPORT
(10) venrce FamIny criNtc_ _______________|
604 ROSE AVE VENICE, CA 90291 95-2769432 B01 (C) (3) 263,750. GENERAL SUPPORT
(11) viewpoinT EDUAL FON_________________|
23620 MULHOLLAND HWY CALABASAS, CA 91302 95-2242261 B01(C) (3) 7,500. GENERAL SUPPORT
(12) vIRGINIA CHAMBER MUSIC FDN_ ___________ |
PO BOX 1491 CHARLOTTESVILLE, VA 22902 54-2000976 PHO1(C) (3) 15,000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . i i i i i i e e e e e e e e e e ss »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . . . ... e e e e e e e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) vISTA DEL MAR CHILD AND FAMILY SVCS_ __ __ _ |
3200 MOTOR AVE LOS ANGELES, CA 90034 95-1647832 B01(C) (3) 75,050. GENERAL SUPPORT
_(2) WASHINGTON INST FOR NEAR EAST POLICY __ __ _ |
1828 L. ST NW WASHINGTON, DC 20036 52-1376034 PH0O1(C) (3) 119,200. GENERAL SUPPORT
_(3) WELLNESS COMMUNITY-WEST 1A _ _ __________ |
2716 OCEAN PARK BL SANTA MONICA, CA 90405 33-0287070 pBO1(C) (3) 15,250. GENERAL SUPPORT
_(4) WEST COAST TORAH CENTER ___ _ __________ |
322 N FOOTHILL RD BEVERLY HILLS, CA 90212 95-4601016 pH01(C) (3) 7,740. GENERAL SUPPORT
_(5) WESTSIDE CENTER FOR_INDEPENDENT LIVING INC. |
12901 VENICE BLVD LOS ANGELES, CA 90066 95-3013310 p01(C) (3) 6,000. GENERAL SUPPORT
_(6) WESTSIDE CHILDREN'S CENTER INC._________ |
12120 WAGNER ST CULVER CITY, CA 90230 95-4117747 B01(C) (3) 21,000. GENERAL SUPPORT
_(7) wesTSIDE KOLIEL INC. __ _ __ ___________ |
10523 SANTA MONICA BLVD LA, CA 90025 42-1548771 PB0O1(C) (3) 24,090. GENERAL SUPPORT
_(8) wesTwoop xEHTLA _ _ _ ________________|
10523 SANTA MONICA BLVD LA, CA 90025 95-3950064 01 (C) (3) 5,350. GENERAL SUPPORT
_(9) WILDWOOD ELEMENTARY SCHOOL INC._ _ ______ _ |
12201 WAHINGTON PL LOS ANGELES, CA 90066 95-2921998 K01 (C) (3) 20,200. GENERAL SUPPORT
(10) WILLOWS COMMUNITY SCHOOL _ _ _ __ __ _______|
8509 HIGUERA ST CULVER CITY, CA 90232 95-4466863 BH01(C) (3) 12,000. GENERAL SUPPORT
(11) WILSHIRE BOULEVARD TEMPLE _ _ _ _________ |
3663 WILSHIRE BLVD LOS ANGELES, CA 90010 95-1691339 K01 (C) (3) 166,750. GENERAL SUPPORT
(12) winpwaRD scHoon _ _ _ _ _ ______________/|
11350 PALMS BLVD LOS ANGELES, CA 90066 95-2701337 B01(C) (3) 17,500. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . i i i i i i e e e e e e e e e e ss »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed . . . . . . . . . . ... e e e e e e e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) WOMEN AGAINST GUN VIOLENCE __ _ _________ |
8800 VEINCE BLVD LOS ANGELES, CA 90034 95-4738754 B01(C) (3) 8,300. GENERAL SUPPORT
_(2) woMEN'S_GUILD CEDARS SINAI MEDICAL CENTER _ |
8700 BEVERLY BLVD LOS ANGELES, CA 90048 95-6097903 K01 (C) (3) 36,450. GENERAL SUPPORT
_(3) WORLD JEWISH CONGRESS FON_____________|
501 MADISON AVE NEW YORK, NY 10022 20-2690833 H01(C) (3) 26,740. GENERAL SUPPORT
_(4) WORLD UNTON FOR PROGRESSIVE JUDAISM_ _ _ ___ |
633 THIRD AVE NEW YORK, NY 10017 13-1930176 pHO1(C) (3) 5,100. GENERAL SUPPORT
_(5) yesHIvA BINVAN DAVID __ __ _ ___________ |
1573 58TH ST BROOKLYN, NY 11219 23-7134953 H01(C) (3) 24,000. GENERAL SUPPORT
_(6) vesuIva GEDOIAR OF 1A __ _ _ ___________ |
5444 W OLYMPIC BL LOS ANGELES, CA 90036 95-3298318 K01 (C) (3) 15,550. GENERAL SUPPORT
_(7) vEsHIvAa ®oL yAAROV __ _______________|
1879 E 2ND ST BROOKLYN, NY 11223 23-7149276 pH0O1(C) (3) 35,000. GENERAL SUPPORT
_(8) yesmrvaorta _ ___________________|
9760 W PICO BLVD LOS ANGELES, CA 90035 95-3130124 pH01(C) (3) 26,500. GENERAL SUPPORT
_(9) YESHIVA OF LA _HIGH SCHOOLS - GIRLS_SCHOOL__ |
1619 S ROBERTSON BLVD LA, CA 90035 20-3081128 H01(C) (3) 209,350. GENERAL SUPPORT
(10) YESHIVA_SHEARIS YISROEL - VEITZENER CHEDER __|
2620 W TOUHY CHICAGO, IL 60605 36-3811457 pH01(C) (3) 21,350. GENERAL SUPPORT
(1) vesszva owrv __ ___________________|
500 W 185TH ST NEW YORK, NY 10033 13-1624225 PH01(C) (3) 80,500. GENERAL SUPPORT
(12) YEsHIVA UNIV OF LA BQYS HIGH SCHOOL _ _ _ __ _ |
9760 W PICO BLVD LOS ANGELES, CA 90035 42-1746735 H0O1(C) (3) 6,000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . i i i i i i e e e e e e e e e e ss »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

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? . . . . . . . ...ttt e [ Jves [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed | . . . . . ... ... ... ... e e e e >
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 (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) YESHIVATH TORATH EMETH ACADEMY _________ |
540 N LA BREA AVE LOS ANGELES, CA 90036 95-1962397 K01 (C) (3) 181,800. GENERAL SUPPORT
_(2) youne ISRAEL OF CENTURY CITY __________ |
9317 W PICO BLVD LOS ANGELES, CA 90035 95-3075173 B01(C) (3) 65,274. GENERAL SUPPORT
_(3) YOUNG ISRAEL OF N. BEVERLY HILLS ________ |
8383 WILSHIRE BLVD BEVERLY HILLS, CA 90211 95-4394879 K01 (C) (3) 28,900. GENERAL SUPPORT
_(4) ¥oune MENS_s YOUNG WOMENS_HEBREW ASSOC__ _ _ |
1395 LEXINGTON AVE NEW YORK, NY 10128 13-1624229 PB0O1(C) (3) 35,000. GENERAL SUPPORT
_(5) young musTeraNs FON_________________/|
195 S BEVERLY DR BEVERLY HILLS, CA 90212 95-2250007 B01(C) (3) 12,250. GENERAL SUPPORT
_(6) zERO_TO_THREE: NATIONAL CENTER FOR INFANTS __|
2000 M ST NW WASHINGTON, DC 20036 52-1105189 01 (C) (3) 50,000. GENERAL SUPPORT
_(7) zzcErow avor _____________________/|
2119 79TH ST BROOKLYN, NY 11214 11-2724334  F01(C) (3) 21,000. GENERAL SUPPORT
_(8) ZIMMER CHILDREN'S MUSEUM OF LOS_ANGELES ___ |
6505 WILSHIRE BLVD LOS ANGELES, CA 90048 95-1691010 p01(C) (3) 22,150. GENERAL SUPPORT
°_ . ___]
wy ___ ___ ]
a - __]
0w _______ ]
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o »  452.
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e » 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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Schedule I (Form 990) (2010) 95-6111928

Page 2

iUllll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
FMV, appraisal, other)

recipients cash grant non-cash assistance

(f) Description of non-cash assistance

7

UV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

DESCRIPTION OF ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANTS

FORM 990, SCHEDULE I, PART 1, LINE 2

THE MAJORITY OF GRANTS ISSUED BY THE FOUNDATION ARE FOR GENERAL

OPERATIONS FOR THE PERIOD OF ONE YEAR. WHEN THE FOUNDATION ISSUES A MULTI

YEAR GRANT FOR A SPECIFIED PURPOSE, A GRANT AGREEMENT IS PREPARED BETWEEN

THE FOUNDATION AND THE GRANTEE DETAILING BENCHMARKS THAT MUST BE ACHIEVED

BY THE GRANTEE. THE AGREEMENT IS MONITORED AND THE GRANTEE MUST SHOW

FULFILLMENT OF BENCHMARKS WITH A WRITTEN REPORT.

JSA
0E1504 30%(?835}{ 2020

Schedule | (Form 990) (2010)

PAGE 75



SCHEDULE J Compensation Information | oMB No. 1545-0047

2010

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public

Internal Revenue Service P> Attach to Form 990. PSee separate instructions.

Inspection

Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number

FEDERATION COUNCIL OF GREATER LOS ANGELES

95-6111928

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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 Il to
BXPlAIN L L e e e e e e e e e e e e e e e e e e e e e

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

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? . . . . ... .. .. ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

The organization? | L L e e e e e e
Any related organization? | L L e e e
If "Yes" to line 5a or 5b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

The organization? | L L e e e e e e
Any related organization? | L e e
If "Yes" to line 6a or 6b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . . . .. .. .. ... .. ...,
Were any amounts reported in 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
10 TN =T
If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e

1b

4a

4b

4c

5a

5b

6a

6b

9

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

JSA
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Schedule J (Form 990) 2010

95-6111928

Page 2

Il Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse duplicate copies if additional space is needed.

For each individual whose compensation must be reported in 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) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

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

(C) Retirement and

other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation

(A) Name (i) Base (ii) Bonus & incentive (iii) Other , (B)(i)-(D) reported in prior
compensation compensation reportable compensation "::g:rr: ggg;rz
compensation
ML ____3 311,570 15,000. 8,898, = 55,700 8,481 399,649. 0.
1 MARVIN I. SCHOTLAND (ii) 0. 0. 0. 0. 0. 0. 0.
@ ____202,785.] ____ 10,000. ,360.] 11,600.]  _ 19,025.] 249,770 0.
2 DANIEL ROTHBLATT (ii) 0. 0. 0. 0. 0. 0. 0.
(O I 167,905 7,000 8,760 3 30,489.0 _18,124.] 232,278 0.
3 BARRY LITTMAN (ii) 0. 0. 0. 0. 0. 0. 0.
(O I 199,339.] ____ 15,000. 1,560 11,750  _ 27,402.] 255,05t 0.
4 MICHAEL JANUZIK (ii) 0. 0. 0. 0. 0. 0. 0.
(O I 166,110.] 0 ______ 5,160 2 26,650 6,145 204,065 0.
5 ELLIOT KRISTAL (ii) 0. 0. 0. 0. 0. 0. 0.
(O I 165,480.] o 04 26,720 6,709 198,9%09., 0.
6 AMELIA XANN (ii) 0. 0. 0. 0. 0. 0. 0.
(O I 124,042.] o 04 20,000 6,145 isL,087. 0.
7 RIPSIMA TALVERDIAN (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)

U]
(i)

10

U]
(i)

11

U]
(i)

12

U]
(i)

13

U]
(i)

14

U]
(i)

15

U]
(i)

16

U]
(ii)

JSA
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Schedule J (Form 990) 2010 95-6111928
ZIi3[[H Supplemental Information

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

Page 3

BONUS COMPENSATION
FORM 990, SCHEDULE J, PART I, LINE 7
THE COMPENSATION COMMITTEE OF THE BOARD EVALUATES EXECUTIVES' PERFORMANCE

AGAINST GOALS FOR THE YEAR AND APPROVES BONUSES BASED ON PERFORMANCE.

Schedule J (Form 990) 2010
JSA

0E1505 1.000
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SCHEDULE M |  OMB No. 1545-0047

(Form 990) Noncash Contributions 2010

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organizaton ~ JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number

FEDERATION COUNCIL OF GREATER LOS ANGELES

95-6111928

Types of Property

(a) . (b). : Noncash <(:(<:))ntribution (@ Lo
Check if Number of contributions or Method of determining
applicable items contributed For?nmggg’tslg;erf?/ﬁd"ﬁg 1g noncash contribution amounts
1 Art-Worksofart, . ........
2  Art- Historical treasures . . . ...
3 Art- Fractional interests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods. . .. i i i e
6 Cars and other vehicles . .. ...
7 Boatsandplanes. .........
8 Intellectual property ... ... ..
9  Securities - Publicly traded . . . . X 456. 10,667,799. |[COST / SELLING PRICE
10  Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12  Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . ... .........
14  Qualified conservation
contribution - Other ., . . ... ..
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectibles. . . .. ... .....
19 Foodinventory . . ... ......
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historical artifacts . . .. .....
23  Scientific specimens . . . ... ..
24  Archeological artifacts . . . .. ..
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement . ... .. ... 29 0.
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMt DU ONS ? L e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMt DU ONS ? L e e e e e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,

describe in Part Il

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

JSA
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Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 95-6111928 Page 2

Al Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

FORM 990, SCHEDULE M, PART I

COLUMN B REPRESENT THE NUMBER OF CONTRIBUTIONS RECEIVED.

FORM 990, SCHEDULE M, PART I, LINE 32B

THE ORGANIZATION USES THE SERVICES OF BROKERS TO SELL CONTRIBUTED

SECURITIES.

JSA Schedule M (Form 990) (2010)

0E1508 1.000
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Intgrnal Revenue Servim:.-ry » Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| ome No. 1545-0047

2010

Open to Public
Inspection

Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH
FEDERATION COUNCIL OF GREATER LOS ANGELES

Employer identification number

95-6111928

ORGANIZATION'S MISSION

FORM 990, PART III, LINE 1

THE MISSION OF THE JEWISH COMMUNITY FOUNDATION OF LOS ANGELES (THE

FOUNDATION) IS TO STRENGTHEN THE JEWISH COMMUNITY AND COMMUNITY AT LARGE

BY FACILITATING, INCREASING AND ENSURING EFFECTIVE PHILANTHROPY IN LOS

ANGELES, NATIONALLY AND INTERNATIONALLY. TO ACCOMPLISH THIS MISSION, THE

FOUNDATION WORKS WITH PHILANTHROPISTS, NONPROFIT ORGANIZATIONS AND

PROFESSIONAL ADVISORS TO BUILD MEANINGFUL COLLABORATIONS AND SUPPORT

WORTHY CAUSES. THE FOUNDATION AND ITS 1,200-PLUS DONORS SUPPORT A WIDE

RANGE OF CHARITABLE ORGANIZATIONS LOCALLY AND AROUND THE WORLD, JEWISH

AND SECULAR, INCLUDING SYNAGOGUES AND JEWISH DAY SCHOOLS, COLLEGES, AND

UNIVERSITIES, HEALTH, ENVIRONMENTAL AND SOCIAL SERVICE AGENCIES AND ARTS

AND CULTURE ORGANIZATIONS.

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 4A

IN ORDER TO FULFILL OUR CHARITABLE MISSION, THE JEWISH COMMUNITY

FOUNDATION OF LOS ANGELES (THE FOUNDATION) OPERATES GRANT PROGRAMS THAT

SUPPORT NUMEROUS NONPROFIT CAUSES LOCALLY, NATIONALLY AND INTERNATIONALLY

IN BOTH THE JEWISH COMMUNITY AND IN THE GREATER COMMUNITY AT LARGE.

LOCAL GRANTMAKING IN THE JEWISH COMMUNITY

IN THE LOS ANGELES JEWISH COMMUNITY, THE FOUNDATION RUNS ITS CUTTING EDGE

GRANTS INITIATIVE THAT FOCUSES ON NEW AND INNOVATIVE PROJECTS THAT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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ENCOURAGES CREATIVE THINKERS, SOCIAL ENTREPRENEURS AND INNOVATIVE
ORGANIZATIONS TO PROPOSE SIGNIFICANT AND TRANSFORMATIVE PROGRAMS OF HIGH
VISIBILITY AND IMPACT. FOR EXAMPLE, IN 2010, THE FOUNDATION PROVIDED THE
JEWISH FEDERATION WITH A $250,000, THREE-YEAR GRANT FOR ITS FED UP WITH
HUNGER/NETIYA PROGRAM. THE PROGRAM'S GOAL IS TO MOBILIZE JEWS ACROSS L.A.
TO PARTICIPATE IN A COORDINATED CAMPAIGN OF VOLUNTEERISM, ADVOCACY AND
COMMUNITY SERVICE TO ADDRESS THE LOCAL HUNGER CRISIS. THE PROGRAM IS
ESTABLISHING A NETWORK OF JEWISH LEADERS TO ENGAGE ITS MEMBERS IN
EXISTING EFFORTS TO ALLEVIATE HUNGER AND WILL BE CREATING NEW ANTI-HUNGER

PROGRAMMING AS WELL.

LOCAL GRANTMAKING IN THE COMMUNITY AT LARGE

ADDITIONALLY, THE FOUNDATION RUNS ITS GENERAL COMMUNITY GRANTS INITIATIVE
THAT SUPPORTS A VARIETY OF NON-PROFITS IMPACTING THE COMMUNITY AT LARGE.
AN EXAMPLE OF ONE ORGANIZATION THAT RECEIVED SUPPORT IN 2010 IS THE
ADVANCEMENT PROJECT, WHICH RECEIVED A $50,000 GENERAL COMMUNITY GRANT FOR
URBAN PEACE: SAFE PASSAGE PROGRAM & PREVENTION/INTERVENTION TOOLKIT. ITS
PURPOSE IS TWOFOLD: (A) TO PARTNER WITH LAW ENFORCEMENT, LAUSD SAFETY
PERSONNEL, AND LOCAL SCHOOL AND BUSINESS LEADERS TO CREATE SAFE WALKING
ROUTES FOR STUDENTS FROM SEVERAL BELMONT/RAMPART AREA SCHOOLS, AND (B) TO
PRODUCE A PREVENTION/INTERVENTION TOOLKIT AND TO PROVIDE GANG PREVENTION

GROUP TRAINING SESSIONS TO COMMUNITY STAKEHOLDERS.

GRANTMAKING INTERNATIONALLY IN ISRAEL

THE FOUNDATION ALSO SEEKS TO HELP REPAIR THE GREATER WORLD BEYOND LOS
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ANGELES AND CALIFORNIA. TO THAT END, IT PROVIDES GRANTS TO NATIONAL AND

INTERNATIONAL ORGANIZATIONS. FOR EXAMPLE, THROUGH ITS ISRAEL GRANTS

PROGRAM, EACH YEAR THE FOUNDATION AWARDS SEVERAL GRANTS THAT ADDRESS

CRITICAL SOCIAL AND ECONOMIC ISSUES FACING ISRAELIS LIVING IN ISRAEL.

THESE GRANTS ARE AWARDED FOR PROGRAMS THAT ARE ABLE TO HAVE A DRAMATIC

IMPACT IN THE AREAS OF ECONOMIC DEVELOPMENT AND ECONOMIC

SELF-SUFFICIENCY, AS WELL AS JEWISH IDENTITY. ONE RECIPIENT, ONE ACADEMIC

COLLEGE (THROUGH THE JEWISH FEDERATION COUNCIL OF LOS ANGELES), RECEIVED

A $250,000 ISRAEL GRANT FOR ITS SCHOLARSHIP PROGRAM FOR HIGH DEMAND

ACADEMIC DEGREES AND EMPLOYMENT PLACEMENT FOR ETHIOPIAN ISRAELIS. IT

PROVIDES FINANCIAL SUPPORT AND JOB PLACEMENT ASSISTANCE TO ETHIOPIAN

ISRAELI STUDENTS IN UNDERGRADUATE DEGREE PROGRAMS, ALLOWING THEM TO WORK

IN THE FIELDS OF LAW AND HEALTHCARE, AND IN GRADUATE DEGREE PROGRAMS FOR

BUSINESS MANAGEMENT. THESE GRADUATES REPRESENT A NEW GENERATION OF

EDUCATED ETHIOPIAN LEADERS IN THE ISRAELI WORKFORCE.

GRANTMAKING THROUGH ENDOWMENT FUNDS

GRANTS ARE ALSO PROVIDED VIA ENDOWMENT FUNDS THAT THE FOUNDATION MANAGES.

AN ENDOWMENT FUND IS CREATED FOR ONE OR MORE CHARITABLE PURPOSES, AND IT

BECOMES A PERMANENT LEGACY THAT PROVIDES ANNUAL SUPPORT TO A CAUSE OR

ORGANIZATION. THESE INCLUDE:

PERMANENT LEGACY FUND - AN ENDOWMENT FUND THAT SUPPORTS THE FOUNDATION'S

ANNUAL GRANTS PROGRAMS AS DESCRIBED ABOVE, WHICH PROVIDE SEED FUNDING FOR

EMERGING COMMUNITY NEEDS.
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UNITED JEWISH FUND LEGACY FUND - THIS IS AN ENDOWMENT FUND MANAGED BY THE

FOUNDATION THAT SUPPORTS THE LOS ANGELES JEWISH FEDERATION'S ANNUAL

CAMPAIGN FOR ITS FAMILY OF AGENCIES AND ITS PROGRAMS, BOTH IN THE U.S.

AND IN ISRAEL.

FIELD OF INTEREST LEGACY FUND - THROUGH THIS ENDOWMENT FUND, DONORS MAY

DESIGNATE GENERAL CAUSES OR FIELDS OF INTEREST THAT THEY WISH TO SUPPORT.

THE FOUNDATION MAKES SURE THEIR CHARITABLE INTENTIONS ARE FULFILLED, EVEN

AFTER THE DONORS THEMSELVES ARE NO LONGER LIVING.

RESTRICTED LEGACY FUND - THIS IS AN ENDOWMENT FUND THROUGH WHICH A DONOR

MAY SUPPORT ONE OR SEVERAL PARTICULAR CHARITIES OR NONPROFITS WITH THE

ANNUAL EARNINGS OF THE FUND.

DESCRIPTION OF CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, QUESTION 6 & 7A

JEWISH FEDERATION COUNCIL OF GREATER LOS ANGELES IS THE SOLE MEMBER OF

THE FOUNDATION.

DESCR CLASSES OF PERSONS, DECISIONS REQUIRING APPR & TYPE OF VOTING RIGHTS

FORM 990, PART VI, LINE 7B

JEWISH FEDERATION COUNCIL HAS THE RIGHT TO APPROVE AMENDMENTS TO THE

BY-LAWS OF THE FOUNDATION.

PROCESS OF MONITORING POLICIES AND PROCEDURES IN REGARDS TO AFFILIATES
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FORM 990, PART VI, LINE 10A & 10B

THE FOUNDATION HAS FULL CONTROL OVER TWO DISREGARDED ENTITIES. IN
ADDITION, THE FOUNDATION HAS 41 SUPPORTING ORGANIZATION AFFILIATES THAT
ARE SEPARATE LEGAL ENTITIES. THESE AFFILIATES ARE GOVERNED BY
STANDARDIZED BYLAWS. IN ADDITION, THE FOUNDATION APPOINTS THE MAJORITY OF

THE BOARD OF THESE AFFILIATES.

DESCRIPTION OF THE PROCESS USED TO REVIEW THE FORM 990

FORM 990, PART VI, LINE 11B

THE FORM 990 IS PREPARED BY AN OUTSIDE TAX FIRM. THE AUDIT COMMITTEE
REVIEWS THE FORM 990 (FOLLOWING MANAGEMENT'S REVIEW). THE FORM 990 IS

THEN PRESENTED TO THE ENTIRE BOARD FOR THEIR REVIEW AND COMMENT.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12C

THE FOUNDATION HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT REQUIRES
OUR OFFICERS, TRUSTEES, AND COMMITTEE MEMBERS TO DISCLOSE ON AN ON-GOING
BASIS (E.G., ANNUALLY) POTENTIAL CONFLICTS OF THEMSELVES AND THEIR FAMILY
MEMBERS ON A QUESTIONNAIRE DISTRIBUTED BY THE FOUNDATION CHAIR. THE CHAIR
AND PRESIDENT AND CEO ENSURE THAT ALL QUESTIONNAIRES ARE COMPLETED,
REVIEW THEM FOR CONFLICTS, AND SUBMIT TO THE BOARD FOR REVIEW ANY ACTUAL
OR POTENTIAL CONFLICTS DISCLOSED IN THE QUESTIONNAIRES. IN THE EVENT OF A
POTENTIAL CONFLICT, PROSPECTIVE ACTIONS INCLUDE THE CONFLICTED PARTY NOT

VOTING ON THE MATTER.

WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY
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FORM 990, PART VI, LINE 14

JEWISH COMMUNITY FOUNDATION HAS A WRITTEN DOCUMENT AND RETENTION POLICY

BUT IT HAD NOT BEEN FORMALLY APPROVED BY THE BOARD OF DIRECTORS AS OF

DECEMBER 31, 2010.

OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN

FORM 990, PART VI, LINE 15A & 15B

COMPENSATION OF THE EXECUTIVE MANAGEMENT TEAM, MADE UP OF THE PRESIDENT,

SENIOR VICE PRESIDENTS, AND VICE PRESIDENTS, IS APPROVED ANNUALLY BY THE

COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES. THE COMPENSATION

COMMITTEE USES DATA OF COMPARABLE POSITIONS AND DOCUMENTS THE PROCESS

CONTEMPORANEOUSLY. THE PROCESS WAS LAST COMPLETED IN 2010.

DOCUMENTATION AVAILABLE TO PUBLIC

FORM 990, PART VI, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

HOURS DEVOTED TO RELATED ORGANIZATIONS

FORM 990, PART VII

MARVIN I. SCHOTLAND AND MICHAEL JANUZIK DEVOTE APPROXIMATELY 5 HOURS TO

RELATED ORGANIZATIONS.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

UNREALIZED GAIN ON INVESTMENTS $14,722,840
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PRIOR PERIOD ADJUSTMENT $ 2,491,945
INTERFUND TRANSFERS -$ 48,500

$17,166,285

FORM 990,

PART V, LINE 4B - FOREIGN COUNTRIES

BERMUDA

CAYMAN ISLANDS

PART VII

(1)=IND.TRUSTEE/DIR.

29

30

31

32

33

34

35

36

37

38

39

40

41

42

(A) NAME AND TITLE
EUGENE STEIN
TRUSTEE
CATHY SIEGEL WEISS
TRUSTEE
DOUGLAS C. WILLIAMS
TRUSTEE
ABBY L.T. FEINMAN
TRUSTEE
JONATHAN GREENBLATT
TRUSTEE
ADLAT WERTMAN
TRUSTEE
RAYMOND ZOLEKHIAN
TRUSTEE
WILLIAM FEILER
TRUSTEE
ALAN SPIWAK
TRUSTEE
MARVIN I. SCHOTLAND
PRESIDENT AND CEO
DANIEL ROTHBLATT
SR. VP PHILANTHROPIC SVCS
BARRY LITTMAN
VP DEVELOPMENT
MICHAEL JANUZIK
SR. VP FINANCE & ADMIN
ELLIOT KRISTAL
VP CHARITABLE GIFT PLANNING

— CONTINUATION OF OFFICERS,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(2)=INS.TRUSTEE

(3)=OFFICER (4)=KEY EMP.
(C) POSITION
(B)HOURS  (1)2)(3)(4)(5)(6)

1.00 X

1.00 X X

1.00 X

1.00 X

1.00 X

1.00 X

1.00 X

1.00 X

1.00 X
38.00 X
38.00 X
38.00 X
38.00 X
38.00 X

DIRECTORS, TRUSTEES,

ATTACHMENT 1

ATTACHMENT 2

(5)=HIGHEST COMP. (6)=FORMER

COMPENSATION FROM

(D) ORG.

335,468.

219,145.

183, 665.

215,899.

171,270.

(E)REL. ORG. (F) OTHER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0. 64,181.
0. 30,625.
0. 48,613.
0. 39,152.
0. 32,795.
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Name

of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH

FEDERATION COUNCIL OF GREATER LOS ANGELES

Employer identification number

95-6111928

43

44

45

46

AMELIA XANN

VP FAMILY FDN CENTER & GRANTS
RIPSIMA TALVERDIAN

CONTROLLER

LEWIS GRONER

DIR MARKETING & COMMUNICATIONS
JESSICA VROMAN

DIRECTOR ACCOUNTING

38.

38.

38.

38.

00

00

00

00

ATTACHMENT 2 (CONT'D)

165,480.

124,942.

119,164.

117,724.

0. 33,429.
0. 26,145.
0. 25,909.
0. 4,675.
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. . . | OMB No. 1545-0047
(SF%';'IE%ES"(;)E R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

_(1) CARSON MADRONA LLC _ ____ _  __ 11-3716568 |

9440 SANTA MONICA BLVD LOS ANGELES, CA 90210 RENTAL R.E. CA 683,828.|25,742,962. |[N/A
_(2) DAFC NORTH LLC ____ _ _ __ ____ 11-3716567 |

9440 SANTA MONICA BLVD LOS ANGELES, CA 90210 RENTAL R.E. CA -200. 158,108. |N/A
)
U
)
.

Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
B ) . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No

(1) BERKE FAMILY FOUNDATION 33-0782972
T 6505 WILSHIRE BLVD, SUITE 1200 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

2) BILL & BONNY LEVINE FOUNDATION 95-4199489
T 6505 WILSHIRE BLVD, SUITE 1200 LOS ANGELES, CA 90048 | GENERAIL SUPT CA 501 (C) (3) 11, I JCF X

(3) FLORENCE & BERNARD B ROTH FAMILY FDN 95-4322959
T 6505 WILSHIRE BLVD, SUITE 1200 LOS ANGELES, CA 90048 | GENERAIL SUPT CA 501 (C) (3) 11, I JCF X

@_ JACK E. & RACHEL GINDI FDN 95-4068700
T 6505 WILSHIRE BLVD, SUITE 1200 | LOS ANGELES, CA 90048 | GENERAIL SUPT CA 501 (C) (3) 11, I JCF X

(5) JEWISH FEDERATION COUNCIL OF GREATER LA 95-1643388
____65_0_5_W_IL_ST{I_RTS_B_L\7D_,_S_UET_E_l_lEO_ _____ Lo E_AEGTZEE_ST_CZ_A_S)T)&_B _____ GENERAI SUPT CA 501 (C) (3) 7 N/A X

@)_ KASL FOUNDATION 95-4105774
T 6505 WILSHIRE BLVD, SUITE 1200 LOS ANGELES, CA 90048 | GENERAIL SUPT CA 501 (C) (3) 11, I JCF X

(_7 KURTZMAN FAMILY FOUNDATION 95-4684563
T 6505 WILSHIRE BLVD, SUITE 1200 LOS ANGELES, CA 90048 | GENERAIL SUPT CA 501 (C) (3) 11, I JCF X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
JSA

76835X 2020 PAGE 89

0E1307 1.000



| OMB No. 1545-0047
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2010

Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

.\
e
)
U
)
.

Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51f|(b(‘j)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(zyg
Yes No

(1) LEE & HERMAN OSTROW FAMILY FOUNDATION 01-0734263
T 6505 WILSHIRE BLVD, SUITE 1200 1 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

2) LEONARD & ANNETTE SHAPIRO FAMILY FDN 95-4582899
T 6505 WILSHIRE BLVD, SUITE 1200 1 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

(3) OSIAS G. & DOROTHY S. GOREN FOUNDATION 95-4092926
T 6505 WILSHIRE BLVD, SUITE 1200 1 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

@_)_ RICHARD & LOIS GUNTHER FAMILY FDN 95-4690753
T 6505 WILSHIRE BLVD, SUITE 1200 - LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

(5) RICHARD & ROBERTA MARANTZ FAMILY FDN 95-4088934
T 6505 WILSHIRE BLVD, SUITE 1200 1 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

@ RUTH & SONNY SINGER FOUNDATION 95-4364781
T 6505 WILSHIRE BLVD, SUITE 1200 - LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

(_7)_ SINDER FAMILY FOUNDATION 95-4092908
T 6505 WILSHIRE BLVD, SUITE 1200 - LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
JSA
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. . . | OMB No. 1545-0047
(SF%';'IE%ES"(;)E R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

]
@ ]
e ]
. ]
. ]
.%o

Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51f|(b(‘j)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i?yg
Yes No

(1) THE ABRASBA FOUNDATION 05-0545566
T 6505 WILSHIRE BLVD, SUITE 1200 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

(2) THE BREEN FAMILY FOUNDATION 42-1727040
T 6505 WILSHIRE BLVD, SUITE 1200 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

(3) THE EDNA & MICKEY WEISS FAMILY FDN 95-4455777
T 6505 WILSHIRE BLVD, SUITE 1200 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

(4) THE EDWARD RAPHAEL FOUNDATION 68-0493061
T 6505 WILSHIRE BLVD, SUITE 1200 | LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

(5) THE EMQUIES FAMILY SUPPORT FOUNDATION 26-1573706
T 6505 WILSHIRE BLVD, SUITE 1200 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

(6 THE HELENE & LOUIS GALEN FAMILY FDN 02-0778652
T 6505 WILSHIRE BLVD, SUITE 1200 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

7). THE IVAN AND VILAM HILAJ FAMILY FDN 95-4700852
- _65_0_5_W_IL_ST{I_RE_B_L\7D_,_s_UET_E_l_zao_ _____ Lo E_AEGTZEE_ST_CZ_A_S)T)(TAL_B _____ GENERAIL SUPT CA 501 (C) (3) 11, III-FI N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
JSA

76835X 2020 PAGE 91

0E1307 1.000



| OMB No. 1545-0047

?F%T;E%%)E R Related Organizations and Unrelated Partnerships

2010

Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

.\
e
)
U
)
.

Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51f|(b(‘j)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(zyg
Yes No

(1) THE JEWISH COMMUNITY FDN CHARITABLE FUND 95-3507310
T 6505 WILSHIRE BLVD, SUITE 1200 1 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) PF JCF X

2) THE JEWISH COMMUNITY FDN CHARITABLE FUND 95-4695562
T 6505 WILSHIRE BLVD, SUITE 1200 1 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) PF JCF X

(3) THE JOYCE & LAWRENCE POWELL FAMILY FDN 95-4826900
T 6505 WILSHIRE BLVD, SUITE 1200 1 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

@_)_ THE JUDY & BERNARD BRISKIN FAMILY FDN 80-0143565
T 6505 WILSHIRE BLVD, SUITE 1200 - LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

(5) THE LEVEY CHERRY FOUNDATION 03-0576686
T 6505 WILSHIRE BLVD, SUITE 1200 1 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

@ THE LOUIS & JUDITH MILLER FAMILY FDN 95-4773791
T 6505 WILSHIRE BLVD, SUITE 1200 - LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

(_7)_ THE LOUISE & HERB HORVITZ CHARITABLE FDN 95-4664621
T 6505 WILSHIRE BLVD, SUITE 1200 - LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
JSA
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2010

Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

.\
e
)
U
)
.

Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51f|(b(‘j)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(zyg
Yes No

(1) THE MARK SCHULMAN & ESTHER SCHULMAN FDN 95-4250205
T 6505 WILSHIRE BLVD, SUITE 1200 1 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

2) THE MELISSA MARANTZ NEALY FOUNDATION 35-2303167
T 6505 WILSHIRE BLVD, SUITE 1200 1 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

(3) THE NEWTON D. & ROCHELLE F. BECKER FDN 95-4095134
T 6505 WILSHIRE BLVD, SUITE 1200 1 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

@_)_ THE NIZNICK FAMILY FOUNDATION 95-4830603
T 6505 WILSHIRE BLVD, SUITE 1200 - LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

(5) THE PALERMO-RAVICH FOUNDATION 95-4717551
T 6505 WILSHIRE BLVD, SUITE 1200 1 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

@ THE PEPP FAMILY SUPPORT FOUNDATION 56-2669586
T 6505 WILSHIRE BLVD, SUITE 1200 - LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

(_7)_ THE SABAN CHARITABLE SUPPORT FUND 68-0517051
T 6505 WILSHIRE BLVD, SUITE 1200 - LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
JSA
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| OMB No. 1545-0047

?F%T;E%%)E R Related Organizations and Unrelated Partnerships

2010

Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

.\
e
)
U
)
.

Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51f|(b(‘j)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(zyg
Yes No

(1) THE SALTER FAMILY CHARITABLE FDN 95-3924344
T 6505 WILSHIRE BLVD, SUITE 1200 1 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

2) THE SEYMOUR & ELAINE MASOR FOUNDATION 95-4621783
T 6505 WILSHIRE BLVD, SUITE 1200 1 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

(3) THE SHIRLEY & BURT HARRIS FAMILY FDN 95-4246144
T 6505 WILSHIRE BLVD, SUITE 1200 1 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

@_)_ THE STEVEN & LOTTIE WALKER FAMILY FDN 95-4095677
T 6505 WILSHIRE BLVD, SUITE 1200 - LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

(5) THE TOM & SONDRA RYKOFF FAMILY FDN 95-4651913
T 6505 WILSHIRE BLVD, SUITE 1200 1 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

@ THE TRENA & STANLEY GREITZER FAMILY FDN 95-4716089
T 6505 WILSHIRE BLVD, SUITE 1200 - LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

(_7)_ THE ZIERING FAMILY FOUNDATION 95-4556596
T 6505 WILSHIRE BLVD, SUITE 1200 - LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
JSA

76835X 2020 PAGE 94

0E1307 1.000



| OMB No. 1545-0047

(Formn 930) Related Organizations and Unrelated Partnerships

2010

Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF THE JEWISH Employer identification number
FEDERATION COUNCIL OF GREATER LOS ANGELES 95-6111928

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

.\
e
)
U
)
.

Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
B ) . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No

(1) TIKUN OLAM FOUNDATION 95-4871770
T 6505 WILSHIRE BLVD, SUITE 1200 1 LOS ANGELES, CA 90048 | GENERAL SUPT CA 501 (C) (3) 11, I JCF X

2) WHIZIN SUPPORT FOUNDATION 95-4571058
T 6505 WILSHIRE BLVD, SUITE 1200 1 LOS ANGELES, CA 90048 | GENERAIL SUPT CA 501 (C) (3) 11, I JCF X
e
]
B
. ]
e _ ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
JSA
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Schedule R (Form 990) 2010 95-6111928 Page 2
ey Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) (i) @ (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity income (related, income assets alocatons? | @mount in box 20 | managing | ownership
- unrelated,
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes | No Yes | No
)
e _
e
B
)
.©
B
sy Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

(1) L.A - STEUBENVILLE PROPERTIES, INC.
10866 WILSHIRE BLVD, #1100 LOS ANGELES, CA 90024

20-1164918

REAL ESTATE

CA

N/A

S CORP

JSA
76835X 2020
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Schedule R (Form 990) 2010 95-6111928 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfromacontrolled entity . . . . . . . . o v o i o L e e e e e e e e e e s 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . & v ¢ o i L e i e e e e e e e e e e e e e e e e e e s b | X
c Gift, grant, or capital contribution from other organization(s) . . . . . v & v i L L e e e e e e e e e e e e e e e e e 1c | X
d Loans orloan guarantees to or for other organization(s) . . . . . & o v i i i i e e e e e e e e e e e e e e e e e e 1d X
e Loans orloan guarantees by otherorganization(s) . . . . & v v v i i i i i e e e e e e e e e e e e e e e e r e e e 1e X
f Saleofassetstootherorganization(s) . . . . v o v v v i i i i L e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other organization(s) . . . . &« v o v v i i i i i e e e e e e e e e e e e e e e e e e 19 X
N EXChaNGe Of 8SSEES « « « v v v v v v e e vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . . & v v o v i i i i i L L e e e e e e e e e e e e s 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . .« v & v v i i i i i L e e e e e e e e e e e e e e e s 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . & v o i L i L L e e e e e s e e e s 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) . . . . . . v & v v o i i i i L i e e e e e e s 1l X
m Sharing of facilities, equipment, mailing lists, orotherassets . . . . . . . v o v i i i i i L e e e e e e e e e e e e e e e e s 1m X
n Sharing of paid emMpPIOYEes . . & . v o v i i e e e e e e e e e e e e e e e e e e e a e e e a e s 1n X
o Reimbursement paid to other organization for expenses . . . . . . o i i i i h e e e e e e e e e e e e e e e 1o X
p Reimbursement paid by other organization for expenses . . . . . . v i i i e i e e e e e e e e e e e e e e e s 1p | X
q Other transfer of cash or property to other organization(s) . . . . .« v o v i i i i i i i e e e e e e e e e e e e e e e e 19| X
r  Other transfer of cash or property from other organization(s) . . & & v v & i i i i i i it i e e e e e e e e e waea e aaeaae e aaeae e aaas 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (d)
Name of other organization Transaction Amount((i:r:volved Method of determining
type (a-r) amount involved
(1) RICHARD & ROBERTA MARANTZ FOUNDATION B 294,000. ACCRUAL
(2) SABAN CHARITABLE SUPPORT FUND B 695,103. ACCRUAL
(3) TIKUN OLAM FOUNDATION B 2,100,000. ACCRUAL
(4) JACK E. & RACHEL GINDI FOUNDATION C 432,500. ACCRUAL
(5) NEWTON D. & ROCHELLE F. BECKER FOUNDATION C 83,443. ACCRUAL
(6) RICHARD & LOIS GUNTHER FAMILY FOUNDATION C 174,300. ACCRUAL
JSA Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010 95-6111928 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfromacontrolled entity . . . . . . . . o v o i o L e e e e e e e e e e s 1a
b Gift, grant, or capital contribution to other organization(s) . . . . & v ¢ o i L e i e e e e e e e e e e e e e e e e e e s 1b
c Gift, grant, or capital contribution from other organization(s) . . . . . v & v i L L e e e e e e e e e e e e e e e e e 1c
d Loans orloan guarantees to or for other organization(s) . . . . . & o v i i i i e e e e e e e e e e e e e e e e e e 1d
e Loans orloan guarantees by otherorganization(s) . . . . & v v v i i i i i e e e e e e e e e e e e e e e e r e e e 1e
f Saleofassetstootherorganization(s) . . . . v o v v v i i i i L e e e e e e e e e e e e e e e e 1f
g Purchase of assets from other organization(s) . . . . &« v o v v i i i i i e e e e e e e e e e e e e e e e e e 19
N EXChaNGe Of 8SSEES « « « v v v v v v e e vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h
i Lease of facilities, equipment, or other assets to other organization(s) . . . . . & v v o v i i i i i L L e e e e e e e e e e e e s 1i
j Lease of facilities, equipment, or other assets from other organization(s) . . . .« v & v v i i i i i L e e e e e e e e e e e e e e e s 1j
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . & v o i L i L L e e e e e s e e e s 1k
I Performance of services or membership or fundraising solicitations by other organization(s) . . . . . . v & v v o i i i i L i e e e e e e s 1l
m Sharing of facilities, equipment, mailing lists, orotherassets . . . . . . . v o v i i i i i L e e e e e e e e e e e e e e e e s 1m
n Sharing of paid emMpPIOYEes . . & . v o v i i e e e e e e e e e e e e e e e e e e e a e e e a e s 1n
o Reimbursement paid to other organization for expenses . . . . . . o i i i i h e e e e e e e e e e e e e e e 1o
p Reimbursement paid by other organization for expenses . . . . . . v i i i e i e e e e e e e e e e e e e e e s 1p
q Other transfer of cash or property to other organization(s) . . . . .« v o v i i i i i i i e e e e e e e e e e e e e e e e 19
r  Other transfer of cash or property from other organization(s) . . & & v v & i i i i i i it i e e e e e e e e e waea e aaeaae e aaeae e aaas 1r
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (d)
Name of other organization Transaction Amount((i:r:volved Method of determining
type (a-r) amount involved
(1) THE HELENE & LOUIS GALEN FAMILY FOUNDATION C 59,239. ACCRUAL
(2) THE JUDY & BERNARD BRISKIN FAMILY FOUNDATION C 224,805. ACCRUAL
(3) THE LOUISE & HERB HORVITZ CHARITABLE FDN C 57,500. ACCRUAL
(4) TIKUM OLAN FOUNDATION C 52,523. ACCRUAL
(5)
(6)
JSA Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010

95-6111928

Page 4

iUl Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b)

Name, address, and EIN of entity Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all partners
section
501(c)(3)
organizations?

Yes

No

(e)
Share of
end-of-year
assets

(U]

Disproportionate
allocations?

Yes

No

(9) (h)
Code V-UBI General or
amount in box 20 managing
of Schedule K-1 partner?
(Form 1065)
Yes | No

JSA
76835X 2020
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95-6111928

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010

0E1510 1.000
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rom 8453-EQO Exempt Organization Declaration and Signature for OMB o 1545-1679
Electronic Filing

For calendar year 2010, or tax yearbeginning _ _ _ _ _ __ | 2010, andending _ _ _ _ _ _ _ _ ,20 2@ 1 n
DbparininL o o Traisiny For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service P See instructions on back.
Name of exempt organization Employer identification number
JEWISH COMMUNITY FOUNDATION 95-6111928

X Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . .. 1b _ 61045467.

2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line9) . ... .. .. ... 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL, line22) . ... ........ 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » b Balance due (Form 8868, line3c) .. ............... 5b

(4|l Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2010 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return
fo the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the. date of any refund.

| ! //////' ) C (O

Here Sigﬁalureofw\ L Date/ 7/ Title

-

iUdlll Declaration of Electronic Return Originator (ERO) and Paid Preparexsee instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

i L(' Date Check if Check if EROQ's SSN or PTIN
. ERO's y A ifed oz also paid self-
EROQO's signature } oA yyﬁ_‘,ﬁ{ featen 11/11/2011 preparer employed
Use ERNST & YOUNG U.S. LLP N 34-6565596

Firm's name (or
Only  yours if seff-employed), } 4370 LA JOLLA VILLAGE DR, STE 500

address, and ZIP code SAN DIEGO CA 92122 Phoneno. 858-535-7200

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check it PTIN
Paid self-employed
Preparer's [Fimsname p Firm's EIN p»
Use Only Firm's address p- Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO (2010)
JSA
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