*%* PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B checkif |G Name of organization D Employer identification number
wPicatl | JEWISH FEDERATION OF GREATER LONG BEACH

crange | & WEST ORANGE COUNTY

[ Joee | Doing business as 95-1647830
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
P, 3801 EAST WILLOW STREET (562)426-7601
52{1"" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ’ 319 ) 006.
amendedl LONG BEACH, CA 90815 _ H(a) Is this a group return

Dﬁgﬁ ",ca' F Name and address of principal officerDEBORAH K. GOLDFARB for subordinates? |:] Yes @ No
i SAME AS C ABOVE H(b) Are all subordinates included’?I:] Yes |:| No

I Tax-exempt status: LX ! 501(c)3) || 501(c)( yd (insertno.) || 4947(a)(1)or || 527 If "No," attach a list. (see instructions)

J Website: p> WWW.JEWISHLONGBEACH.ORG H(c) Group exemption number P

K_Form of organization; [ X | Corporation | [Trust [ [ Association [ [ Other P> | L. Year of formation: 19 4 8] m State of legal domicile: CA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT CHARITABLE PURPOSES
§ THAT AFFECT THE JEWISH COMMUNITY IN LONG BEACH AND WEST ORANGE
g 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 34
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... ... ... 4 34
2| 5 Total number of individuals employed in calendar year 2017 (Part V,line2a) . .. ... 5 11
‘§ 6 Total number of volunteers (estimate if NECESSAIY) ... ................c.ccoovieiiiiiic e 6 50
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ..................ocoooiiiiiiiiiiiiiiiieeeee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1) 1,845 /522, 1 , 147,155,
g 9 Program service revenue (Part VIll, line 2Q) . 320,334, 469,947.
E 10 Investment income (Part VIil, column (A), lines 3, 4,and 7d) ... 238,442, 101,904.
11 Other revenue (Part VIli, column (), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . 53,646, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,457,944. 2,319,006.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 587, 741. 528,380.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 735,553, 740,772,
g 16a Professional fundraising fees (Part IX, column (A), ine11e) . .. . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B> 322,954.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 988,311. 1,120,754.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . 2,311,605. 2,389,906,
19 Revenue less expenses. Subtractline 18 fromline12 ............................................... 146,339. -70,900.
Eé Beginning of Current Year End of Year
SE| 20 Total assets (Part X, iNe 1) ___..._.............oooooooooereconreceseee oo 11,044,262.] 12,184,595.
Z5| 21 Total liabilities (Part X, ne 26) . 882,517.] 2,080,156,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ..., 10,161,745, 10,104,439.

|_Part Il | Signature Block

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here STUART FRIEDMAN, SECRETARY
Type or print name and title
Print/Type preparer's name Preparer's signature Tiale chesk ||| PTIN

Paid DONITA M. JOSEPH DONITA M. JOSEPH 04/12/19 !e.,m_g.m P00286656
Preparer |Firm'sname y WINDES, INC. Fim'sENp 95-3001179
Use Only | Firm's address , P.O. BOX 87

LONG BEACH, CA 90801-0087 Phoneno.(562)435-1191
May the IRS discuss this return with the preparer shown above? (seeinstructions) .......................................... |LJ__ Yes | _INo
732001 11-26-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



JEWISH FEDERATION OF GREATER LONG BEACH

Form 990 (2017) & WEST ORANGE COUNTY 95-1647830 page2
] Part |ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il ... ... .. .., E]

1  Briefly describe the organization’s mission:

TO SUPPORT CHARITABLE ACTIVITIES THAT BENEFIT THE JEWISH COMMUNITY IN
THE LONG BEACH AND WEST ORANGE COUNTY CALIFORNIA AREA AS WELL AS

NATIONALLY.

2  Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOMM 990 OF 890-EZ? ... oo [Ives [XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. |:|Yes |X| No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 1:673,9370 including grants of $ 528,380- )} (Revenue $ 469,947. )
PROVIDING SUPPORT SERVICES AND GRANTS TO VARIOUS LOCAL AND NATIONAL
ORGANIZATIONS THAT ARE INVOLVED IN CHARITABLE ACTIVITIES WITHIN THE
JEWISH COMMUNITY.

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

4¢  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ | (Reverue $ )
4e _Total program service expenses P 1,673,937.

Form 990 (2017)
732002 11-28-17
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JEWISH FEDERATION OF GREATER LONG BEACH

Form 990 (2017 & WEST ORANGE COUNTY 95-1647830  Page3
Part IV | 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 | | e, 1 /X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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? /f "Yes," complete Schedule C, Part ! 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, Part Il 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 98-197 If "Yes," complete Schedule C, Partiif ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 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? /f "Yes," complete Schedule D, Part#t ...~ 7. X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIt Ml || e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt Ve 11a| X
b Did the organization repart an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | . ..o, 1b| 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 /f "Yes," complete Schedule D, Part VIl 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 | . ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIaNG XU ||| ... et 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 X and XIi is optional .| 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 13 X
14a 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | 8NG IV || ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts iand IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /7 "Yes,"
complete Schedule G, Part Il ... 19 X
Form 890 (2017)

732003 11-28-17
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JEWISH FEDERATION OF GREATER LONG BEACH

Form 990 (2017) & WEST ORANGE COUNTY 95-1647830 page4
] Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ... 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ... .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 /f "Yes," complete Schedule |, Partsfand Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f "Yes," complete Schedule |, Parts fand lll e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREOUIE J e 23 | X

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

Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY A XDt DONOS b e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... ... ... . 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part ! . . ... 25a X

b s 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? /f "Yes," complete
SERETUIE L, PaIt | oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes," complete Schedule L, Part il 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? /f 'Yes," complete Schedule L, Part iV .. 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV 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? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete SCReGUIR M. ._.._._.........ooo———————— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SCheaule N, Part || e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEAUIB N, Part Il | 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? /f 'Yes," complete Schedule R, Part ! | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /7 Yes," complete Schedule R, Part Il, Ill, or IV, and
Pt V8 T e e 34| X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line 2 . . . .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, € 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ... as | X
Form 990 (2017)
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JEWISH FEDERATION OF GREATER LONG BEACH

Form 990 (2017) & WEST ORANGE COUNTY N 95-1647830 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance T
Check if Schedule O contains a response or note to any line in thisPartv -~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . 1a 5
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 10 PHZe WINNEIS Y 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 thisreturn ... . 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 theyear? . .~ 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in ScheduleO =~~~ 3b
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 accounty? . 4a X
b If "Yes," enter the name of the foreign country: ¥
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? | 7g N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during theyear? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . N/ A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a QGross income from members or shareholders N / A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b [If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N / A I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... .. . .. .. ... .. | N / A 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 healthplans . 13b
¢ Enterthe amountofreservesonhand . ... 13¢
14a 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? /f "No," provide an explanation in Schedule O . ... 14b
Form 990 (2017)
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JEWISH FEDERATION OF GREATER LONG BEACH
Form 990 (2017) & WEST ORANGE COUNTY 95-1647830  Pageb

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

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . 1a 34
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1ib 34
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 mMPpIOYEe? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOGY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEINING DOGY? e sa | X
b Each committee with authority to act on behalf of the governing body? e sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Scheduie O .. ......cococeciiceicciiiiciiiccss 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was dONE || | e 12| X
13 Did the organization have a written whistleblower POliCY? e 13| X
14 Did the organization have a written document retention and destruction policy? . . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ..., 15a | X
b Other officers or key employees of the organization ... 150 | 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 UiNG the YEAI? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|__—| Own website D Another's website Upon request |___| Other (explfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

GARY JACKSON - (562)426-7601
3801 EAST WILLOW STREET, LONG BEACH, CA 90815
732006 11-28-17 Form 990 (2017)
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JEWISH FEDERATION OF GREATER LONG BEACH
Form 990 (2017) & WEST ORANGE COUNTY B 95-1647830  page?
art VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVi§1 |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

® 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) (3] F)
Name and Title Average | .o c,':‘é?::‘:g;‘than = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week amcerand a divector/irustes) from from related other
(list any g the ; organizations compensation
hours for % . = organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| £ | 3 £|E, and related
below g é 5 g % gl s organizations
line) E|2|E|&|85| s
(1) DARYL PHILLIPS 3.00
PRESIDENT X X 0. 0. 0.
(2) LAURIE RAYKOFF 3.00
VP PLAN & ALLOCATIONS X X 0. 0. 0.
(3) HARVEY LABKO 3.00
VP FINANCE/TREASURER X X 0. 0. 0.
(4) LINDA SIMMONS 3.00
VP FUND DEVELOPMENT X X 0. 0. 0.
(5) STUART FRIEDMAN 3.00
SECRETARY X X 0. 0. 0.
(6) HANK FELDMAN 3.00
BOARD MEMBER X 0. 0. 0.
(7) MEL BERGER 3.00
BOARD MEMBER X 0. 0. 0.
(8) JEB BRILLIANT 3.00
BOARD MEMBER X 0. 0. 0.
(9) DON KAISER 3.00
BOARD MEMBER X 0. 0. 0.
(10) HOWARD LAIBSON 3.00
BOARD MEMBER X 0. 0. 0.
(11) RICHARD MARCUS 3.00
BOARD MEMBER X 0. 0. 0.
(12) LARRY NEMIROW 3.00
BOARD MEMBER X 0. 0. 0.
(13) COOKIE SIEGER 3.00
BOARD MEMBER X 0. 0. 0.
(14) JAN STEIN 3.00
BOARD MEMBER X 0. 0. 0.
(15) SUNNY ZIA 3.00
BOARD MEMBER X 0. 0. 0.
(16) FELICE ADLER-SHOHET 3.00
BOARD MEMBER X 0. 0. 0.
(17) BARBARA ALPERT 3.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
7
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JEWISH FEDERATION OF GREATER LONG BEACH

Form 990 (2017) & WEST ORANGE COUNTY 95-1647830 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) {C) (D) (E) (F)
Name and title Average | crl?egl(SirEoorgtha none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | 5 the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
related |3 | £ 2 (W-2/1099-MISC) organization
organizations| Z | £ g |8 and related
below Ele s E gg 5 organizations
line) | 5|Z |5 |5 [sE|5
(18) ALAN BRAWER 3.00
BOARD MEMBER X 0. 0. 0.
(19) PAUL DEYOUNG 3.00
BOARD MEMBER X 0. 0. 0.
(20) YEHUDIS GEISINSKY 3.00
BOARD MEMBER X 0. 0. 0.
(21) SOLOMON HESS 3.00
BOARD MEMBER X 0. 0. 0.
(22) LESLIE KERN 3.00
BOARD MEMBER X 0. 0. 0.
{23) MATT PARETSKY 3.00
BOARD MEMBER X 0. 0. 0.
(24) JIM BRESLAUER 3.00
BOARD MEMBER X 0. 0. 0.
(25) RICHARD FREEMAN 3.00
BOARD MEMBER X 0. 0. 0.
(26) EUGENE LENTZNER 3.00
BOARD MEMEER X 0. 0. 0.
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . » 180,987. 0. 28,478.
d Total (addlines Tband 1) ... . B 180,987. 0. 28,478.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual ... ... 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? /f "Yes," complete Schedule J for SUCh PeISON .......oooveieieieiieiieiiiiiic 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization | 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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JEWISH FEDERATION OF GREATER LONG BEACH

Form 990 & WEST ORANGE COUNTY 95-1647830
art '[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §’ the organizations compensation
(list any £ I organization (W-2/1099-MISC) from the
hoursfor | = | é (W-2/1099-MISC) organization
related 88 2 and related
organizations é = £ g organizations
below £ g 5 g s
line) ElE|IS|E(2|8
(27) GORDON LENTZNER 3.00
BOARD MEMBER X 0. 0. 0.
(28) JUDITH LENTZNER 3.00
BOARD MEMBER X 0. 0. 0.
(29) SHARI NEMIROW 3.00
BOARD MEMBER X 0. 0. 0.
(30) SHIRLEY ROSS 3.00
BOARD MEMBER X 0. 0. 0.
(31) ELI BEN-SHMUEL 3.00
BOARD MEMBER X 0. 0. 0.
(32) JOSH KAPLAN 3.00
BOARD MEMBER X 0. 0. 0.
(33) GAIL LEVY 3.00
BOARD MEMBER X 0. 0. 0.
(34) LARRY BLUM 3.00
BOARD MEMBER X 0. 0. 0.
{35) RICK BURNEY 3.00
BOARD MEMBER X 0. 0. 0.
(36) DEBORAH K, GOLDFARB 40.00
CHIEF EXECUTIVE OFFICER 3.00 X 180,987. 0. 28,478.
Totalto Part VIl, Section A line 1C ... 180,987. 28,478.
[
9
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JEWISH FEDERATION OF GREATER LONG BEACH

Form 990 (2017 & WEST ORANGE COUNTY 95-1647830 Page9
tatement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl .......................................... I D
Total trevenue Related Ol'. Unrtgla]ted R?}’:r“u}a?ﬁgg?d
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns 1a
g é b Membershipdues ... ... .. 1b
Bt ¢ Fundraisingevents ... ... 1c
%E d Related organizations ... id| 436,027,
g‘ (% e Government grants (contributions) 1e
.g " f All other contributions, gifts, grants, and
3s similar amounts not included above (1,311,128,
%% g Noncash confributions included in lines 1a-1f: $ 9 2 ’ 2 41 .
O8| h Total.Addlinestatf ... .. p 1,747,155,
Business Code|
@ | 2a PROGRAM EVENTS 900099 210,207.| 210,207.
%o/ b LABOR REIMBURSEMENT FR | 900099 184,995.| 184,995.
®2| . JEWISH COMMUNITY CHRON [ 900099 | 74,745.[ 74,745.
§3| d
o f All other program service revenue
g Total.Add lines 2a-2f ... p | 469,947,
3  Investment income (including dividends, interest, and
other similaramounts) e > 101,904. 101,904.
4  Income from investment of tax-exempt bond proceeds I
5  Royalties ... ... | 4
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) ..
d Netrentalincome or (I05S) ..., |3
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfoss) ... .
d Netgain or (10SS) ...t | 4
) 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,fine18 . .. ... ... a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events  __........... P
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less:costofgoodssold . ... ... b
¢ Netincome or (loss) from sales of inventory ... »
Miscellaneous Revenue usiness Cod
i1a
b
c
d Allotherrevenue
e Total. Addlines11a19d ... |
412  Total revenue. See instrugtions. .. ... B 2,319,006, 469,947. 0./ 101,904.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

JEWISH FEDERATION OF GREATER LONG BEACH

& WEST ORANGE COUNTY

95-1647830 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... ... L]
Do notlicidde’ amotnts repofiad Gi'lines 65, Total e)?[’)enses Prografn )service Managéﬁw’ent and Funct!?a)isin
7b, 8b, Sb, and 10b of Part VL. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 528, 380. 528,380.
2 GCrants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toor formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 212,976. 54,096- 95,052. 62,828.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Othersalariesandwages ... ... 405,107- 102,897. 182,703. 119,507.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,014. 2,544, 4,516. 2,954.
9 Otheremployee benefits 70,621, 17,938. 31,850. 20,833.
10 Payrolltaxes 42,054- 10,682. 18,966- 12,406-
11 Fees for services (non-employees):
a Management 29,745. 7,555. 13,415. 8,775.
b Legal .,
© Accounting .. .. ... 16,048. 16,048.
d Lobbying ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion ..
13 Officeexpenses. . 5,861. 1,489- 2,643- 1,729.
14 Information technology 20,647. 5,244. 9,312. 6,091.
15 Royalties . ...
16 OCCUPANGY ...\ 12,244. 12,244.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7 ’ 383, 1 ’ 875. 3 r 330. 2 i 178.
20 Interest .
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 461 ‘ 544. 448 ’ 667. 7,7 85. 5,092.
23 INSUMANCE ... ... ... 51,938. 36,497. 4,702, 10,739.
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a CAMPUS MAINTENANCE 353,570. 353,570.
b PROGRAM EVENTS 86,841, 34,783, 0. 52,058.
¢ NEWSPAPER EXPENSES 55,426. 55,426.
d CREDIT CARD FEES 16,776. 16,776.
e Allother expenses 2,731, 50. 1,693. 988,
25  Total functional expenses. Add lines 1 through 24e 2,389,906, 1,673,937. 393,015, 322,954.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - |:] if following SOP 98-2 (ASC 958-720}
732010 11-28-17 Form 890 (2017)
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JEWISH FEDERATION OF GREATER LONG BEACH
Form 990 (2017) & WEST ORANGE COUNTY 95-1647830 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ... [_J
A (B)
Beginning of year End of year
1 Cash-noniinterest-bearing ... 111,059.] 1 102,138,
2 Savings and temporary cash investments 940, 688, 2 560,817.
8 Pledges and grants receivable, net 381, 336.] 3 434,783.
4 Accounts receivable, Net ... ... 123,173.| a 25,555.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
ParthofSchedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
2 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges .. ... 14,276.] 9 8,510.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 15, 079, 255.
b Less: accumulated depreciation .. 10b 7,684,034- 6,931,761, 10c 7,395,221.
11 Investments - publicly traded securities e, 13,040.] 11
12 Investments - other securities. See Part IV, line 11 . . ... 2,343,162.] 12 1,958,210,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSetS . 14
18 Otherassets. See Part IV, ine 11 il 185,767. 15 1,699,361-
16__Total assets. Add lines 1 through 15 (mustequalline34) ... 11,044,262.[ 16| 12,184,595.
17 Accounts payable and accrued expenses ... . 307,3 29.] 17 60,271.
18 Grants payable e 175,372.| 18 182,568.
19 Deferredrevenue | e 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
# |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L _______................cccoooooiviooio oo 22
- |23 Secured mortgages and notes payable to unrelated third parties . ... 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIE D L L L oo 399,816, 25 1,837,317.
___| 26 Totaliiabilities. Add lines 17 throuah 25 ___....ocoooooiiciiicie 882,517.| 2 2,080,156.
Organizations that follow SFAS 117 (ASC 958), check here B> [KJ and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27  Unrestricted netssets ... 8,929,933.| 27 9,373,621,
E 28 Temporarily restricted netassets e 1, 231,752.| 28 730,818,
s 29 Permanently restricted netassets . 29
it Organizations that do not follow SFAS 117 (ASC 958), check here B> D
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ... 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balaNCes ... ... 10,161,745./ 33| 10,104,439.
34 Total liabilities and net assets/fund balances ... 11,044,2 62.] as 12, 184,595.
Form 990 (2017)
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JEWISH FEDERATION OF GREATER LONG BEACH

Form 990 (2017} & WEST ORANGE COUNTY 95-1647830 page12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any linein this Part XI .. . iiiiiiiiiiiiiiiieiiieiiieean. I:l
1 Total revenue (must equal Part VIll, Golumn (A), iNe 12) ..o 2,319,006.
2 Total expenses (must equal Part IX, column (A), e 25) 2,389,906.
3 Revenue less expenses. Subtract line 2 fromline1 -70,900.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 10,161, 745.
5 Net unrealized gains (losses) oninvestments 13,594.
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O} 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B L iiiiiiiiiiiiiiiiiiiiieieeiiiieeeiiiseeiieeeesisisieiieieiiiiceiiiisiiiiiiiiiies 10 10,104,439,
Financial Statements and Reporting
Check if Schedute O contains a response or note to any line in this Part X1 ... El
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis lj Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. . ob | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis @ Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAr A1337 | et 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 takento undergosuch audits ... 3b
Form 990 (2017)

732012 11-28-17
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2‘3:',,@';’0”;;‘_52, Public Charity Status and Public Support _OEE;S?

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

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
ik Ll P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JEWISH FEDERATION OF GREATER LONG BEACH Employer identification number

& WEST ORANGE COUNTY 95-1647830
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
L]

2
3 [
4

o0 00 O

b

10

1 [
12 ]

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 (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)( 1){A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)}{A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part IL.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lIl.)
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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e 1] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | ,V/'s e organizaiion isied | (y) Amount of monetary (vi) Amount of other
organization (described on fines 1-10 (L2 IMAMALIEAN = support (see instructions) | support (see instructions)
above (see instructions) | YeS | No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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JEWISH FEDERATION OF GREATER LONG BEACH

Schedule A (Form 990 or 990-£2) 2017 & WEST ORANGE COUNTY 95-1647830 page2
| Eart ll |~ Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 175'(5)'(T)'(K)'(\Ti]—q_

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 l

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 Mere ... L...i..oiiiiiiieeeieeeriiiieins i |:|
Section C. Computation of FuEilc Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column {®) . ... ... ... .. 14 %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organiZation .. ... . = |:|
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization -

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... . . e |:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . 13 |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | L]

Schedule A (Form 990 or 990-EZ) 2017
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JEWISH FEDERATION OF GREATER LONG BEACH
cheduIeA Form 990 or 990-£7) 2017 & WEST ORANGE COUNTY

95-1647830 pages

upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (shygaiin: fofrom ling 6.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1,685,878,

2,217,589,

1,686,871,

1,845,522,

1,747,155,

9,183,015,

261,770,

258,706.

260,122,

320,334.

469,947.

1,570,879,

1,947,648,

2,476,295,

1,946,993,

2,165,856,

2,217,102,

10,753,894,

480,893.

829,334.

1,025,568,

571,907.

569,790.

3,477,492,

129,958,

124,343.

136,656.

145,231,

156,810,

692,998.

610,851,

953,677.

1,162,224,

717,138.

726,600,

4,170,490,

6,583,404,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 9, 10¢, 11, and 12.)

12

13
14

check this box and stop here

{a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1,947,648,

2,476,295,

1,946,993,

2,165,856,

2,217,102,

10,753,894,

56,603.

89,420.

387,402.

238,183.

101,904.

873,512.

56,603.

89,420.

387,402,

238,183.

101,904.

873,512,

61,643,

61,643.

2,004,251,

2,565,715,

2,334,395,

2,465,682,

2,319,006,

11,689,049,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2016 Schedule A, Part lil, line 15

56.32 %

50.76 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2016 Schedule A, Part lll, ine 17

T7.47 %

6.74 o

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . B D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ..........c.c.c.cc...... | < L]

732023 10-06-17
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JEWISH FEDERATION OF GREATER LONG BEACH
Schedule A (Form 990 or 990-£7)2017 & WEST ORANGE COUNTY 95-1647830 pages
| Eart “_’ | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contriputor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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JEWISH FEDERATION OF GREATER LONG BEACH
Schedule A (Form 990 or 990-£2) 2017 & WEST ORANGE COUNTY 95-1647830 Pages
[Part IV Supporting Organizations /.,/inueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the gaverning body of a supported organization? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,* describe in Part VI the role played by the organization in this regard. 3b
732026 10-06-17 18 Schedule A (Form 990 or 990-EZ) 2017
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JEWISH FEDERATION OF GREATER LONG BEACH
Schedule A (Form 990 or 990-£7) 2017 & WEST ORANGE COUNTY 95-1647830 pages_
[Part V | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi.) See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

N|s QN |=

oo s WM =

-~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Qa0 |T|w

w
W

FS

0N |O |
® ([P (O |

Section C - Distributabte Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
|__] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

QBN =

Db WD |=

-~
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JEWISH FEDERATION OF GREATER LONG BEACH

Schedule A (Form 990 or 990-E7) 2017 & WEST ORANGE COUNTY 95-1647830 page7
[Part V T Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontineq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add fines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N || |h (W

0] (i) (iii)
tion E - Distribution Allocati instructi E Distributi Underdistributions Distributable
Section istribution Allocations (see instructions) xcess Distributions Pre.2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013
¢ From 2014
d
e

f

From 2015
From 2016
Total of lines 3a through e
__g_Applied to underdistributions of prior years
h
i

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o (a0 |T|n

Schedule A (Form 990 or 990-EZ) 2017
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JEWISH FEDERATION OF GREATER LONG BEACH
Schedule A (Form 990 or 990-£2) 2017 & WEST ORANGE COUNTY 95-1647830 pages
| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 1545.0047
g’r°9’;"°?§§)' 990-E2, P Attach to I:-'orm 990, Form 990-EZ, or For_m 990-P_F.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
JEWISH FEDERATION OF GREATER LONG BEACH
& WEST ORANGE COUNTY 95-1647830
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

O ooon

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

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

Special Rules

:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and !l.

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA 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) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JEWISH FEDERATION OF GREATER LONG BEACH

& WEST ORANGE COUNTY

Employer identification number

95-1647830

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

101,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15,500.

Person @
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5,000.

Person
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

51000-

Person @
Payroll El

Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

8,500.

Person
Payroll [ |
Noncash [ |

(Complete Part I! for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
JEWISH FEDERATION OF GREATER LONG BEACH
& WEST ORANGE COUNTY

Employer identification number

95-1647830

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

7

Person

Payroll [:I
$ 5,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll |:|
$ 5,500. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll
$ 5,000. Noncash [ |

{Complete Part i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

10

Person I:‘

Payroll [_]
$ 5,000. Noncash [X]

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e (d)

Total contributions Type of contribution

11

Person D

Payroll |:]
$ 5,000. Noncash [X]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

12

Person @

Payroll |:]
$ 5,950. Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JEWISH FEDERATION OF GREATER LONG BEACH

& WEST ORANGE COUNTY

Employer identification number

95-1647830

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

5,000.

Person
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

14

128,500.

Person @
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

15

5,500.

Person
Payroll I:l

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

16

7,500.

Person IZl
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

8,000.

Person X]
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

18

8,400.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JEWISH FEDERATION OF GREATER LONG BEACH

Employer identification number

& WEST ORANGE COUNTY 95-1647830
Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person x]
Payroll |:|
17,000. Noncash [ |
{Compiete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person X]
Payroll l:'
6,036, Noncash [ |
(Compilete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person (X]
Payroll D
5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll |:|
436,027, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll I:l
6,000. Noncash [ |
(Complete Part | for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person |:]
Payroll (I
7,500. Noncash [X]|
(Complete Part Il for
noncash contributions.)

723452 11-01-17

09030412 794084 10122
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JEWISH FEDERATION OF GREATER LONG BEACH

& WEST ORANGE COUNTY

Employer identification number

95-1647830

Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

5,000.

Person @
Payrol [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

26

$ 11,000.

Person
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

27

$ 41,371.

Person |:|

Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

28

6,000.

Person (X]
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

29

5'7500

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

7,300.

Person @
Payroll |:]
Noncash [ |

(Complete Part It for
noncash contributions.)

723452 11-01-17

09030412 794084 10122

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
JEWISH FEDERATION OF GREATER LONG BEACH
& WEST ORANGE COUNTY

Employer identification number

95-1647830

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

31

Person

Payroll |:|
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

32

Person

Payroll
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

33

Person

Payroll |:|
$ 20,172. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

34

Person

Payroll |:|
$ 5,500. Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

35

Person

Payroli
$ 6,080. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

36

Person

Payroll D
$ 44,500. Noncash [ ]

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JEWISH FEDERATION OF GREATER LONG BEACH

& WEST ORANGE COUNTY

Employer identification number

95-1647830

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

37

10,500.

Person @
Payroll |:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

38

20,200.

Person
Payroll [___|
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

© °
Total contributions

(d)
Type of contribution

39

5,518.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

40

5,200.

Person
Payroll [:_'
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

41

202, 055.

Person
Payroll |:|
Noncash |___|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

42

5,000.

Person LY_l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
JEWISH FEDERATION OF GREATER LONG BEACH
& WEST ORANGE COUNTY

Employer identification number

95-1647830

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

43

10,000.

Person
Payroll

Noncash |:|

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

44

15,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

45

15,000.

Person
Payroll [:l

Noncash |:|

{Complete Part i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

46

13,000.

Person @
Payroll D

Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

47

10,000.

Person @
Payroll |:|

Noncash |:|

(Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

48

13,000.

Person |:|
Payroll l:|
Noncash

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JEWISH FEDERATION OF GREATER LONG BEACH

& WEST ORANGE COUNTY

Employer identification number

95-1647830

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

49

5,100.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

50

6,100.

Person . IZI
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

51

11,992.

Person
Payroll I:_I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

52

5,000.

Person @
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

53

12,200.

Person @
Payroll [:l

Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

54

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part [l for
noncash contributions.)

723452 11-01-17

09030412 794084 10122

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017.05050 JEWISH FEDERATION OF GREATE 10122_ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of arganization
JEWISH FEDERATION OF GREATER LONG BEACH
& WEST ORANGE COUNTY

Employer identification number

95-1647830

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

55

Person

Payroll |:|
$ 16,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e) {d)

Total contributions Type of contribution

56

Person

Payroll
$ 10,500. Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (@)

Total contributions Type of contribution

Person D

Payroll |:|
$ Noncash [_|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D

Payroll D
$ Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|

Payroll l:l

$ Noncash

(Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person I___|

Payroll |:|
$ Noncash |__—|

(Complete Part il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

JEWISH FEDERATION OF GREATER LONG BEACH

& WEST ORANGE COUNTY

Employer identification number

95-1647830

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

(a)
(c)
No. (b) . (d)
;r:rl:ll Description of noncash property given (I;I\:: i(:;::::;:t:)) Date received
81 SHARES VALERO; 119 SHARES CHEMOURS
10
5,000. 10/04/17
(a)
(c)
No. {b) . (d)
;r:tnl Description of noncash property given (l;l\:: i(:;::tt:lti"; ant:.)) Date received
81 SHARES VALERO; 119 SHARES CHEMOURS
11
5,000. 10/04/17
(a)
(c)
No. (b) . (d)
:::| Description of noncash property given (I;I\:: i(:;::::::::)) Date received
73 SHARES MICROSOFT
24
7,500, 12/21/17
(a)
(c)
:0‘:1 Description of no::)ash roperty given FMV {or estimate) Dat: o ived
Part| P prop 9 (See instructions.) ik
295 SHARES MCDONALDS
27
41,371, 04/12/18
(a)
(c)
No. (b) 8 (d)
:::| Description of noncash property given (an:: I(:;:::,::) a::)) Date received
16 SHARES ALPHARET INC.
48
13,000. 08/09/17
(a)
(c)
:0':1 Description of nor::;sh property given FMV {or estimate) Date :gt):eived
Part | (See instructions.)
16 SHARES ALPHABET INC.
49
5,100. 08/09/17

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
JEWISH FEDERATION OF GREATER LONG BEACH

& WEST ORANGE COUNTY 95-1647830
Part M Exclusively TeTigious, charftable, eto., contributions o organizalions described i section 501(C)(7), (8], of attolal more than $1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance.) >

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

(a) No.
IfDraorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lt-‘rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I';r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ;
Department of the Treasury > Attach to Form 990. oPen tO_ Public
internal Revenue Service _P-Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organizaton JEWISH FEDERATION OF GREATER LONG BEACH Employer identification number
& WEST ORANGE COUNTY 95-1647830

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

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

Total numberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear
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? . D 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

A B OONa

impermissible private benefit? ... [ ves LI No
] Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | ... 2a
b Total acreage restricted by conservation easements .. .. o . 2b
¢ Number of conservation easements on a certified historic structure includedin @) ... 2¢c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it RoOldS? D Yes l:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNd SECHON 170MNANBIIN? ... e CIves [no

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. — _ _ —

] Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VII|, line 1
(i) Assetsincludedin Form 890, PartX .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIl line 1 . | ]
b_Assetsincludedin Form990 Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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JEWISH FEDERATION OF GREATER LONG BEACH
Schedule D (Form 990) 2017 & WEST ORANGE COUNTY 9 5- 1 6 4 7 8 3 0 Page_z_
art lii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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):

d |___| Loan or exchange programs

a Public exhibition
b Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
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? .................... [ ves

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

:’No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?

|:|No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year e
f OENdINg DalANCE e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . |_J Yes [l No
b_If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedonPart XNl ... D
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions | . ..o

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs ...
Administrative expenses
End of yearbalance ... ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment B> %

Permanent endowment B>
Temporarily restricted endowment b %

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

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

(i) unrelated organizations
(i) related OFGaNIZAtIONS ettt
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o a0 o

-

%

3a

Yes | No

3ali)
3alii)
3b

b

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ... 35,840. 35,840.
b Buidings ... 12,725,609.] 5,571,956. 7,153,653.
¢ Leasehold improvements

d Equipment ... 2,317,806.] 2,112,078. 205,728.

e Other . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.)  uereiecciiiiiecce: > 7,395,221,
Schedule D (Form 990) 2017
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JEWISH FEDERATION OF GREATER LONG BEACH
Schedule D (Form 990) 2017 & WEST ORANGE COUNTY 95-1647830 page3d
] Part VIII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ... ...
(2) Closely-held equity interests
{3) Other
) JEWISH COMMUNITY
(8) FOUNDATION LB INV FUNDS 1,927,162.] END-OF-YEAR MARKET VALUE
(cp OTHER INVESTMENTS 31,048.] END-OF-YEAR MARKET VALUE
D)
(E)
(F)
(G)
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) > 1,958, 210.
| Part VIl Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(&)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.

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

(1) SURRENDER VALUE OF LIFE INSURANCE 199, 361.

(29 CAPITAL LEASE - SOLAR EQUIPMENT 1,500,000.

(3)

(4)

(5)

(6)

(7)

(8)
__(9) -

Total. (Column (b) must equal Form 990, Part X, €Ol (B) iN€ T5.) . ... oo oot eee e enee B 1,699,361,
— Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
) AJCC CAMPUS REFURBISHMENT 282,000.
3) JEWISH FEDERATION OF NORTH AMERICA
(4) PAYABLE 116,584.
(5) CAPITAL LEASE - SOLAR EQUIPMENT 1,438,733.
(6)
7)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . > 1,837,317.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnate to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017
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JEWISH FEDERATION OF GREATER LONG BEACH

Schedule D (Form 990) 2017 & WEST ORANGE COUNTY 95-1647830 Ppage4
-sﬁeconcllnatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 2,697,400.
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12:

a Netunrealized gains (losses) oninvestments ... 2a 13,5 94.

b Donated services and use of facilities .. 2b 364,800,

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XII) s 2d

e Addlines2athrough2d 2e 378,394,

3 2,319,006.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . ... .. 4a
b Other (Describe inPart XIIL) e 4b
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, in€ 12.) . .o, 5 2,319,006.
] Part XN | Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,754,717 06.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 364,800.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIIL) e
Add lines 2a through 2d 2e 364,800.

3 Subtract line 2e from line 1 3 2 ’ 389 P 906.

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part I lin@ 18.) ........oocovveivioieieeeecoi 5 2,389,906.
] Part XIII| Supplemental Information.

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

o a0 T o

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND SECTION 23701(D) OF THE CALIFORNIA REVENUE

AND TAXATION CODE. HOWEVER, THE ORGANIZATION IS SUBJECT TO INCOME TAXES ON

ANY NET INCOME THAT IS DERIVED FROM TRADE OR BUSINESS REGULARLY CARRTIED ON

AND NOT IN THE FURTHERANCE OF THE PURPOSES FOR WHICH IT WAS GRANTED

EXEMPTION. MANAGEMENT BELIEVES THAT THE ORGANIZATION HAS NOT RECEIVED

INCOME FROM ANY UNRELATED TRADE OR BUSINESS AND, AS SUCH, NO INCOME TAX

PROVISION HAS BEEN RECORDED ON THE ORGANIZATION'S FINANCIAL STATEMENTS.

THE ORGANIZATION RECOGNIZES THE IMPACT OF TAX POSITIONS IN THE FINANCIAL

STATEMENTS IF THAT POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED ON

732054 10-09-17 Schedule D (Form 990) 2017
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JEWISH FEDERATION OF GREATER LONG BEACH
Schedule D (Form 990) 2017 & WEST ORANGE COUNTY 95-1647830 pages
art | Supplemental Information (continued)

AUDIT, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE ORGANIZATION

RECOGNIZES POTENTIAL ACCRUED INTEREST AND PENALTIES RELATED TO UNCERTAIN

TAX POSITIONS IN INCOME TAX EXPENSE. TO DATE, THE ORGANIZATION HAS NOT

RECORDED ANY UNCERTAIN TAX POSITIONS. THE ORGANIZATION IS SUBJECT TO

POTENTIAL INCOME TAX AUDITS ON OPEN TAX YEARS BY ANY TAXING JURISDICTION

IN WHICH IT OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL PURPOSES IS

THREE YEARS AND FOR CALIFORNIA IS FOUR YEARS.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE | Grants and Other Assistance to Organizations, [L_OMeNo. 15450047 __
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organizati ed "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990, Open to Public
i R otod P> Go to www.irs.gov/Form890 for the latest infor Inspection
Narne of the organization JEWISH FEDERATION OF GREATER LONG BEACH Employer identification number
& WEST ORANGE COUNTY 95-1647830

[ Part] | GeneralInformation 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 assistance?

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

recigient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of (e) Amount of v;ﬂ;‘:g“?@ o(::k {g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. appraisal’ noncash assistance or assistance
assistance ’ !
other)
JEWISH FEDERATIONS OF NORTH
AMERICA - 25 BROADWAY #1700 - NEW EUPPORT NATIONAL JEWISH
YORK, NY 10004 13-1624240 [E01(C)(3) 143,917, 0. EXEMPT ORGANIZATION
ALPERT JEWISH COMMUNITY CENTER
3801 E WILLOW SUPPORT THE JEWISH
LONG BEACH, CA 90815 95-2280781 [01(C)(3) 147,558, 0. I"OMMUNITY CENTER
JEWISH FAMILY & CHILDREN'S SERVICE EUPPORT TEE PROVISION OF
3801 E WILLOW ['OUNSELING SERVICES TO
LONG BEACH, CA 90815 95-2273033 [EO1(C)(3) 81,728, 0, I'HE LOCAL COMMUNITY
HILLEL
3801 E WILLOW
LONG BEACH, CA 90815 33-0348561 [O01(C)(3) 64,165, Q, EUPPORT HEBREW EDUCATION
HEBREW ACADEMY
14401 WILLOW LN
HUNTINGTON BEACH, CA 92647 33-0688036 [01(C)(3) 38,174, 0. EUPPORT HEBREW EDUCATION
JEWISH COMMUNITY FOUNDATION
3801 E WILLOW BEUPPORT JEWISH PROGRAMS
LONG BEACE, CA 90815 23-7397882 [01(C)(3) 39,472, 0. N LONG BEACH

2  Enter fotal number of section 501(c){3) and government organizations listed in the line 1 table
3__ Enter total number of other organizations listed in the line 1 table

6.

LHA For Paperwork R: Act Notice, see the Instr for Form 990.
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JEWISH FEDERATION OF GREATER LONG BEACH
Schedule | (Form 990) (2017 & WEST ORANGE COUNTY

95-1647830

Page 2
Partlll | Grants and Other Assi to Dx tic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,
Part It can be duplicated if additional space is needed.
{a) Typs of grant or assistance (b} Number of (c) Amount of | (d) Amount of non- {e) Method of valuation () Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Iil, column (b); and any other additional information.

PART I, LINE 2:

BASED UPON KNOWLEDGE OF AND INPUT FROM THE RECEIVING ORGANIZATIONS, THE

ALLOCATIONS COMMITTEE RECOMMENDS TO THE BOARD FOR APPROVAL GRANTS TO

ORGANIZATIONS FOR PROGRAM AND UNRESTRICTED CHARITABLE ACTIVITY.

732102 11-01-17 4 1
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 ?
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JEWISH FEDERATION OF GREATER LONG BEACH Employer identification number
& WEST ORANGE COUNTY 95-1647830
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part !l to provide any relevant information regarding these items.
l:‘ First-class or charter travel D Housing allowance or residence for personal use
:] Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments E Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement ar provision of all of the expenses described above? If "No," complete Part Il toexplain ... . 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . . ... ... ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but expiain in Part Iil.
Compensation committee Written employment contract
IE Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations IE Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c){3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OTGANZANON? et 5a X
b Any related OFGaNIZAtION? || | e 5b X
If "Yes" on line 5a or 5b, describe in Part l1l.
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OFGaNIZAION? e ——— e, 6a X
b Any related OFGaNIZAtION? e 6b X
If “Yes" on line Ba or 6b, describe in Part il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il || ... 7 X
8 Were any amounts reported on Form 990, Part VI, 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," describeinPart 1l . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SeCHON 58,408 8-01C) 7 .. i il 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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JEWISH FEDERATION OF GREATER LONG BEACH
Schedule J (Form 980 2017 & WEST ORANGE COUNTY 95-1647830
|_Part Wl | Officers, Directors, Tr , Key Employeses, and Highest Comp ted Empl: Use duplicate copies if additional space is neaded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that arent listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-ii) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirementand | (D) Nontaxable |{E) Total of columns | (F) Compensation
other deferred benefits (B)i)-D) in column (B)
compensation reported as deferred
on prior Form 890

{i) Base (ii) Bonus & {iii) Other
compensation incentive reportable
compensation compensation

(A) Name and Title

(1) DEBORAK K, GOLDFARB ( 180,987. 0. 0. 8,144, 20,334. 209,465, 0.
CHIEF EXECUTIVE OFFICER {ii) 0. 0. 0. 0. 0. C. 0.
(i)
(ii)
(U]
(i)
0}
fil)
0}
i)
(M
i)
(0]
i)
(M
i)
(M
i)
0]
i)
(0]
(i)
U]
(i)
0]
(i)
[}
(i)
U}
i)
U}
i}

-

Schedule J {(Form 990) 2017
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JEWISH FEDERATION OF GREATER LONG BEACH

Schedule J (Form 990) 2017 & WEST ORANGE COUNTY 95-1647830 Page d
[Part il | Suppl I Informati

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 1B:

INDIVIDUALS RECEIVE "GRATIS" HEALTH AND SOCIAL CLUB MEMBERSHIPS FROM OTHER

ORGANIZATIONS IN THE AREA. NO CASH IS EXCHANGED.

Schedule J {Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenus Service

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

P Attach to Form 990.

Name of the organization

Noncash Contributions

P Goto www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

201/

Open To Public
Inspection

JEWISH FEDERATION OF GREATER LONG BEACH

Employer identification number

& WEST ORANGE COUNTY 95-1647830
|Partl | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining

contributions or

applicable |, )
items contributed

amounts reported on
Form 890, Part VIII, line 1g

noncash contribution amounts

1 Ant-Worksofart ...
2 Ar-Historical treasures ... ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and householdgoods ... ...
6 Carsandothervehicles X 5 585.NET PROCEEDS FROM SA
7 Boatsandplanes . . ... ...
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous X 10 91,656 .NET PROCEEDS FROM SA
18 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 P ¢
26 Other P (
27 Other P (
28 Other P )
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMABULIONS? ||| | | oo oo eee e eeeeeeeees oo e et eeeees et ee e e 32a| X
b If “Yes," describe in Part Il.
33  |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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JEWISH FEDERATION OF GREATER LONG BEACH
Schedule M (Form 990) 2017 & WEST ORANGE COUNTY 95-1647830 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

PART I, COLUMN (B) IS REPORTING NUMBER OF CONTRIBUTIONS

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES THIRD PARTY SERVICES TO FACILITATE THE

ACCEPTANCE, SELLING, AND ADMINISTRATIVE ASPECTS OF ACCEPTING DONATIONS

OF USED CARS. THE ORGANIZATION DOES NOT ACTIVELY SOLICIT USED CAR

DONATIONS.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Tﬂ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service _ P> Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization JEWISH FEDERATION OF GREATER LONG BEACH Employer identification number
& WEST ORANGE COUNTY 95-1647830

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COUNTY AND OTHER AREAS.

FORM 950, PART V, LINE 13, LIST OF STATES WITH QUALIFIED HEALTH PLANS:

CA

FORM 990, PART VI, SECTION A, LINE 2:

DARYL PHILLIPS AND LAURIE RAYKOFF HAVE A BUSINESS RELATIONSHIP.

EUGENE LENTZNER, GORDON LENTZNER AND JUDI LENTZNER HAVE A FAMILY

RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6:

EACH DONOR TO THE ORGANIZATION IS CONSIDERED A MEMBER OF THE ORGANIZATION.

AS MEMBERS, THEY HAVE THE RIGHT TO VOTE ON CANDIDATES FOR THE BOARD OF

DIRECTORS AT THE ANNUAL MEETING. MEMBERSHIP CONVEYS NO FURTHER RIGHTS THAN

THIS.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH DONOR TO THE ORGANIZATION IS CONSIDERED A MEMBER OF THE ORGANIZATION.

AS MEMBERS, THEY HAVE THE RIGHT TO VOTE ON CANDIDATES FOR THE BOARD OF

DIRECTORS AT THE ANNUAL MEETING. MEMBERSHIP CONVEYS NO FURTHER RIGHTS THAN

THIS.

FORM 990, PART VI, SECTION B, LINE 11B:

FEDERAL LAW DOES NOT REQUIRE THAT A COPY OF THE 990 BE PROVIDED TO EACH

BOARD MEMBER OR THAT EACH BOARD MEMBER REVIEW THE 990. THE AUDIT AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organizaton JEWISH FEDERATION OF GREATER LONG BEACH Employer identification number
& WEST ORANGE COUNTY 95-1647830

FINANCE COMMITTEE OF THIS ORGANIZATION REVIEW THE 990 PRIOR TO THE FILING

OF THE 990. UPON COMPLETION OF THEIR REVIEW AND FINALIZATION OF THE 990,

THEY RECOMMEND APPROVAL OF THE RETURN TO THE BOARD OF DIRECTORS. IT IS

AVAILABLE FOR REVIEW BY BOARD MEMBERS FOR A PERIOD OF TIME PRIOR TO BOARD

RATIFICATION OF THE AUDIT AND FINANCE COMMITTEE'S RECOMMENDATION TO ACCEPT

AND FILE THE 990. ANY BOARD MEMBER WHO REQUESTS A COPY IS PROVIDED ONE.

UPON THE BOARD'S ACCEPTANCE OF THE AUDIT AND FINANCE COMMITTEE'S

RECOMMENDATION TO ACCEPT AND FILE THE 990 IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY AND ANNUALLY REQUIRES

BOARD MEMBERS AND ALL EMPLOYEES TO DISCLOSE ANY POTENTIAL CONFLICTS OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE ORGANIZATION APPOINTS A COMPENSATION

COMMITTEE TO REVIEW AND APPROVE ANY CHANGES IN COMPENSATION FOR THE

EXECUTIVE DIRECTOR, TOP MANAGEMENT, OR KEY EMPLOYEES. THE ORGANIZATION

TAKES INTO CONSIDERATION AVAILABLE INDUSTRY DATA IN MAKING COMPENSATION

DECISIONS AND CONTEMPORANEOUSLY SUBSTANTIATES ITS DELIBERATIONS AND

DECISIONS. THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES RECOMMENDATIONS OF

THE COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION WAS FORMED PRIOR TO THE EXISTENCE OF THE IRS FORM 1023.

THE ORGANIZATION MAKES AVAILABLE FOR INSPECTION ITS FORM 990 UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) . Page 2
Name of the organizaton JEWISH FEDERATION OF GREATER LONG BEACH Employer identification number
& WEST ORANGE COUNTY 95-1647830

THE ORGANIZATION MAKES AVAILABLE FOR INSPECTION ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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o 5 . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships R ——
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
P> Attach to Form 990. .
Department of the Treasury Open to Public
Intermal Ravenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JEWISH FEDERATION OF GREATER LONG BEACH Employer identification number
& WEST ORANGE COUNTY 95-1647830
Part | 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 (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Part i 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.

=) () () @ te) ® sortodWarorte
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes No
JEWISH COMMUNITY FOUNDATION OF GREATER LONG
BEACH AND WEST ORANGE COUNTY - 2, 3801 E EUPPORTING THE JEWISH
WILLOW, LONG BEACH, CA 90815 COMMUNITY. CALIFORNIA £01(C)(3) LINE 11 X
For Paperwork Reduction Act Notice, see the Instructi for Form 290. Schedule R (Form 980) 2017
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JEWISH FEDERATION OF GREATER LONG BEACH
Schedule R (Form990) 2017 & WEST ORANGE COUNTY 95-1647830 Page 2

Partill 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) 1C)] (e) ) (9) (h) (i) 0 (k)
Name, address, and EIN Primary activity d";?:i'l o | Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  [General o|Percentage
of related organization (s‘im s entity (related, unrelated, income end-of-year ; amount in box ownership
een excluded from tax under assets dloations? | 50 of Schedule |.22tner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyedNo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part 1V, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) {e) {d) (e) U] (g9) (h) sggt)m
Name, address, and EIN Primary activity Legal domicite| Direct controlling | Type of entity Share of total Share of ercentage| 512()13}
of related organization (state or entity {C comp, S corp, income end-ofyear | ownership °°"‘:.°“;“‘
m%'y') or trust) assets entity
Yes | No
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JEWISH FEDERATION OF GREATER LONG BEACH

Schedule R (Form 990; 2017 & WEST ORANGE COUNTY 95-1647830  Pages
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, 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 [IHV?
a Receipt of (i) interest, {ii) annuities, (iii) royalties, or {iv) rent from a controlled @ntity . . e 1a X
b Gift, grant, or capital contribution to related organization(s) | X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related OrganiZation(S) . . ... ookt bR e X
f  Dividends from related OFGANIZETION(S) ... ... ..........cioiiiuiieires e sere oot oot m oo o ee e ces e bese s osm et e s e S ee s e s e a4 LS hij X
g Sale of assets to related organization(s) ... 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related OrganiZation(S) ... ..ot e 1] X
k Lease of facilities, equipment, or other assets from related OrganiZation(S) . e e ettt e nen e e sananan 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) .. 1l X
m Performance of services or membarship or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s} ... | X
o Sharing of paid employees with related organization(s) ... ... 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or Property 10 Flated OrGaNIZAt oI S) i ieoectsoeeeteeeeste s eeseseeaeesesees s ememne e meneem e e eeeeie et et em e e e b st b et e ere s ar e e e neeens 1r X
s _Other transfer of cash or property from related organization(s) ... 1s X
2  |f the answer to any of the above is "Yes," see the instructions for informatien on who must complete this line, including covered relationships and transaction thresholds.
(a) e (b) (c) (d)
Name of related organization T;ansa(ctic;n Amount involved Method of determining amount involved
ype {a-s
JEWISH COMMUNITY FOUNDATION OF GREATER
(1) LONG BEACH AND WEST ORANGE COUNTY B 39,472.CASH
JEWISH COMMUNITY FOUNDATION OF GREATER
2 LONG BEACH AND WEST ORANGE COUNTY C 436,027 .CASH
JEWISH COMMUNITY FOUNDATION OF GREATER
(3) LONG BEACH AND WEST ORANGE COUNTY L 2,000.IN KIND
JEWISH COMMUNITY FOUNDATION OF GREATER
4 LONG BEACH AND WEST ORANGE COUNTY N 12,000.IN KIND
JEWISH COMMUNITY FOUNDATION OF GREATER
(s LONG BEACH AND WEST ORANGE COUNTY ) 180,000.CASH
JEWISH COMMUNITY FOUNDATION OF GREATER
(6) LONG BEACH AND WEST ORANGE COUNTY Q 7,500.CASH
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JEWISH FEDERATION OF GREATER LONG BEACH
Schedule R (Form 990) 2017 & WEST ORANGE COUNTY 95-1647830 Page 4

PartVI 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 asssts or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) - b (c) {d) A(e)“ M (9) (h) M G (k)
Name, address, and EIN Primary activity Legal domicile Pre(?utm(;nam illlctﬂl&ne L atnars s, Share of Share of Ditsipm;;:r- Code V-UB| _[General Percentage
- . onal managin .
of entity (state or foreign exérued%g Xl B ) total end-ofyear  |omions? ﬂg?%‘é?"‘eg‘u?gﬁ_%o pertnac? | OWnership
country) sections 512-514)  |yas|No income assets ves|No| (FOrm 1065) lveelno

Schedule R {Form 890) 2017
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Schedule R (Form 990} 2017 & WEST ORANGE COUNTY 95-1647830 pages_
art Vil | Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print JEWISH FEDERATION OF GREATER LONG BEACH
File by the & WEST ORANGE COUNTY 95_1647830
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 3801 EAST WILLOW STREET
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
LONG BEACH, CA 90815

Enter the Return Code for the return that this application is for (file a separate application foreachretum) [0]1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GARY JACKSON

® The books are in the care of } 3 80 1 EAST WILLOW STREET - LONG BEACH ’ CA 9 0 8 1 5

Telephone No.p» (562)426-7601 FaxNo. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... .
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [, ifitis for part of the group, check this box B (1 and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

B |:| calendar year or
> @ tax year beginning JUL 1, 2017 , and ending JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: LI Initial return L] Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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