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Return of Organization Exempt From Income Tax 2016
Under section S01(c), 527, or 4347(a)(1) of the Internal Rewvenue Coe (exoept private foundations) -
X > Do not enter social security numbers ea this form as it may be made public, Open to Public
P e n Tnfemation sbact Furen $90 o 1t nstruetions i 2t www.irs. goviform390. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending s
B Crmchif appicabie: [ D Employer ientificalion nusber
| |mswesscane  |THE RAECHEL & JACKIE FOUNDATION (RJF) | 46-3546942
Name crange PO BOX 7483 E Tokprom number

'

Amended retum
Apphcaton perdng l" Name and address of prnopal offcer:

el 50 NOT MAIL

SANTA CRUZ, CA 95061-7483 (831) 295-8752

oS eceapis s 320,036.

L Téﬂm 'mn‘ofswwmev.. E{uo
.
SAME AS C_ABOVE W Itz ey ey - B L
naxi)or

I Tavemmptstons  IX101(0)3) | [501e) € ) (insest ) 577
J  Website: »  Wwy . RAECHELJACKIEFOUNDATION. ORG Hic) Grows exemption number b
K Form ot rgomaten: | |Corporation | | Trust | | Assccionon | | oper™ [U véor ot forrmatico: 2013 | M State of kgl domae: CA
[Part] |Summary
T Briefly describe the organizalion's mission or most significant activties:T0_IMPROVE ACCESS, QUALITY AND_______
2 RELEVANCE_OF EDUCATION FOR YOUTH IN CENTRAL AMERICA. _ __ _ _ e
é _______________________________________________________________
2| 2 Checkthisbox = [ | ifthe eraanzaton diucontimued its operations of Uispased of mare han 25% of its net assets.
G| 3 Number of voting members of the governing bady Part VI, line 12) IR kAtladp T S A 3 B
': 4 Number of insependent voting members of the governing body (Part VI, bine 1b) .. .......... : a 3
2| 5 Total number of individuals employed in calendar year 2016 (Part V, hine 2a3). ... ... iy el 5 2
=| 6 Tolal number of volunteers {estimate if necessary). ............ R PR e S AN e PP [ 54
&Z| 7a Total unrelated business revenue from Part VIIl, column (C), lne 12.. .. Ty 7a 0.
b Net unrelated business taxable income from Form 950-T line 34 ... ........ R e e s e .| 7b 0
Prior Year Current Year
- 8 Contributions and grants (Part VI, ine Thl. .. . S TR T \ i 3%,738. 282,552,
3| 9 Program service revenue (Part VIIL ine 2g). . ..o 1,407.
§ 10 Investment income (Part VI, columa (A), lines 3,4, and 7d). ........... e . 40, 323. 30,185.
& | 11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... ....ooen -7, 498. -2.893.
12  Total revenue — add lines 8 theaugh 11 (must equal Part VI, column (&), ae 12} ... 72,563. 311,251,
13 Grants and similar amaounts paid (Part IX, columa (A), lines 1-3) . ............. X
14 Benehts paid to or for members Part IX, column (A, line d). ...
” 15 Salaries, other compersation, employes benafits (Part IX, column (&), lines 5-10). .. 50,907. 60,468.
¢ | 1623 Professional fundraising fees (Part 1X, columan (A), ine 17e). ... oooaaennnnn. 238.
g. b Total fundraising expenses (Part IX, colurmn (D). line 25) ~ 1,256.
W 47  Other expenses (Part IX, column (&), lnes 11a.11d, 111-24e). .. .. T =R 56, 618. 65,811.
18 Total expenses. Add lnes 13-17 (must equal Part IX, column (A), line 25) .. % 107, 763. 126,279.
19 Revenue loss expenses, Subtract ine 18 frombne 72, .. ..ol -35,200. 184,972.
33 Beginring of Current Year|  End of Year
}.g 20 Total assets (Part X, lne 16). L e e ooah B | . 962,519, 1,152,068.
29| 21  Total liabilities (Part X, B 2B). ... 0o e 1,355. 3215
2} 22  Net assets or fund balances. Subtract e 21 from line 20, .. ... 961,164. 1,151,747,

art |l ignature Block

Under penallizs of perjury, | dectare that | hurse comined s refam, inculing 32Compamyng srherdues and statements, and to M biest of oy Knawiecne ang belwl, it & Yue, Conect, and

compiete. Doclarabion of geeparer (other ) od «mw whiach preparer has amy knowetioe.

» NP ' [
Sign Sninue of ot u Dane
Here  |p APRIL JERNEERG PRESIDENT

Tipe of purk name od ttle

PrnyType preparer’s nune Prejurer's signature Date Chasck m a [P
Paid MAX A. WALTERS MAX A. WALTERS 11/13/17 seit-employed P00252071
Preparer |remsneme > WALTERS & KONDRASHEFE, CPA'S
Use Only |rumsaanes * 4 CARBONERO WAY SUITE A ramsEN ™ 77-0096938

SCOTTS VALLEY, CA 95066 #hooeno. (B31) 429-8617

May the IRS drscuss this return with the pregarer shown above? (see wstructions). ... S R o N e A [X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the scparate instructions. [ TEEAOTIZL 111616 Form 990 (2016)
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ncome Tax

2016

, > Do not enter social security sumbers on this form as it may be made public. n to Public
i ey » Information abeut Form 390 and s snstructions is at www.irs.gov/form990. %won
A For the 2016 calendar year, or tax year beginning , 2016, and ending ’

D Employer dentificadon number

B Creck if appheatin:
adress cange |THE RAECHEL & JACKIE FOUNDATION (RJF)
Name crange PO BOX 7483

o

sl seftumn
Finy redantere rated
Amenaed setum
pr— —
Agphcaton centing | B Name 3nd address of prnapal ofices:

SANTA CRUZ, CA 95061-7483

1 Tawengtstats X003 | | 5016 ¢

SAME AS C ABOVE
) (insert n2,) %

46-3546942

E Teleprorm numter

(831) 295-8752

f0ss recepts 9 320,036,

I ™o, anach a bsb (se0 mad

J  Website: = Wil .RAECKELJACKIEFOUNDATION. ORG

Hic) Grows caomplon number b

() ‘mﬂp retum for ubsordinaies?| | yee X Ne
nates inchucked? Yes J

ructcas)

K Furnmn of orpanzabon: l ]l}:«pu'.'nal U Trest lJ Assocaton l_J Othor ™

IL ‘v‘d,v of formabion: 2013

| M suate of leget dommie: CA

[Partl |[Summary
1 Briclly describe e organization's mission or most significant activities: TQ_IMPROVE _ACCESS, QUALITY 2. SR R
gy RELEVANCE OF EDUCATION FOR YOUTH IN CENTRAL AMERICA. _ _ _ _ _ e
c
g _______________________________________________________________
S| 2 Check tvs box T[] if the organization discontinued its operations of disposed of more than 25% of ifs nel assets.
&S| 3 Number of voting members of the governing body (Part Vi, line 1a) ...l Sais 3 6
': 4 Number of independent voting members of the governing body (Part VI, line 1b) ... a [
2| 5 Total mumber of indivichals employed in calendir year 006 PartV, line2a)l .. _.......oovviimnnnnn. 5 2
Z| 6 Total menbear of volunteers (estimate if necessary). ........... e b B e Gt Saw ety B ey &5 mecika e 6 54
§ 7a Total unrelated business revenue from Part VI, columa (C), line 12......b e 7a 0.
b Net unralated business faxable income from Form 990-T, ine 34 ... .....L.... s e A R b 0.
Prior Year Current Year
T Contributions and grants (Part VI, line Thy ...... ... ; 39,738 282,552,
2l 9 Program service revenue Part VIIL 02 200 ..o 1,407.
g 10 Investment mcome (Part VIl column (A), lnes 3, 4, and 7d). . TR | o 40,323 30, 185.
& |11 Other revenve (Part VI, colurmn (A), lines 5, 6d, 8¢, 9¢, 10c, and T1e) ............. -7,.498 -2,893.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... .. 72,563 311,251.
13 Grants and similar ameants paid (Part 1X, column (A), hnes 1-3) ................
14 Benefils pasd to or for members (Part 1X, column (A), ine 4) ... .. ROV T
= 15 Salanes, other compensation, employee benefits (Part IX, cokann (A}, lines 5-10) 50, 807. 60, 468,
§ 16a Professional fundraising fees (Part 1X, column (A), bne 11e)..... o BREEy Ry 238.
2! b Tatal fundraising expenses (Part 1X, column (D), lme 25) = 1,256.
S 17 Other expenses (Part 1X, columa (A), Iines 11a-11d, 11f24e) . ... P 56,618, 65,811.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line ) D] (RO 107,763. 126,279.
19 Revenue less expenses. Subtract lne 18 from line 12....... ; S — -35,200. 184,972.
58 Beginning of Current Year| _End of Year
5l 20 Total assets (Part X, e 16) ... ovnomnniiii . 962,519. 1,152,068,
o 21  Total hatiites (Part X, line 26)........ R N T ) e 1,355. 321.
§3 22 Net assets or fund balances. Subtract line 21 from line 20, ............ Loy sasanies 961,164, 1,151,747,
artll | Signature Block ‘
Lnder perabes of perpary. | deckre 1ot | ave exameed the setuin, ndidng scccagaiyng seredubs and stalements, and 10 e Best of my knowledge dd tobed, 4 15 ue. comect, and
sompieie. DecRiaton of pregane: (et o) 4 o “b:” whoh preparty TQs dny knowiniige
» Vi l
Sign | e
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Tyze o et name and Ytk
PeoiType prepares’s rome Propunes’'s sgnatve Qo Check m ¢ PTIN
Paid MAX A. WALTERS MAX A. WALTERS |11/13/17 se¥ empioyed P00252071
Preparer [rumswm: > WALTERS & KONDRASHEFF, CPA'S
Use Only |romssmmess ™ 4 CARBONERQO WAY SUITE A FimisEN = 77-0096938
SCOTTS VALLEY, CA 95066 Prose 0o (831) 429-8617
May the IRS discuss ths return with the proparer shawn above? (see instruchoas) | ... oo X[ Yes | [No
TEEADNIZL 111616 Form 990 (2016)
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Feen 980 (2016)  THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 2
[Partlll_]| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any ine inthesPart L. ... oomnnee oo s [zl
1 Brefly describe the ¢rganization’s mission:

————— - —— ——— ————_—_.._—-———_——-————_—_.—————_—_—-—-——_—_-————.__——

2 Dxd the organization undertake any significant program senvices during the year which were nat listed on the pror
Form 990 or 990-E2?. .. ............ A R o A TN N o oo e O M N Y o (o D Yes @ No
If Yes,' descnbe these new services on Schedule O.

3 Du the organization cease conducting, or make significant changes in how it conducts, any program seraces?. .. D Yes [g] No
If ‘Yes,” describe these changes en Schedule O,

4 Describe the organization's program sesvice accomplishenents for each of its three largest program services, as measured bly expenses.
Section 501{c)(3) and 501(cH4) organizatiens are required to report the amourd of grants and allocatiens to others, the tolal expenses,
and revenue, f any, for each program serace reported.

4a (Code: ) (Expenses S 96,184 . including grants of $_| ) (Reverwe $ )

_———-——_-___.__--——_——__.—_--—————__..._.—-———-‘——-.___-——————_--—————____——

_---———-——____——————_-—_-——————-_—-——-.‘————_.___——————__---————__._-
—-——_.___————-——____-—————-____———————_.-_-——————_._—_-———_—_-_-———-

—.——-—-_-.._--————--_-_--————-——_——_———-———_.——--————-—_----——————---

——____-———-————-—_—-——————-_-—-——————---_——-—————-—_--—————--—_————

——_—————-————_———————-—_———————-—_--—c——-—-——_-—————-_—--———-———-—-

ad Other program services (Describe in Schadule O.)
Expenses S including grants of ) (Revenue $ )
4¢ Tatal program service éxpenses ™ 96,184. .
BAA TEEADIY@L 1LENE Form 990 (2016)




Form 990 (2016) THE RAECHEL & JACKIE FOUNDATION (RJF) | 46-3546942 Page 3
[PartIV | Checklist of Required Schedules ;

10

n

12

14

15

16

7

18

19

Is the orga;uzatmn described o section 501(cH3) or 4947 (a)(1) (othar than a pm:ate foundation)? Jf 'Yes, ' complete

Is the organization required to complele Schedule 8, Schedule of Contnbutors (see (77111 (115 ) F AP

Did the organizatica engage in direct or indirect political campaign actvities on behalf of or in oppesition 0 candidates
tor public office? If "Yes,' complete Schedule C, Part!. ... ooiiianinn R S

Section 501(c)3) o izations. Did the organization engage in lobbying activitics, or have a section 501(h) election
mn effect dwfnﬂ'erg:nyear? if 'Yes.'camr?r:?e Schedule C, Parf M.bfy. ng o \F R S R T S AN B kP g L

Is the arganization a section 501(2)(4), 501(c)(5), or 501(cHE) organization that recaives membership dues,
assessments, of Similar amounts as gefined = Revenue Procedure $8-197 if Yes, ' complete Schedufe C, Part il ... ..

Did the organization mainkain ary donor advised funds or ary similar funds or accounts for which donors hawe the r:g'n
tg e;o{nde advice on the datnbution or imvestment of amounts in such funds o aocomtxs? If Yes,' complete 0.

¢ | ¢ g (R e S R R R A b ccsceccssncdtitrpsmscssoscnacssssns
Did tha organization recesve or hold a conservation easement, including casements to gresenve open space, the
environment, testonc tand areas, or histonc structures? Mt 'Yes,” complefe Sch (6 00 1 | e N DR

Owd the organizaticn mamtain collections of works of art, hstorical treasures, or Sther similar assets? If 'Yes,'
cornplete Schedufe D, Part il .. ... S e e T e e e s e S R L i a b s sh S CB o e ore B e 8

Did the organizaticn report an amount in Part X, lina 21, for @scrow ar cusiodial account liability, serve as a custodian
for amounts nat listed in Part X; or provide credil counselng, debl management, credt repair, or debt negoliation
sarvices? Jf 'Yes,” complete Schedule D, Part IV, .. ... iiiieeens B e L Ot cia i

Did the arganization, directly o through a related organzation, hold assets in tempoaranly restricted endowments,
germanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule O, | | A e

If the organization’s answer to any of the followng cuestons is Yes', then complete Sghedule D, Parts VI, VI, VI, IX,
or X as applicable.

................................................ LI T P e PP PP T ES
b Did {he organization report an amount for investments = other secunibes n Part X, ling 12 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes, ' complete Schedwle D, Part VIL..........

¢ Did tha arganzation repart an amaunt for investments — program related in Part X, bns 13 that 1s 5% or more of its lotal
assels reported in Part X, bine 167 (f Yes,' complete L Y [ A P TR LT

dOid the crganzation reparl an ameunk for other assess in Part X, Tine 15 that 15 5% or +nore of its total assets repected
in Part X, ine 162 if "Yes, ' complete Schedule D, Part iX............... e B e A R T LA T T

¢ Did the arganization report an amount for ather liabilities in Part X, line 257 If "Yes, ' complete Schedule D, Part X.....

{ Did the arganizaticn's saparate or consohdated financial statements for the tax year nclude a footnote that acdresses
the organzation's labilidy for uncertain tax positions under FIN 48 (ASC 730)? l( 'Yes,” complete Schedule O, Part X . .

a Did the arganization cblan separate, indegendant audited finarcial statements for the (tax year? If "Yes,' complete
Schedule D, Partfs Xl amad XN, . . ... ... i iiqenenecanananns ko PNl R ey AV Jobpes T e e e o somepmy

b Was the arganization included m conselidated, independent audied financial statements for the Lax year? If "Yes,'and
if the organization srswered No' to line 122, then completing Schedule D, Parts Xl and Xl is optional. .. .......

a Did the ceganization maintain an office, employees, or agents outside of the Lhéled 1 T o R O O L e

b Dvd the organization have aggregate reverues or expences of mare than $10,000 from grantmaking, fundrasing,
business, Imvestment, and peogram sarvice actvities outside the Unied States, or agq’egale foreign nvestments valuad
at $100,000 or more? {f ‘Yes, complete Schedule F, Parts fand IV. ... b

Did the organzation report on Part IX, column (A}, line 3, more than $5.000 of grants or other assistance to or for any
toreign organization? If "Yes,' complete Schedule F, Parts Jfand IV ........ B b s e s

Oid the ceganzatian repert on Part X, column (A), ine 3, more than $5,000 of ag e granls or other assistance to
or for foreign indriiduals? If 'Yes,” complefe Schedule F, Parts land IV.. ... | R L S R e

Did the orqanization report & total of more than $15,000 of expercas for professicnal fundraising services on Part 1X,
columa {(A), ines 6 and 11e? )f 'Yes,” complete Schedule G, Part [ (see ST O Y s L R e oy sl mminin o e

Did the organization report more than $15,000 total of fundraising event gross incomel and contributions en Part Vill,
lines 1c and 8a? Jf 'Yes, ' complete Schedwe G, Pavt il ... . ... A N s B S e a4 Al Sl s T R

Did the crganzation rpoorl mare than $15,000 of grass mcome from gaming actimbes|on Part VIII, line a? If Yes,”
complete Schedule G, Part M. ... .o cieeeeaiiiiiiii e B Ry o T e L R N 0

|

Yes| No
1| X
2| X
3 X
a X
5 X
6 X
7 X
8 X
9 X
10 _ X
MNa| X
11b X
e X
1d X
Me X
1nf X
12a X
12 X
13 X
T14a| X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEADMIL 111676 |

Form 990 (2016)




Form 990 (2016) THE RAECHEL & JACKIE FOUNDATION (RJF) ; 46-3546942 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or mare hospital tacilities? f 'Yes. complete Schedule F. ... ...........ooiiiiaan. 20a X
L \
b If "Yes' to line 20a, & the arganizabion attach a copy of its audited financial slalements to thes return? ... ... 20b
21 Did the organization repart more than $3,000 of grants or olher assistance fo any domestic organization or
damestic government on Part IX, columa (A), line 17 Jf 'Yes,' complete Schedwle ), Parts fand L. ... . ..cooeeennnt 21 X
22 D the organizatan report mere than $5,000 of grants or other asssstance to or for domestic individuals on Part 1X,
column (A), ine 27 Jf 'Yes,” complete Schedule J, Parts 1and M. .. ... .ocoooifiii e 22 X
23 Did the organization arewer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organzation's current
and formar offcars, dreciers, tusteas, key employess, and highest compersated employees? If 'Yes,” complete
Schedule J.. ... e S e R A R e tvd 04 945 b0 Sae [Feessiveanii e 23 X
24a Did the arganization have a tax-exempl band 1ssue with an outstandng pancipal amount of more than $100,000 a5 of
the 1ast day of the year, that was 1ssucd after December 31, 20027 Jf 'Yes,” answer lines 240 through 24d and
complete Schedule K. If No, ‘gofofme 25a. . ... ......o...... 1‘ T s L S 243 X
b Did the organizatien invest any proceeds of tax-exempt bonds veyond @ temporary perad exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at acy hme dunng the year to defeasa
any tax-exempt bonds?. ... ... iiiiirirasieiicaaiioan i e s Rt R O P X L LR ER e 24c¢
d Did the organization acl as an 'on behalf of msuer for bonds outstandng at any {nme during the year?. ... .. ... 24d
25a Section 501(cX3), 501(cX4), and 501(c)29) organizations, Did the prgamzation i;?m in an excess benefit
transaction with a drsqualified persen dunng the year? If Yes, ' complete Schedufe L, Partl.........oooiiiennens 25a X
bls the orgamzauon aware that it engagad in an excess benefl transacton with a dsqwilnﬁed pEISON IN 3 prior year, and
that the [ransaction has not baen reported on any of the arganizaticn's pner Forms 990 or 930-E27 If 'Yes, " complete
I R P B P D AR i e I Yo S PR b S Ve e A ans ams 25b X
26 Did the organization repoet ary amount an Part X, kne 5, 6, or 22 far recavables from pf payables 1o ang current or
former officers, dwectors, trustees, key employees, highest compensaled employess, or dsqualified persons?
Jf 'Yes,' complete Schedule L, Part !/ .............. e g S T AL T B e e T —_l 26 X
27 Did the organization promde a grank or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereod, a grant selectien committee member, or to a 35% controiled entity or Family member
of any of these persons? If 'Yes,” complete Schedwe L, Part il ... ............ B e RIS N R asemaanss 27 X
28 'Was the arganization a party to a business lransacticn with one of the followng parties (see Schedule L, Part IV =
instructions for applicable filing thresholds, conditions, and excephbaons): T2 P T
2 A current or former officer, direclar, trustee, or key emplayee? If 'Yes,' complefe Schadule L. 27 g ) | AAARR R B e el Z8a X
b A family member af & current of former oéfices, director, trustae, or key emaloyee? if ‘Yes,' complete
Scheduwe L, Part IV, .................. R e e At IR ESEn ERSET B P I A AU 28b X
¢ An entity of which a current or former afficer, drector, trustee, o key employea {or a fimil member thereof) was an
officer, directee, truslee, or direct o indirect owner? if 'Yes,' complete Schedulell, Part V.. ................... e | 2BE X
29 Did the organization receive more than $25,000 i non-cash contnbutions? If Yr complete Schedule M ............ 29 X
30 Oid the organzatian recerve contributions of art, histoncal treasures, or other sin ilar assets, or qualhed conservaton
contributions? If Yes,' complefe Schedwle M. Ll AT s T A A 30 X
31 Dxd the arganzatien liquidate, terminate, or dissolve and cease operations? Jf ‘Yes,” complete Schedwe N, Part (... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net aise&s? If Yes,' complefe
IR NI Il e i s e 0 Y P S AW i iS4 B A S L M SIS, o ey e b iy armps 32 X
33 D the organization awn 100% of an entity dsregarded as separate from the organization undar Regulaticas secbons
301.7701-2 and 301,7701-37 If “Yes,' complete Schedule R, Part (... ... ofoe i 33 X
38 Was the organization related to any tax-exempl or taxable entity? If Yes, ' complete Schedule R, Paet 1, ", or IV,
A PRIV TTIR L /4 4 5 3 37 e B a2 e e s pwwst o e e v So e s R e B e e N Pt SIS 34 X
352 Did the organzation have a controlled entity within the meaning of section P TLE ) A AT LT 35a X
b lf "Yes' 1o hne 35a, did the orgamzation recewe any payment from or e in any lransaction with a contralled
entity within the meaning af section 512(){13)? /f 'Yes,” complete Scﬁm R, Part ¥ 30 71, SRR A R e 35b
36 Section 501(,)(3‘) organizations. Did the organization make any transfers 10 an exempt non-charilable related
organization? )t 'Yes,' complete Schedule R, Part V, fine 2............ AT ORI T NP s s 36 X
37 Du the arganization conduct more than 5% of ds actwities through an entiy that is nol & related organzation and that
treated as a partnership for federal ncome 1ax purposes? If 'Yes,' complete Schedufe R Part VIL..oovooonnannnn 37 X
38 Dig the arganzation complete Scheduie O and provide explanations in Schedule O fod Part VI, lines 11 and 157
Note. All Form 990 filers are required to complete Schedule O ... ..., s s S S e s R S v ralia st 58] X
BAA i Form 990 (2016)
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£0em 990 (2016) THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 5

tatements Regarding Other IRS Filings and Tax Compliance
Civack if Schedule O conlains a response ar note to any line in this Part V. ... ..... Mo S

Yes | No
12 Enter the number reported in Box 3 of Form 1036. Enter -0- if not appheable. .. /... 1a 3|
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1t not applicable. ... 1b 0}
¢ Did the organization comply with backup wnmnosdnrq rubes for reporiable payments 10 vendors and repcnaue gaming H v
{gambling) winnings Lo PNze WINAIS? .. .....oooiiiii i e ECELTETRITE 1¢| X
2a Enter the number of employees reported ¢a Form W-3, Trangmttal of Wage and Tax State- |
menls, Niled for the calendar year ending with or within the year covered by this retum. ., 23 vl | n
b If 3t least ane is reported on line 22, did the organization file all required federal employment tax returns?__...... 2b] X
Note. If the sum of lines 12 and 2a is greater than 250, you may be requires fo a-file (see mstructions) : =
3a Did the organization have unrelated business gross income of $1,000 or more during the T 3a X
b If Yes, vas  filed 2 Form 920-T for this year? i ‘N’ $o fme 3b, prowice ant enptanator in Sefedle 0L 3b
4 a At arry time dum? tha calendar year, dud 1he organization hawve an interest in, of 2 sigresture of other authority aver, a
financial account in a toreign country (such as a bank account, securlies accounl or other financial account)?. ........ da X
bl Yes, enter the name of the feresgn country: : o
See instructions for filing requrements foe FINCEN Form 114, Report of Foreign Bank 2nd Foancial Accounts (FBAR). >
53 'Was the organaation a parly to a prohibded tax shelter fransaction at any time during the tax year? ... ......oouvenes 5a X
b Did any taxable party notify the organwzation that it was or is a parly to a proh:bmed lax shealter transaction?. .......... Sb A
c I 'Yes,” 1o line Sa or 5b, did the organization file Farm 8885-T2.. ... ......ohooinn. R D A B TR 3 S5c
6a Does the organization have anmal gross receipts that are nocmally greater than 5100 000, and did the organizaticn
solicit any contributions that were not tax deductible as charitable ORI T, o & T o e A AR o B masiate G6a X
b Yes,' did the Ofgar'tnho" include with evary solicitation an express statement thal skch contnbutons o qﬂs were
not lax deductiie? A R o e S S S PR R AEASEL BHPEE S P e SN PR S S AL SO O S 5 &b
7 Organizations that may receive deductible contributions under section 170(c)-
a Dud the arganzaton receive a y.ayment n excess of $75 made partly as a contribulion and partly for qoods and
services provided la the payor? R ) N e L e s o8 S m e R S - Ta X
blf "Yes,” did the organization nelity the donor of the value of the gQoods or serices prowded’ e R A R D 76
¢ Did the organization sall, exchange, o atherwise dispose of 1an9bk: assonal property foe which it was required to file
Form SZé .................................... 7e¢ X
dIf "Yes,' indicate the number of Forms 8282 filed during !he year..... Ll L 7d[ :
e Did the organezation recerve any funds, directly or indirectly, fo pay premiums on a personal benefit contract?, Te X
§ Ovd the organwation, dunng the year, pay premiurns, directly or indirectly, on 2 personal benefit contract? ... .. 7f X
g lf the e«ganz,abon recenved 2 conbribution of qualfied ntellectusl pronerty aid the organwzatian file Fom 8839
BE TBQUINU Y, i o i vonacsomassonaspansonssessnasasssnnntbshopasssosnnassadecastabiapsissoescscccanssuninassnne 79
h gol:: ? + gauon received a cantnbution of cars, boats, auplanes or other vchldes did the organization file a =
8 Sponsoring organzations maintaining donormsedfunds. Dd 2 doner advised fuqd manntainad by the sporsorng ==
organization have excess business holdings at any time during the year?..... R T Tt A S R R R N e 8
9 Sponsoring organizations maintaining donor advised funds.
a Oid the sponsaring organization make any taxable dstnbutions under section 49567 .. .. e S S B A 92
b Dud the sponsonng organization make a distrbution to 2 donor, donar advisor, ar related person‘? ................. 9
10 Section 501(cX7) organizations. Enter: i
2 Initiation fees and capital contnbutiens ncluded on Part VIIL, line 12, T PRRT e 10a
b Gross receints, included on Form 930, Part VIl lne 12, for public use of club faciities ... | 10b
11 Section 501(cX12) organizations. Enler:
a Gross income from members or shaseholders . ... oo | % Paa
b Gross income from other sowces (Do not net amounts due or pa-d to other sources bl b
against amounts due or received from them.) ..o i n
12 a Section 4347(2)1) non-exempt charitable trusts. |s the o«qamzat-on flllng Form)| 990 mhevof Form 10417 ............ 12a
b If "Yes,' enter the amount af lax-exempt mterest received or accrued during the year. ... | 12b| X
13 Section 5071(cX29) qualified nonprofit health insurance issuers, 3 3
a Is the organization licensed 1o ssue qualified health plans in more than cne state?..... R T S PR Koy L 13a
Note. See the instructions for additional informatica the organzation must repatt on Schcduﬂe 0. = B
b Enter the amount of reserves the organization is reguired to maintain by the sldtes n -
whueh the organization is heensed 10 issue qualfied health [0 | ] 1 AR T ... | 13b
¢ Enter the amount of reserves on hand ... e S e S SIS AN { 13c . 2
142 Did the organization recewve any payments for indoeor tanning services dunng thc fax yeal ..................... J42 X
b If Yas,' has il filed a Form 720 1o repart these payments? (f o, ' prowide an expianation in Schedde O ........ 14b
BAA TEEADSL L1606 Form 990 (2016)




Form 990 (2016) THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 6

[Ert Vi ]Govemance. Mana nt, and Disclosure For each Yes' response to lines 2 through 7b below, and for
a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes in
Schedule O. See instructions.
Check if Schedule O contains a response ar note to any line in this Part Vl R TP et A s SRR P oS G ) 5 % El

Section A. Governing Body and Management

Yes | No

1 a Enter the number of woting members of tha governing body a1 the end of the lax year ..... 12 i e
If there are material differences in voting rghts among members :
of the governang body, or if the gaverning body delegated broad ) i
authonty 1o an executive commitice or samilar committee, explain in Schedule O i

b Enter the number af voling members mcluded in line 13, above, who are nndeper#dent 1b 5]
2 Did ary officer, dirgctor, trustee, or kay employee have a family relatorship or 2 busn‘ess relationship with any other )

3 D« the orgamzation dr!egal: control over management dubes customarily performed b? or urder the direct supervision
of officers, dwectors, or trustees, or key emoloyccs to a management company of other ParsonN?, . ....cooeecaannns Y 3

4 Did the organzation make any significant changes to its governing decuments
since the prior Form 990 was hded?. . .. . o U R L P ST IT, 4
5 Dud the arganizaticn become aware dunng the year of a -wgnmcant diversion of the a«gamzat»ons assets? ............ 5
6 Did the organizabien have members or steekholders? ... .. oooeiiiean. . L o i s Wi i 2 A AL PR Y Yo G 6
7 a Dd the organization have members, stockhokiers, or omer parsens who had the pawer e ele-:t ar appoml o8 oF More
members of the governing body? . .. ... N, J— == - L 7a

"

b Are any governance decisions of the arganzation reserved {o (or subject to appw\-al by) members,
stackbalders, or parsons other than the governing Body?. . ... ..o o b e 7b

g llZ}hd ltmlzlorganzahon sonlemporaneously cocument the meetings hald or writien achom undestaken dunng the year by
1 fallawing

BTG GOVEIMING BOUYZ - . ..o oot his o sn e emmeeae e e ae e ih i b as s s sanma e e kot i s aa s oy .83 X

L = = e b

b Each cammittee with authoety 1o act on behalf of the chemmg body'-‘ S e T e S M Y e it gb| X
9 Is there any officer, director, tnustee, or key employee lisled in Part VI, Scclnon A who cannot be rcadlcd at the
organization's mailing address? If 'Yes,’ provide the names and s0dresses in Schadule O. . T 9 X
Section B. Policies (This seclion B requests information about pohc:es nol requ:red by the Infernal Revenue Code.)
| Yes | No
10a Did the orgaruzation have local chapters, branches, or affiliates? ...l .... | 10a] X
b ¥ "Yes,' did the crganzation have wrnitien paices and procedures goveming fhe actties of so'h awms Hfiliates, and branches o ensure u‘er
Ccpersons are consistent with e organi2ation’s esempt purpases?. ...l R TR T AT 10b
11 a Hars the orgenization prowced 3 complete copy of Tis Form 950 to 3l members of ils governing bow wfwc fimg lbe 1:xm? ................ Mal X
b Describe in Schedule O the process, if any, used by the organization to review thes Form 990, SEE SCHEDULE 0 :
122 Did the organization have a writlen conflict of interest palicy? i Wo,"go toline 13...... ... iiiiees 12a
b Were offaoers. d@rectors, of trustees, and key emplOyees requred 10 disclose ..nnually nmeres.s that could gwe fnse
B RO e s i bR A i vivas g s e ana s e brashianetdis s sracetisdddascraavyiinbonvasaasas 12b
¢ Dt tha arganization lcwlarly and consistently menitor and enforce compliance thh the pahcy" !f ‘Yes descnbe in
Schedute O howr this was dene. .. SEE, gCHEDULE ..... ARPFERAR B B R PR B ain i 12¢| X
13 Dud the organzation have a wrilten whistleblower policy?. ... .............. Yoot s R Ty e WA 13 X
14 Ond the arganizaben have a written document retention and destrixction polmy‘? PR SR - 2 P T e G B 14 X

15 Did the process for datermining compensation of the followng persars include a review and apnrml by mndependant
persons, comparability dala, and contemporancous subslantiation of the deliberation and decision?

a The organization’s CEQ, Executive Diréctor. o top management official . SEE. SCHEDULE Qi maiiinenararerens 153l X
b Other officers or key emplayees of the organizata. . 3 VR AR e PRAE Ry e 15b X

if "Yes' to hine 15a or 15b, describe the process n Schcddc O (:.ee ms&ructsonrs)t
16a Did the organzatian invest in, contribute assets to, or oart»c:pale in @ jent ventdre or similar arrangement with 2 2
taxable enfity dunng the Year? ... ... .. .ooocieiiiaai e PR TR e A R ... 116a X

b If "Yes, didd the organzation follow a written polkCy or procedure requinng the organizaticn 1o evaluate its
participation in joind venture arrangements under applicable fedcr tax law, and take steps to saleguard the

organization's exempt status with respect to such arrangerments?. ... . S S TS A Ny 1 PO e 160’
Section C. Disclosure ‘
17  List the states with ath which 2 copy af this Form 950 is required to be filed _QR _______________________ -

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c](3)s only) available
far public mspecton. Indicate how you made these available. Check all that apply-

D Own website ﬂ Anather's website lz] Upon request D Other (expiavy v Schedufe 0)
19 Destribe in Schadue O whather (and if 50, how) the ceganizaion made its Coverning dosuments, ocmlv.t of mherest pelicy, and financial statements availsbie o
th? public during the Lax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organizabion’s books and records: -
AMY GILLETT 180 7TH AVENUE, SUITE 206 SANTA CRUZ 'Ch 95062-4734 (831) 295-8752
BAA TLEAQICEL 111616 Form 990 (2016)




Form 950 (2016) THE RAECHEL & JACKIE FOUNDATION (RJF) | &, 46-3545942 Page 7
ompensation of Officers, Directors, Trustees, Key Employces, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ¢r note to any lmein s Part VIl ..o T [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete Ihvs table for all persans required ta be listod. Reporl compercation for the caleadar yaar ending with or within the
organizalicn's tax year.
® List all of the organization's current oificers, dwactors, trustees (whether individusls or organizations), regardless of amount of
compensation. Enter -0- in colurmns (D), (E), and F} if no compensation was paxi.
® List all of the organization's current key employees., Il any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, diwector, trustee, or key employes)
who receved reportable compensaticn (Box 5 of Form W-2 andfor Box 7 of Form 1039}MISC) of more than $100,000 from the
crganzation and any redaled organzations.
® List all of the organization’s former officers, key employees, and highest compensated employecs who recerved more than $100,000
of reportable corrpensation from the organzaban and any related organzabors.
® List all of the crpnizaton's former directors or trustees that recewved, n the capaaly 2 a former direclar of frustee of the
organizalun, more than $10,000 of reportable compensation Irom the organzation and any related organizaticns.

List persons in the fallowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if nasther the grganization nor any relaled organization coenpensated any gurrent afficer, drector, or rustee.

<
(A) (B) Posstion (o not dweck mons (D) (E)
Name and Tife Regoratie Reportatie Estimated
compenstion from coenpiraation from amount of ather
Uw O abon mwm'wm corpensst
-1 099 MI5C) W2 TI9NISC) from e
ha reaies
organzabions

_® APRIL JERNBERG _ __________| _L.5_

PRESIDENT 0 X X 0. 0. 0.
_@ VENESSA MADRIGAL _ __ __ _____| e 2%8- 1

SECRETARY 0 X X | 0. 0. 0.
@ CALLY HOUCK _ _ _ _ _ _ _ _ _____ ] 1.5,

DIRECTOR 0 X | 0. 0. 0.
S RIMEENDRES oo st ] 1.5

DIRECTOR 0 X 0. 0. 0.
SOV EINRCISERERR o sl e e B T & ‘

DIRECTOR 0 X 0. 0 0
_© AMY SOONI GILLETT _ __ _____ | ~258C

EXECUTIVE DIR. 0 X ‘ 44,893, 0. 0.
B i s oo S TE e e o S |
n L S NI S WA — = =T
T K — i e .
i s s o ot e
1 L e R N Sy SRS QUe oo i
M s e s S s b
L R Ul DA CIRts i Pt S e
aa)

BAA TEEADIOTL 11716716 ‘ Form 990 (201€)




Form 990 (2016) THE RAECHEL & JACKIE FOUNDATION (RJF 46-3546942 Page 8
art VIl | Section A, Officers, Directors, 1rustees, Key Employees, and Highest mpensated Employees (contvued)

®) (©)
Pesiton (F)
® ho | goraromckmavimed| O 4o ;
L3 . | -
e and Litie gt oMicer and a deecicatrusiee) (mzmge.{.m MWFI:M am‘:":‘m'
e EHZCIFEAT| e | e | TRen
rous m?&%%ﬁ ol 3 e : i
= €8 % g ulg and eyt
related 12 ~| GIGaNZatons
CIganiza % S |
« hens a -
relow g P4 g
dotted
ne) 7 3‘
gse
asy e e e o L RN A SRS
1 L e e A I A
L1 T I el = Ao Lol C
DM o e e PR )| 1/ I
A e TR e SRS S S e
R e s Iy assis e e ) ATREDNs
L R B el RETD R ee: A EE
R i e e e T St SEtd
L et e e
i - - e
RN W e etsom o e e el e S e o2 e
1b Sub-total e e T ] o SIS O A S R T B L N » 44,893. 0. 0.
c Total from continuation sheets to Part VI, Section A ... ... ..., s 0. 0. 0.
dTotal(addlinesTband TCh. .. ... ivveceinaann. O P e i 44,893. 0. 0.
2 Total number of mdwidusals (neluding but nat limited 1o these istad abewe) who recerved more than $100,000 of reportable compensaticn
from the organization > 0
Yes | No

3 Did the eeganization hist any former officar, dwector, or lrustee, key employee, or feghest compensated smployee
on line 1a? ) 'Yes,” complete Schedwle J for such indmadual ... ... ... Y e R P R e e e oy e ie's 3 X

4 For any indvidual listed on line Ta, = the sum of reportable compensabion and other cormpensation from
the organization and related organzations greater than $150,0007 if Yes, ' comalete Schedule J for -

such indiwadual . .. .. o A Tl S (R et T etd 4 X
S Ol any person listed on ling 1a receive or accrue compensation from any unvelated organization or indnidual

for services randered to the organization? If ‘Yes,' complete Schedule Jforsuchperson. ... . oo 5 X

Section B. Independent Contractors

T Complele thes table for your five fughest compensated independent contractors (hat recaved more than_SlQO.m of

compensation from the organzaton. corrpensation for the calendar year endng with or waitin the organization's fax year.

) B ©
Name and business address Descriglion of seraces Compensation

2 Tetal number of independent contractors (inciuding but not krited Lo those Isted above) who received mare than
$100,000 of compensabica from the orgamization ™ ‘ et =
BAA TEEACICR. 111616 Form 990 (2016)




Form 490 (2016) THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 9
|Part Vlll] Statement of Revenue
Check it Schedule O conlains a response or note to any line in this Part Vil ... A e s A, A MR T e e 1A . D
(A) (B) (<) ®)
Total revenue Related or Urrelated Revenue
exemnpl business excluded from tax

functon revenue undéer sactions
revenue 512.514

1 a Federated campaigns. .. ...... 12
b Membership dues. . .. .. 1b
¢ Fundraising events Tc
d Related organwalons. ... 1d
¢ Government grants (contriutions) 1e

f Al other contrdutions, gfts, grants, and
sarilar amounts not moiudedd above . .. 11 282,552

g Neacash contributicas included in linss 1a-15. 16,011
h Total. Add lines 13-1f. . .......cccovenn... - 282.552.

[Contributions, Gitts, Grants

Pregram Service Rovenue | . Other Similar Amounts

23 CULTURAL IMMERSION PRCG. 1,407. 1,407.

{ Al other program service revenue ,
g Total. Add nes 23-2f. . ................... > 1,407.

3 Invesiment income (ncluding dridends, interest and

other similar amoants) .. ... e 30,185, 30,185,
4 Income from investment of t::x-z:xun‘m bond procccdfs. »
B Rovalies: ... it oty ooy >

(0 Hnn ) Persoral

A

6a Gross renis
b Less: rental expenses
¢ Pentad income o (loss) ...

d Net rental income or (Joss)......... R
{0 Secwrtres () Ohe

7 a Gross amount from saks o
assets other than imenlory

b Less: cost or other basis
ang saes capenses . .

¢ Gam or (loss). ..
d Net gan or (loss). ... S e e e -

8a Gross income from fundraising events

(not inchuding . §

of cantnibutions reported on line 1¢).
See Parl IV, line 18 RN 5,89

b Less: direct expensas. ... ..... b 8,785,

¢ Net ncome or (}oss) from fundrasing events . . oo -2,893.

Oher Revenue

9a Gross income from gaming activities,
SeePart V. line19.,.. ...t a

b Less: direct expenses. ket
¢ Net income or (loss) from ganming actwities . »

N0a Gross salkes of inventary, less returns
and allowances, ...« ciieeannnn a

b Less: cost of geoads sold . b

c Net income or (Joss) fram sales of inventory. .. .. >
Meonitaneos Rewe e Busincss Code

d All other revenue . 2
e Total, Add hnc*.'l'l.:l]d S e

12 Total revenue. Sce inslruchions. . Lioriasses 311,251, 0. 0 31,592.
BAA TECADION. 11716416 Form 990 (2016)




Form 9490 (2016) THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 10
[PartiX | Statement of Functional Expenses
Sactan S0McH2) and 501{c)(8) orpanizatyans mus! complete all colums. Al olher ovganwatons must complete columa (A).

Chock i Schedule U containg a response or nole lo any inemthis Part IX ... .0 oo oneeeoonnnine e

: 2 (A) (B) ©) ©)
Do not include amounts reported on lines Total expenses Pro e i
5C5 qQram| seriice Management and Fundraisng
6b, 7b, §b, 90, and 10b of Part VIll, expenses general expenses aXpenses

1 Grants and other assistance to domestic
organizations ar<d domestic governmenis.
See Pat V.8 2L i eesridinenasitn y

2 Grants and olher assstance to domestic = =1
individuals. See Part IV, line 22 _...... . : =

3 Grants and other assistance to foreign
organizations, foreign govarnments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid lo or fer members. .. ........

g Compensation of current officers, directors, |
trustees, and key employees . ......... 44,892. 39, 506. 5,386. 0.

¢ Compensation not inchaded above, 10 ‘
disqualihed persons (as defined under
saction 49589%%{1)) and persons describad
in section 4858(c)3)B). ...... o

7 Other salanes and Wages . ... ...... ...

g Pension plan accruals and contributions

(include section 401{k) and 403(b)
employer contributions). ... ...........

9 (ther employee benefts. ... .......... 1,602. 1,602.
10 Payrolltaxes.........coeanenn s 4,639. 1,861. 2778
11 Fees for sarvices (non-employees):

a Managament. 1 ;
blLegal O N P et ) RO LR g e B Pt LS

¢ Accounting. s Gy wmwsle . 3,105. 3,105.
dlobbying, . ... o sl i ase e sl

¢ Professonal fundrasing senices, See Part IV, bne 17, . |
f lewestrment management fees. . ... ... ‘

g Other. (H lins 11 amount exoeeds 10% o line 23, column |
T Enouns. kst hine 11g expenses on Schedele GSCH. 20,788. 20,038. 750.

12 Advertising and promotion ... ....oa...L
13 Office expenses. ................ 185, 185.
14 Information technology. . ... - - ooveennn...
15 Royalties........coocevvuiennns I S
16 Occupancy....... ¥ S AN 100. 100.

17 ATRVRL Vics saw oy p s S < 4,807. 4,807.

18 Payments of travel or entertainmen
cxpenses for any federal, state, or local
public officials PR

Canferences, conventions, and meetings. . 474. 474.

Interest......c.......... RTINS 5 19, 19.
Payments to affihates. ... ..., ......-..

Degreciation, depletion, and amortization 7,004. 7,004.

Insurance R Sl s BTN o

Other expenses. itemize expenses No

covered above List mescellaneous eéxpenses

0 hine 24, If ling 28e amount exceeds 10%

of ine 25, column (A) amount, list ine 24¢

expenses on Schedde O) .. ... oo ...e
? INVESTMENT FEES 8,484, . 8,484,

b SUPPLIES 6,.574. 6,533, 41.

€ QVERHEAD 6,509, 5,818, 361. 330,
d PROJECT DEVELOPMENT MATERIALS _ _ _ 3,176. 3,176.

¢ All other expenses. . . .. ey e o 4,586, 4,136. SEST 135
25 Yotal functicral expenses. Add lings | frosgh 28e . . 126,279. 96,184. 28,839. 1,256.

26 Joint costs. Complete this line anly i
the organization reported in column (B)
joint costs from a combined educabienal
campaign and fndraising solicitation.
Chvack hera ™ il tollowing
SOP 48-2 (ASC T} ...

BAA TEEAO1I0L 11716016 Form 990 (2018)
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Form 990 (2016) THE RAECHEL & JACKIE FOUNRDATION (RJF)
Part X |Balance Sheet

46-3546942 Page 11

Chack if Schedule O contains a response ar note to any line in this Part X

)
Beginmng of year

End (c?y&al

Assets

Cash — non-interest-beanng. ... .. e W Thelats PR S O

Savings and femporary cash investments ... .. A N SR S0 swaa v g 05
Pledges and grants receivable, net ... ... oo SRR TEr [
Accous receivable, net . ..... aie s eCa T o e A R

m AW =

trustees, key employees, and highest compensatad employees. Complete
Part |l of Schedule L. ...... S e B o S e s e e tmia ] n.,

6 Loans and other recewablas from other disqualified persons (as defined undar
section 4%58(N(1)), persons descnbed in section 4958§c)(3)(B). and contrisuding
cn'(ﬂ?féli and sponscnng arganizaticns of secticn 501(c)(Y) voluntary employees”
benchiciary erganizations (sec instructions). Complete Part Il of Schedule L.{

7 Notes and loans recevable, net ... S SRR PR T PR ERe S oRant oAt 2 BES
8 Inventones forsale oruse. .. . o.oooannnnn. R A SR P

9 Prepaid expenses and deferred charges. ... e s

10a Land, buikiings, and equipment; cost or ather basis,

Complete Part VI of Schedule D. ... ......... 10a 26, 145.

4,268.

254,380.

605.

Hlwln|~

|

wlo o

10¢

14,493,

b Less: accumulated depreciation . ............. 10b 11,652, 13,521,

11  Investments — publicly traded securifies .................. ST Py TR ¢
12  Investments — other securities, See Part IV, line 11.._....... Sy TP s
13 Invesiments — program-related, See Part IV, line 11 ..

0 T R L T L7 L s S e T
15 Cther assets. See Part IV, line 11 ... iiioiviiiimnnnnn. J ..
16 Total assets, Add lines 1 threugh 15 (must equal line 34) ... MR YIS

944,730.

11

£82,040.

12

13

14

15

$50.

- 962,519.

16

Liabilities

17  Accounts payatie and accrued expenses. ... ccieeaaaans S anen ok an
T8 Grasks payable. . oo iciiiirsaascommasatsvonal : R i

19 Ceferred revemae . . ........... i i e e . g st e s
20 Tax-exempt bond liabilibies. .. ........ ... s e L e s o -

21 Escrow or custodial account liability. Complete Part IV of Schedue D ...

22 Loans and other payables to current and former officers, directors, trustees,
key crm&o%ees. highest compensated employees, and disqualihed persens,
Complete Parl 1l of Schedule L .. TR S ot Ry R (e

23 Secured morigages and notes payable to unrelated thurd partes. ... .. odus
24 Unsecured nates and loans payable to unrelated third parties. . . ..............
25 Other habilities (including federal imcome tax, payables 10 related third parties,

and olher habilities not included on lines 17-24). Complete Part X of Scheode D

26 Total liabilities. Add lines 17 through 25, ... ..o oiireeaeanneee . ,

- 1,355.

1,152, 068.
321.

l

18

19

21BN

1,355.

aR

321.

und Balances

Organizations that follow SFAS 117 (ASC 958), check here » [:]and compicte

lines 27 through 29, and lines 33 and 34,

~N
~

Tempararily restncted net assets . ............ . |
Permanently resincled net assets. ... ...l VAR A s
Organizations that do not follow SFAS 117 (ASC 958), check here X!

and complete lines 30 through 34.

88

Paid-in or capital surphss, or land, buikiing, or equipment fund ...l
Retained earnings, endowment, accurmulated income, or other funds...... .1 ...
Total net assets or fund balances. s SRIER AEy PP (e B
Total hathites and net assetsffund balances . ... .. ..o cavnnn. 5% Lo

Unrestricted NOL BSOS, .« vs=viccccsaccncansstspradsvoscasnssesnaniosss  SF

Capital steck or frust principal, or current funds. . ... ...

B[N

: 961,164.

1,151,747.

961,164.

1,151,747,

- 962,519.

BlG|8= 8

1,152,068.

g Net Assets or F
EERusg

TEEADITIL 1MNENE

Form 990 (2016)




Form990 (2016) THE RAECHEL & JACKIE FOUNDATION (RJF} ‘ 46-3546942

Page 12

[Part XI_| Reconciliation of Net Assets

Check if Schedule O contains a response or note fo aay ne inthesPart XL ... ... oo onnenene i oo

1 Total revenue (must equal Part VI, column (), line 12). ... ovvaann ‘.., 1 311 251.
2 Total expenses (must equal Part IX, column (A), line ) PR O R P L AN Lo e s R R 2 126,279,
3 Revenue less expenses. Subtract line 2from line 1., v 3 184,972.
4 Net assets or fund balances at beginming of year {must equal Part )( Iunc 33 ooldmn 1Y) TR SR e SRy 4 961.164.
5 Net unrealized gains {JoSses) on ivestments ..o o s S S R MR e e Vi 5 S,611.
6 Donaled services and ume af 1aGItes. ..o L e e N e e oo 6
7 Invesiment expenses. . ......... A T T i T A Y A Bia 7
8 Prwor period adjustments. . L L 7 e s o A e e e e e et o 8
9 Othar changes in net assets or fund balances (explam in Schedule Q) .. T (A M K BN 9 0.
10 Net assels o fund balances af end of year. Combine lines 3 through 9 (must eeual Paq X, hnc 33
P R A S - B O A N A TP et R 10 1,151,747,
[Part Xl IFnanc:al Statements and Reporting '
Check f Schedule © contains a respanse of note 10 any line n this Part xa ...................................... [_j
Yes | No
1 Accounting method used 1o prepare the Foem 990 I_]Cash @Aocmal DOIher p
If trsxc: or ' uzglnan changed its methad ot accounting froem a pnor year or checked 'Other,” explain A
n ule
23 Were the organzation's financial statements compiled o reviewad by an indepefjdent accauntal?. . oo cccanani 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed o0 a
separate basis, consohdated basis, oc both:
[j Separate bass DConsohdMed basis DBolh consolidated and se,‘parale basis
b Were the organization's fimancal statements audiled by an independent acoountant’ ....................... 21| X
It 'Yes,' check 2 box below to indicate whelher the financial statements for the yw were audited on a scparate et Badr
hasis, consolidated basss, or both: 30 e 2
D Separate basis DConsohdatcd basis ﬂ Both consohdated and separate basis w ] B e
c I "Yeos' to line 23 or 20, does the organization have 3 committee thal assumes responssility for owrs»gm of thc audit,
review, or compilation of its financial statements and selection of an independent accountant?........oiovvieiannns 2¢
If the arganization changed eithar its oversight process or salection process dunng the tax year, exolam -
n Schedule O.
3a As 2 result of a federal award, was the orgmuzabon required to mdsgo an audi or aldns as set kxm n the S-rqle
Audit Act and OMB Ciretlar A-1337. . .\ 1 eessnneaccananniasitibransnsssmennndecaiinn NS S 3a X
b If 'Yas,' dd the organizaticn undergo the required audit or audits? If the organization dld not undergo the ruqured audit
or audits. explain why 1in Schadule O and describe any steps taken 10 undergo such OB S o G R na Ve S ae Has S A 3b
BAA Foom 990 (2016)
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Public Charity Status and Public Support QM Ho. 15450047
SCHEDULE A

Gomaoromen | | Comeeil e o R e 200

= Attach to Form 930 or Form 990-EZ.

: M and i€ § ; Dpen to Public
m‘:ﬂ:'ﬂ; of Fe Toeasury = Information about Sdle:tm %or;no 390 or SBD-EZ) and its instructions is | %ﬁw
Name of the crganizaficn | Eeployer identification numbar
THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is nal 2 private foundation because it 15: (For ines 1 through 12, check anly one box.}

1 [] A church, comvention of churches, or associabon of churches describad in section 17bBXIXAXG)-

2 & school descrised in section 170(b)1AX). (Attach Schedue E (Ferm 930 or S90EZ).)

3 A hospilal or a cooperative hospital service organization described in section 1700} AXiII).

4 A madical research organization operated in comunction with a hespital described in section 170} 1) AX). Enter the hospdal's
name, city, and state: | S = S e e i s

5 U An organization operated for the benefil of a college or universily owned or dpcfatex! by a governmental unit descnbed in
section 170(bY1XAXIV). (Complete Part [1)

6 H A federal, state, or lacal government or governmental unit desented in section 170(b) 1 XAXV).

7 X| A erganzaton that normally recewes 3 substanbial part of s support from & governmental unil oc frem tha general public descrbed

~in section 170(b)1XAXVi). (Complete Part 11)
8 [_J A community trust desenbed in section 170(b)(1)AXVI). (Complete Part 11.)
9 An agricutural research crganzatan described n section 170(b)INAXIX) operated in conjuncbon with 3 land.grant college

&r ureversity or a non-land.grant college of agriculture (see Instructons). Ender thainame, city, and state of the college or
unversity:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from gonfributions, membership fees. and gross receipts

from actwities related fo its exempt functions—subsect to certain exceplians, and (2) no more than 33-1/3% of ils support from gross
ivestrmant Income and unrelated business taxable income (less section 511/1ax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)2). (Comgplete Part 1I1)

1 An organization organized and operated exclusively 1o lest for public safety. See section 509(a)4)-
12 An organization orgamized and operated exclusively for the benefit of, to perform the funclions of, or to carry oul the purposes of one
e more publicly supported organzations described in section 509(a)(1) or section S0¥a)2). See section 5&(:)(3). Check the box in

___lines 12a through 12d that describes the type of supporting arganzation and complete ines 12e. 12f, and 12¢.
a [ 1 Typel. A supporting organization operated, supenvsad, or controlied by its supparted arganization(s), ypically by gvag the supported
~ organzation(s) the power to reguiarly appoml o elect 3 majonty of the directoes of tristees of he supporing organzabon. You must
complete Part IV, Sections A and B.

b D Type l. A supporting organization supeérvised or controlled in connectxon with ils supported organization(s), by having control o
management af the supgortng organization vested in the same persons that contrpl or manage the supported organuzabian(s). You
must complete Part IV, Sections A and C.

< D Type 1ll functionally integrated. A supporting crganizabon aperaied i connection with, and functionally integrated with, &5 supported
arganization(s) (see instructons), You must complete Part IV, Sections A, D, and E.

d | | Type Wl non-functionally integrated. A supporting organzation coerated n comedtion with s supported crganzatiorys) that is not
functionally integrated. The orFanuahon genarally must satisty a dstrbution requirement and an atfentveness requirement (see
instructions), You must complete Part IV, Sections A and D, and Parl V.

¢ Check thes box (f the organization received a written deterrmination from the IRS thal itis a Type |, Type II, Type il functionally
integrated, or Type Il non-functionally integrated supporting ceganization.

{ Enler the number of supported OrganZatitns . ..« .vvrerenuiiia i T I 7 I

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

() Nave of supporied organeraton GEN (i) Type of organuzabion | (W) 15 the (v) Amount of moretary ni) Amount of other
{doscrbed a0 lnes 110 | orgurezaton Ssted | Svpport (yem Paliuchions) suppoet (s8¢ natruchiom)
Duoes (soe nplraclon)) INyCWr goawnng
[ documnent?
Yes No
&)
)
()]
©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 9%0-EZ) 2016
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Schedule A (Form 990 or 950-E2) 2016 THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)X(1)(A)iv) and 170(bX1XAXVI)
(Complete any if you checked the tox on ling 5, 7, or 8 of Part | or if the organization taded to quality under Part 1L 1l the
organization fails 1o qualify under the tests listed below, please complete Part 11L.)

Section A. Public Support

Calendar year (or fiscal year
uginningy?n) { ye () 2012 (b) 2013 (2014 (d) 2015 () 2016 () Total
g e
mem recernved.
inchece awo'mu:ua': q\a‘ks.t) ?‘f VI
2 Tax revenues levied for the
orgarvzation’'s henefit and
cither g:;ld 1o or expended
on its Il ot S e 0.

3 The value of services or
facifities furmished by a
governmental unsl to the
cegamzation without charge . .. 0

Total. Add lines 1 threugh 3 0. 0. 23, 356. 39,738, 39,851, 102,945,

§ The portion of total
cantnbutions by each person
{other than a governmental
unit or publicly supparted
arganization) ncluded on hine 1
that exceads 2% of the amounl

23,356. 39,738, 39,851. 102,945,

o

shown an line 11, column () 23,062.
6 Public support. Subtract line S
O A A o ansan s wowaias 7%,883.
Section B. Total Support
g:;?::i'“f gvi':)' {or fiscal year (a)2012 () 2013 (©) 2ma (@) 2015 () 2016 ) Total
7 Amounts from lined. ... ... 0. 0. 23,356. 39, 738. 39,851. 102, 945.

8 Gross income from interest,
dvidends, payments received
on securites ns, rents,
royalties and income from
samilar sources. .. ... 5 40, 323. 30,185. 70,508,

9 Net income fram unrelated
business activites, whether or
nat the business is regular
carriedon............ . 0.

10 Other income. Do nat include
gan or loss from the sale of
capital assels Explan n

Part V1.). TRt SR 0.
11 Total support. Add lines 7

through 10............ ~ 173,453.
12 Gross receipts from related actimties, etc, (see instruchens). ... .. PR e ey 3 [ 12 0.

13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, o fifth tax year as a section 501 (cH(3)

organization, check this box and stop here . L) A R T R R S 2 e AT e XD L b PN o s wotarhe s - [ﬂ
Section C. Computation of Public Support Percentage

14 Public support percentage for 2216 {line 6, column (f} divided by line 1Y cOREYI AN LSttt s it svr s s B s 14 %
15 Public support percentage from 2015 Schedule A, Part 11, line VS s oaror s ot e .1 15 %
16a 33-1/3% support test—2016. If the organization did not check the tox on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The arganization qualihes as a publicly supported organization .l ......... B P e e et S T 5 R I . D

b 33-1/3% support test—2015. If the organzation did not check a box on line 13 or 163, and line 15 & 33-1/3% or more, check this box
and stop here, The organization gualifies as a publicly supporied organzaton L .. ... eeieaaaant NN e 5 JURAL R D

17a 10%-facts-and-circumstances test—2016. If the organization did not check 2 box on line 13, 16a, or 16b, and line 14 = 10%
or more, and if the erganization meets the ‘tacts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organizaticn meets the ‘facts-and-circumstances’ tesl. The organization mualifies as a publicly supported organization. ... > D

b 10%-facts-and-circumstances test—2015. If the organizatien did not check a bax on line 13, 163, 16D, or 17a, and hine 15 15 10%
or more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the

orgamzation meeds the “tacts-and-circurmslances’ test, The arganzation qualifies as a publicly supported organization . ............ »
18 Private foundation. If the organization did not check a box on e 13, 183, 16b 17a, o 17b, check this box and see instructons. .. ™
BAA Schedule A (Form 990 or $90-EZ) 2016
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Schedule A (Form 930 or 9%0-E2) 2016 THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 50%a)X2) _
(Complete anly it you checked the ox on line 10 of Parl | or if the organization failed to qualify under Part 11, If the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Cakendar year {or fiscal year begnning in) = (a) 2012 (o) 2013 (c)zul4 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributns, ‘
and membership fees
recewved. (Do not include
any ‘vnusual granmts.’). . ... .-

2 Gross recaipts from admissions,
merchandise sold ar senacas
performed, or facilties
turnished in any actwity thal s
related to the arganizatien’s
{ax-exempt purpose . ......

3 Gross receipts from activibies
that are not an unrelated frace
or business under section $13

4 Tax revenues levied for the
organzation's benefit and
either paid to or expendad on
s behalt. . .. NP PP OF

5 The value of sanaces o
facilities furmshed by 2
governmental unil 1o the
orgamnzation without charge . ..

Total. Add ines | through 5.
Armounts included on lines 1,
2. and 3 recenved from
drsqualified persons ... ..

b Amounis ncluded on hines 2
and 3 receved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyeat....-........

c Addlines 7aand7b . ......

8 Public support. (Sublract ine
Tefromlinge6.)..........

Section B. Total Support

Calendar year (oc fiscal year beginning in) = (a)2012 (b) 2013 (c) 2014 (d) 2013 (e) 2016 (N Total
9 Amounts fromline®. . .......

10a Gross ncome from imerest, dwderds,
paymments recand on securilies loans,
rents, royadties and income from
Similar SOUrRCES. .. ..cavuen.

b Unrelated business laxable
ncome (less section 311
taxes) from businesses
acaured after June 30, 1975

c Add lines 10a and 10b

11 Natincome from unrelated business
actrvitiess not includad in line 108,
whether or not the Lusiness 15
reguisriy cxmed on. . .. .. vous

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explan in
B ) e s s

13 Total support. (Add lines 9,
10c, 11, and 12.). . .. '

14 First five years. If the Farm 990 w lar the organization's first, second, third, fourth, or fifth tax year as a section 501(€)(3)
arganization, check this box and stophere. .. ... - ...... , e e & % A s n o e 5 o W ol 3 LK o wwm sinn b 'D

—_— —

Section C. Computation of Public Support Percentage

yﬁ

15 Public suppart percentage for 2016 (ine B, caluma (f) divided by hine 13, COlUMP D) - oo voscrsosnionssnnansone 15 3
16 Public support percentage from 2015 Schedule A, Part il line 15 ... .. oeee 16 %
Section D. Computation of Investment Income Percentage
17 Investment mcome percentage for 2016 (line 10c, column (f) divided by line 13} column (). .. ............ e I ) %
18 Investment income percentage from 2015 Scheduie A, Part Il Hne 17, ... tuiiiiiinnennnniiinmrmneme s 18 %
192 33-1/3% support tests—2016, If the arganzation did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
s not more than 33-1/3%, check this box and stop here. The organzaton qualifies as a publbicly supported orgamzation. .. ...--.. >

b 33-13% support tests—2015. If the organization & not chack 2 box on line 14/¢r line 134, and line 16 15 more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizalon.... *

20 Private foundation. If the orgaruzation did not check a box an line 14, 19a, or 19b, check this box and see instruchons ... o
e ———
BAA TEEADHGL 0AIZ8NG Schedule A (Form 990 or 990-EZ) 2016




Schedue A (Form 930 or $90-E2) 2016  THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 4
[PartIV_| 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations '

Yes | No

1 Are all of the organzation's supported organizations listed by name in the organiZation’s Qoverning documents?
If Wo.' dascnbe in Part Vi how the supparted argamzations are designated, if designaled by Class or pupose. describe
the designation. If histaric and continmuing relationship, explain. 1

2 Did the organizaticn have ary supported organization that coas not have an IRS determination of Status under sectian
500(a)() or (2)7 If Yes,' explawt in Part VI how the organization delermined that the supported argavnzalion was
descnbed in secltion 509(a)(1) or (2). ‘

3a Did the organezation have a supporled organization described in section 501(c)(4), (5), or {(6)? If "Yes,' answer (B) '
and {¢) balow. 3a

b Did the arganization confirm that each supparted organization qualified under segtion 501(c)(4), (9), or {§) and
satshied the public support tests under section S09(a)(2)? If “Yes,' describe In Part VI when and how the organzation
made the determination. 3b

¢ Did the organization ensure that all suppee! Lo Such organizations was used exclusively for section 170(¢))(B)
purposes? Jf 'Yes,' explain in Part VI what controls the organization put in place to enswe such use.

4a Was any supported ceganization nat crganized in the United States (foresgn supported organization))? Jf 'Yes' and .
if you checked 122 or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and dscrelion n decxding whether to make grants o the feeegn supported
ceswization? Jf 'Yas,* descride m Part VI how the erganzation had such control and discrétion despile devig contralied g
or supervised by or in connecton with its supportad organizations. 4b

¢ Did the organization supped any foreign supporied organization that does not have an IRS determination under
sectens 501{c)(3) and 509(a)(1) or (2)7 if "Yes,' explaw in Part VI what controls dhe organization used fo enswe that |
all support to the foreign supportad organization was used exclusively for section 1700¢)(2)(B) purposes. 4

5a Oid the crganization add, substitute, or remave any supported organzabions cunng the lax year? If Ves,' answer (b)
and {c} below (if appficable), Also, provide deta! in Part V1, including () the names and EIN numbers of the supgorted
organizations added, substituted, or removed, (i) the reasons for each such actipn; (ifl) the authorily under the
arganization's organzing document authorzing such acbion; and {iv) how the aclion was accomplished (such as by

amendment to the erganizing docwnant). 5a
b Typc | or Type H only. Was any adsed or substiuted supported crganization part of a class already designated in the

organization's erganizng document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organizaton’s control? 5¢C

6 Did the ceganization provide support (whether in the form of grants or the provision of services or faciites) to
anyone ather than () its supgarted organzations, (i} ndividuals that are part of the charitable class benefited by ane
or moee of 18 supported organations, o (W) other supparting arganizations that also support or benefit ene o more of
the filing organzation's supported organizations? Jf 'Yes,” provide detail it Part Vi 6

7 0w the arganatien provide 2 grant, loan, compensation, of other similar payment 10 a substantial contnbutor e
(defined n section 4558(c){3)(C)), a farmily member of a substantial contribuler, or 3 35% controlled entity with -

regard to a substantial contributor? If "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 Jf "Yes,” ‘ Ea
compiete Part | of Schedule L Form 990 or S90-£2). 8

9a Was the organization cantralled directly o indirectly a1 any time during the tax year byl one o mare disqualfied persons

as defined in seciion 4946 (ather than foundaban managers and organizations described i saction S09(2)(1) or (217
if 'Yos.' provide detail i Part VI, ‘

b Did ane or more disqualified persons (as defined in line 9a) hold a conltrollng interest in any entity in which the =
supporting organization had an inferest? if 'Yes,' provide dedail in Part VI

c Did a disqualified person (as defined in line 9a) have an ownershe interest in, or denve any personal benefit from, '
assels in which the supporling organization also had an mterest? if Yes,' provige detail in Part VI. S¢

10a Was the arganization subsect o the excess business hokiings rules of section 4543 tecause of sechion 4543100 (rcgardmg
certain Type |1 supperting organizations, and all Type 111 nea-functionally ntegrated supporting erganizations)? f 'Yes,'
answer 700 below. 10a

b Did the crganizatan have any excess business hoklings =0 tha tax year? (Usa Schadule C, Form 4720, to delermine .
whether the arganization had excess business holdings.) 10b

BAA TEEADOM. 0AZ8M6 Schedule A (Form 930 or 930-E2) 2016




Schedue A (Form 950 or $90-E2) 2016 THE RAECHEL & JACKIE FCUNDATION (RJF) 46-3546942 Page 5
[PartIV_|Supporting Organizations (confinued)

Yes | No

11 Has the organizabion accepted 3 gift or contribution from any of the following persons?

a A persan who directly or indirectly conlrols, either alone or together with persons cescribed in () and (c) below, the
gaverning body of a supported organzation? MNa

b A family member of a person described in (a) atove? 116
c A 35% controlied enlily of a person described in (a) or (b) above? If 'Yes' [0 a, b, or ¢, provide detall in Part VI e
Section B. Type | Supporting Organizations ‘

Yes | No

1 Did the drectors, rustess, or membership of on2 or more supparted arganizations hawe the pawer 10 regularly appaint
or alect at least a majority of the organzaton’s direclors or trustees at all times during 1he lax year? If ‘No," deserive i
Part VI how the supported arganization(s) effectively operated, supervised, or confrolied the organization's activities.
Jf the erganization had more than one supported organization, descnbe how the powers 1o appoint andlor remove
directors or trustees were sllecated among the supporled organizations and whal conditions or restnctions, if any,
applied to such powers dwing the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
thal operated, supervised, or ceatrolled the supporting arganzation? Jf 'Yes,” explain i Part VI how prowiding such
benefit carmed out the purposes of the supported organization(s) that operated, supervised, or controfled the
SUPPOITing orgavwzation. ‘

Section C. Type Il Supporting Organizations

Yes | No

1 Weee a3 magnty of the organizaticn's diractors oe frustees dunng the tax year also a majenty of the directors or rustees
of each of the arganizabon's supported organization(s)? if No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 D3 the organizabien provide to each of its suppocled organzations, by the last day of the fifth month of the
organization's tax year, (1} a written nolice descnbeng the type and amount of support prowided dunng the prior tax
year, i) a copy of the Form 930 that was most recently filed as of the date of netification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not prewviously provided? 1

2 'Wese any of the organization’s officers, dwectors, or trustees either () appointed or elecled by the supported
organization(s) e« {u) serving on the gaverning bady of a supporied organizatica? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationshp with the supported arganization(s). 2

3 8y reason of the relationship described in (2), did the organization’s supported drganzations have a significant
voice in the organization's investment policics and in directing tha use of the organzation's Income or assels al
all ttmes durng the tax year? If 'Yes,” descnbe in Part VI the role the organization’s suppovted organizations played 3
i s regavd.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box next fo the meathod that the arganization used 1o satisfy the Integral Padt Tast dunng the year (see instructions).
a D The erganization satisfied the Actvities Test, Compilete fine 2 below.
b D The crganization © the parent of each of its supparted organzations, Comnpfete line 3 balow,
[ E] The organization supparted a governmental entity, Describe in Part VI how you supportad a government enfily (see instructions).

2 Actmities Test. Answer (3) and (b) below. Yes | No

a Did substantially all of the arganization’s activities during the 1ax year directly further the exempt purposes of the
supported organwation(s) 10 which the organzabion was resporene? IF Yes, * then in Part V] identify those s
arganizations and explain how hese actwties directly furthered their exempt purposes, how the organizalion was
responsive to those supported argamizations, and how the organization determined that these activibes constifuted
substantially 3V of its activties. 2a

b Did the activilies descrived in () constitute activitics that, but for the orqanimtubn's. involvement, one or more of
the organization’s supported crganization(s) wouk? have been engaged in? I 'Yas," explain in Part VI the regsons for
the organzation's position that Jts supported argavizalion(s) would have engaged in these activities but for the

organization's involvement. 2
3 Parent of Suppurled Organzations. Answer (a) and (b) below.
a Did the organization hawe the power to rcgul;sg/eaapognt or elect & majonty of the officers, directors, or frustees of i
each of the supported organizations? Provide details i Part VI 3a
b 0id the organwatian exercise 3 substantal degree of direchion over the policies, programs, and actrties of each of its =
supparted organizations? If "Yes,' describe in Part VI the role played by the orgpnization in this regard. 3b

BAA TESANAON. 02816 ‘ Schedule A (Form 990 or $90-E2Z) 2016




Schedude A (Form 950 or 990-E2) 2016 THE RAECHEL & JACKIE FOUNDATION (RJF)

46~-3546942 Pape 6

[PartV_Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying

trusi on Nav. 20, 1970 {explan in Part VI). See
tions must complete Sectens A through E

instructions. All other Type Il non-functionalfy infegrated supporting arganiza

Section A — Adjusted Net Income

(A) Prioe Year

(B) Current Year

(optional)

Nel shart-term capital gain

Recoveries of poor-year distributions

Other gross income {see nstructions)

Add lines 1 through 3.

Depreciation and depletion

m a|wi n|-=

a|levibiwin -

Portion of operating expenses paiki or meurred for produchan o collection of gress
income ar tor management, canservation, or maintenance of properly held for
praduction of income (5ee nstructions)

7 Other expenses (sec instruchons)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

() Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see instruclions for short

tax year or assets neld for part of year).

a Average manthly value of securites

i1a

b Average monthly cash balances

1b

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

1c

d Yotal (add lines 1a, 1b, and 1¢)

1d

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

~N

Acausition indebledness applicable 10 nen-exempt-use assels

~

w

Subtract line 2 from line 1d.

w

&

see instruchons).

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

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

5
6 Multiply line 5 by 035.
7 Recoveries of pnos-year distributions

8 Minimum Asset Amount (add line 7 to lne )

wW|l~Nw|n b

Section C — Distributable Amount

Current Year

—

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of ine 1.

Memmum asset amowt tor prior year (frarm Section 8, line 8, Column A)

Enter greater of linc 2 or line 3.

Incoene 1ax imposed in prior year

nib|lwiNn|~

ol blwlN

temporary reduction (see instructions},

Distributable Amount. Sublract fine 5 from line 4, unless subject to emergency |

6

~

{see instructions).

D Check here if the current year is the organizaten’s first as a nan-functionally

integrated Type |l supporting erganization

BAA

TEEADLOEL D216

Schedule A (Form 990 or 990-EZ) 2016




Sehedue A (Form 950 or 930-E2) 2016

THE RAECHEL & JACKIE FOUNDATION (RJF)

416-3546942 Page 7

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported crgamizations to accomglsh exempt purposes

2 Amounts pand to perform activity that drectly furthers exempt purposes of supponied organizatin,

in excess of income from actvity

Admanestrative expenses pand fo accomplish exempl purposes of supparted organizahons

Amounts paid to poquire exempt-use assels

Qualified set-aside amounis (priar IRS approval required)

Ciher distnbutions (gescribe i Part V). See instructions,

Total annual distributions. Add lines 1 through &

@iNO UV W

n Part VI). See instructions.

Distributions 10 attantive supported organizations to which tha organizaticn @ respeasve (proade detads

9  DOustributable amount for 2016 from Secton C, bine &

10 Line 8 amount divided by Line $ amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(in) (iif)
stributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, lne &

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V). See nstructions.

3  Excess dstrbutions carryover, if any, to 2016:

b

¢ From 2015 S

f Yotal of lines 3a through ¢

g Applied 1o underdistributions of prior years

h Applied to 2016 distributable amount

i Carryaver from 2011 not applied (see instructions)

j Remainder. Subltract lines 3g, 3h, and 3i from 31.

4 Distnbutions for 2016 from Section D,
line 7:

a Applicd fo underdistributions of priar years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b frem 4,

5 Remanng underdistribuliens for years prior fo 2018, if any.
Subtract limes 3g and 4a from line 2, For result greater than
zerp, explain in Part V1, See instructions.

6 Remaining undergstrbutions for 2016, Subltract lines 3h and &b
trom line 1. For resull greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017, Add lines 3j and 4c.

8 Breakdown of lmne 7.

b Excess from 2013

¢ Excass from 2014

d Excess from 2015 ......

e Excess from 2016......

BAA

TEEAOSOTL 02816

Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or $90-E2) 2016 THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 8

|Pa|t Vi |Su yplemental Information. Proude the ex lanations required by Part Il, line 10; Part 11, line 173 or 170:Part ll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 99, ¢, 11, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, hine 1;

Part IV, Section D, lines 2 and 3; Part IV, Section £, lines Ic, Za, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; PartV,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.) ‘

PART II, LINE 1 - UNUSUAL GRANTS

2012 2013 2014 2015 |
$ 0. $ 0. § 1,047,682. $ 0. § 250,000. $ 1,297,682.

2016 TOTAL

BAA TEEADAGHL. (A2EN6 Schedule A (Form 950 or 990-EZ) 2016




Schedule B ONE - AR

(Form 930, $30-£Z, 2 ‘

or 990-PF) Schedule of Contributors 2016
Deparsment of e Treasury = Attach to Form 990, Form 930-EZ, or Form 990-PF.

Inemal Rewma: Sesace > Infermation about Schedule B (Form 999, 990-EZ, 930-PF) and its instrections is at www.irs.goviformiso.

Neme of the crganizaticn | Employer identificalion sumber
THE RAECHEL & JACKIE FOUNDATION (RJF) | 46-3546942
Organization type (Check one}: [

Filers of: Section:

Form 990 or $80.EZ E] 501¢c)( 3 ) (enter number) organuabon

D 4947¢a)(1) nonexempt charitable tri=! not treated as a private foundaben
[J 527 poldical organzation

Form 950-PF I:] 501(c)(3) exempt private foundation
E] 4947(a)(1) nonexermgt charitable trist Lreated as a private foundaton
DSOI(C)(B’) laxable private foundaton

Chack if your arganeation 1s covered by the General Rule or & Special Rule.
Note. Only a section S01(c)(7), {8). or (10) organization ¢an chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E{] For an arganization filing Form 930, 990-EZ, or 990-PF that recewed, during the year, contributions fotalsng $5,000 or more (in money o
property) fram any one contribular. Complete Parts | and II. See mstruclions for determining a contributor's tatal contnbutions,

Special Rules

[:]Fo-r an organization descnbed in section 501(c){(3) filing Foem 90 or 950-EZ that met the 33-1/3% support test of the regulations

under sechions 508(2)(1) and 170X 1AV, that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 163, or 160, and that

received from ary one conlributor, dumqyt)he ar, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i)
Form 950, Part VIII, line 1h, or (1) Form $90-EZ, line 1. Complete Paris [ and |1 [

Far an organization described in section 501{)(7), &), or (10) hling Form 990 ar 930-EZ that received from any one conlributor,
during he year, total contributions of more than $1,0 exclus for religious, charable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chwidren or armimais. omplete Parts 111, and Il

D For an organzation described i secton 501()(7), (8), or (10} filing Form 930 or 990.EZ that receved from any one contributor,
during the year, contributions exclusively for religious, charitable, elc., purposes, bt no such contributions totaled more than
$1,000. If this box is checked, enter here the latal contnbutions thast were received during the year for an exclusively religious,
charitable, etc., purpose. Doa't complete any of the parts unless Lhe General Rule 2pplies to this organwalion beca\gse
it received nonexclusively religous, charitable, ete., contributions totaling $5,000 or more duning the year. ... »-

Caution. An organzation that isn't covered by the General Rule andlor the Special Rules doesn't file Schedule B (Form 990, 990-EZ. or
950-PF), but # must answer ‘No™ an Part IV, line 2, of its Form 930; o check the tox on line H of its Form 980-EZ or on its Feemn $90-PF,
Part |, line 2, to certify hat it doesn't mee! the filing requircments of Schedule 8 (Farm 990, $50-EZ, or 930-PF).

BAA For Paperwork Reduction Act Netice, see the Instructions fer Form $30, 950-EZ, or 390-PF. ‘ Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

TEEADTOIL (086G




Sehedule B (Form 990, 990-E2, or 990-PF) (2016) Page 1 of 1 of Partl
Kama of ceganization Employer identificats b
THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942
Contributors (see mstructions). Use duphcate copies of Part | if additional spape = needed.
(@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribulion
contributions
1__ |GRASSINI CHARITY FOUNDATION ____________ Poon | [
““““““““““ Payroll [ |
20750_VENTURA BLVD. STE 221 ________oeoo—__L S ____1 10,000.| Noncash []
WOODLAND HILLS, CA 91364-6235 _____________|_| et
(a) (b) (c) () T
Number Name, address, and ZIP + 4 Total Type of conlribution
contributions
2__ |uwusoaL rawr #2 ____________________ sl B
“““““““““““““ Payroll | |
IPOBOX.-F483 oo sinieae iyl B T 250,000.| Noncash [ ]
|SANTA_CRUZ, CA 95061-7483_________________ e e s iuis
(@) (3
Number Name, addm(sbs), and ZIP + 4 Tgt)al Type of c(:c)mibulion
contributions
Person E
b | I bt o ey s e B Payroll | |
_________________________________________________ Noncash | |
(Complete Part Il for
______________________________________ nancash contributions.)
(a) c
Number Name, addre(:s). and ZIP + 4 TS:tL Type of ég)ntribuﬁon
contributions
Person | |
e T T e T T e e L e Payroll [_]
_________________________________________________ Noncash | |
(Complete Part |1 for
e e e —————— e e - ———— o | noncash contnibutions.)
(= (b) (c) (d) :
Number Name, address, and ZIP = 4 Total Type of contribution
contributions
person | |
e e e R R T m Payroll | |
_________________________________________________ Noncash L__]
(Complete Parl 11 for
___________________________________ o e ] noncash contributns.)
a (s
Nuﬁn Name, addre(sbs), and ZIP + 4 TS)!LI Type of c(:c)nﬁbuﬁon
contributions
person | |
] oot Bt o S T oy o R Payroll | |
_________________________________________________ Noncash [ |
(Complete Part 1l tor
__________________________________ b s ey nancash contribulions.)

TEEAOTCAL CRONIE

Schedule B (Form $90, 990-EZ. or 930-PF) (2016)




Schedule B (Form 950, 990-£Z, or 990-FF) (2016} Page 1 to 1 of Partll
Name of argamszation Emgloyer identiicals ~
THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942
Noncash Property (see mnstructions). Use duplicate copies of Part |i f additional space is needed,

(2) No. (b) : ©) (@
from Description of noncash properly given FMV (or estimate Date received
Part 1 (see instruclions,

[ R R R v WER . RO [ Ry WSS RS

(a) No. (b) X ©) ()
from Description of noncash properly given FMV (or estimate) Date received
Part | (see instructions)

(?m ) Description of noncz)!sh perty given MV (oc(?sumate) Date g():e'ved

n )
Part| = e (sec instructions)

(a) No. L (b) " ©) . (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions

(a) No. L (b) : © . (d) .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

(a) No. . (b) i © . (d)
from Description of noncash property given FMV (or estimate Date received
Part| (see instructions

Schedule B (Form $90, 990-EZ, or 9%0-PF) (2016)

TELAQNG. CaANE




Schedule 8 Farm 990, 930-EZ, or 950-PF) (2016) Page 1 to 1 of Parthil
Nama of ceganizaton Employer dentifa b
THE RAECHEL & JACKIE FOUNDATICON (RJF) 46-3546942

Exclusively religious, charitable, etc.,
or (10) that total more than $1,000 for the year from any one contri

the loliowing line enlry.

For organizations completing Part Ill, enter the total of exclusively relguous,
contributions of $1,000 or less for the year. Enter this information once, See instructions.)

contributions to organizations described in section 501(c)(@), (8),
butor. Complete columns (3) through (¢) and

charitable, etc.,

Use duplicate copies af Part |1l if additional space 15 needed.

(@) ® @ P |
N% l:;olm Purpose of gilt Use of gift Description of how gift is held

2

K T s R s e e § ) P NI S SN, e L

(e)
Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee

e e e - - G e e - D W e e e G S S = —

P —————

(@ ®) (c S . N e
N% a‘urtmrn Purpose of gift Use of gift Description of how giftis held

b o ——— A —— ——— - ——

e e —— e ——— S —

- ——— ———— - —————— ]

€ .
Transier of gift
Transieree’s name, address, and ZIP + 4

@ (b) . (©) Z '(d) 1
N% a1“tro|m Purposc of gill Use of gift Description of how gift is held
© .
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) [ (<) (d)
Ng. f':olm Purpose of gift Use of gift Description of how gift is held
el

——— - —————— - ——————

Transteree's name, address, and ZIP + 4

€.
Translter of gift

o o —— - ——— ———

————— - —————

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes' on Form 930, 201 6
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11¢, 114, 11e, 111, 123, or 12b.

_ B = Attach to Form 930, i > Open to Public
Dupartment of e Treasury = Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form$90. Inspection

Irtomad Revenue Service
Name of the organzation ployer sdantihcatcn number

NS No. 1545.0087

THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942

Drganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line .

(2) Donor agvised funds| (b) Funds and other accounts

1 Total number al end of year. ..
2 Agrmpte value of contributions to (deringyear) ... ...
3 Agregate vakue of grants frem (dunngyear}. . ... .-
4
5

Aggregate value at end of year. ...

Did the arganizatien inform all deaars and donor advsors in writing that the assets held in donor advised funds
are the organizabea’s property, subject lo the organization's excluswve legal contrel?. ... RN I DYes D No

6 Did the srganization inform all grantees, donors, and deaor advisors in writing that grant funds can be used only
for charitable purposes and not for the benafit of the donor or donor advisoe, or 1or any other purpose confernng
impermissible private benefd?. ...l R PO R A TS E ) e Cerema s DYes D No

|Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 7.
1 Purpose(s) of conservation casements held by the organization (check all that agply).
Prasarvation of land for pubhic use {¢.g., recreation o education) Preservation of a historically important land area
H Protection of natural habitat BPneservatlon of a certified historic structure

Proservation of open space

2 Complete lines 2a through 2d f tha organizaticn hedd a qualified conservatian contnibution 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 conscrvation easements . .. oo e - o 2a
b Total acreage restrcted by conservalion e3saments ... ............ e B T 2b
¢ Number of conservalion easements on a certified histonc structure included in @)oo 2¢
d Number of conservation easements included in {¢) acguired after 8/17/06, and nét on a historic

structure Isted in the Natonal Register ... ... ..o B b e ae ey 2d

3 Numnber of conservation casements modified, transferred, released, extnguished, o lefrminated by the crganzation cunng the
1ax year

4 Number of states where groperty subject to corservation easement 15 localed =
5 Does the arganization have 2 wrilten golicy regarding the periodic manitoring, inspection, handling of violalions,

and enforcement of the conservation easements it halds? ... ..ot 9 Al . Pl DYCS D No
6 Siaff ang volumsaer hours devoled 1o manidoang, inspecting, handling of violations, and enforcing conservation essements dunng the year

-

7 Amount ¢f expenses incurred in monitonng, nspectng, handing of violatiors, and enfércing conservatiun easements during the year

>3

8 Does each conservalion easement reported o0 lne 2(d) above salsly the requirements of section 170(h)(&3E)()
and section 170(h)(@)E)m2 .. ... R R o A e o e [Jves BLE

9 InParl XIll, describe how the organization repoets consendation easements in its reveniue and experse statement, and balance sheet, anc
include, 1§ appheable, the text of the foolnate 1o the organization’s tmancial stataments that cescrnibes the organization's accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.
13 If the organization elected, as permitted under SFAS 116 (ASC 958), not to reporl in its revenue staternent and balance sheel waorks of

art, histoncal freasures, or other similar assets beld for public exhibibion, education, of research in furtherance of public serwce, provide,
in Part XiII, the text of the fooinote to ds financial statements that descriies these items,

b If the organization elecled, as permitted under SFAS 1 16 (ASC 958), to report =@ its revenue statement and balance sheet works of art,
historical reasures, or other simular assets held for public exhibition, education, or research in furtherance of public serace, proade the
following amounts relating to these items!

() Revenue included on Form 990, Part VIl bine 1. . | ey S S SR D) ‘ >3
(i) Assets included m Form 990, Part XL e L W e SR S -3

2 If the argamzation received or held works of arl, hsicncal treaswres, o ather similar assets far finantial gam, pravide the following
amounts recusred to be reported under SFAS 115 (ASC 958) relating 1o these items:

2 Revenue included on Form 990, Part VIl lme 1. ..ol SR, UL RS R OE i AR -5
b Assets included nn Form 990, Part X..... T R e . . -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZIOIL CBNSI16 Schedule D (Form 990) 2016




Schedule D (Form 930) 2016 THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or her Similar Assets (conbinued)

3 Usmg the crganzabon's aoqusition, accessicn, and oiner records, check any of the foliewing that are a significant use of its collecton
items {check all that apply):
Puthic exhibiton d Loan or exchange programs
b | Scholarly research Qlher
Preservation for future generalions
4 FF:rowl'-c)la“a description of tha organization's collections and explain how they futher the organizalion's @xempt purpese in
ar

5 During the year, did the organization solicit or receve donations of art, historical freasures, or other similar assets
10 be sold to raise funds rather than 1o be maintained as part of the orgsmzahon % ColechOnN . . Sii. s covnn is Soma Yes . No

Part IV |Escrow a ustodial Arrangements. Complete if the or%amzatlon answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 930, Part X, line 2

Tals thc ceganization an agent, trustee, custodian or other intermediary for contnbuhons or ether assets not included
oy sty hogr el S R AR R T AR B S e A e T .. []Yes [ INo
b If "Yes,' explain the alrangemenl n Part XIll and complete the iollomng lable:
Armount

cBeginning BAIAaNCE, . . ... R T L AT o SR : 1c
d Additions duwng the year. ... ........... el e sl SR R | el T 1d
¢ Distributions during the year. . .. R S . : PSR % L
f Endhing balance. . A e L R L aes ot o iy R WA B A T, el i m i iy sk 11

2 a Did the orgarization include an amoum on Form 990, P.;vl X hne 21, for escrow or cus!odnal account hability? .. .. [__] Yes No
bif "Yes.' explain the arrangement o Part XIIl. Check here if the explanation has beenpravnded onPart XIIL ............. —

|PartV [Endowment Funds. Complete if the organization answered Yes' on Form 990, Part IV, line 10.
(a) Current year () Pnor year (¢) Ywo years hack (d) Three yrars back (&) Four years hack

1 a Beginning of year balance
bContributyns. ... ............

¢ Net imwvestment c.:mmgs qains,
ANEIOBERE S s s vd iy s vioiicss w om

d Grants ar sdnla:sh:ps ......

¢ Other expenditures for laclihes
and programs... ..

f Administrative cxpen,.es. .......
g End of year balance .

2 Provide the estmaled pefcemagc of the current year end balance (ne 19, colurnn (a)) held as:

a Board designated or quasi-endowment ® 3

b Permanent endoament %
¢ Temporanty restricted endewment %
The percentages cn Wnes 23, 2o, and 2¢ should equal 100%.

33 Are there endawment funds rot in the possassicn of the organization that are held and adminstered for the
organization by: Yes No
(i) unrelated arganizatons NN RSP PR PPP PP 3a(i)
@) related OrGAMIZAIONS. ... .iivoeerrmmanreneeoiinrrmnnrrienaneirecasifunioantaaes S s S e 3ai)
b If "Yes' an line 3a(), are the related crganizations listed as required on Schedule R?..iseassrrermascencasiis .| 3b

4 Describe in Part XilI the intended uses af the organization’s endowment funds,

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 9a0. Part IV, line 11a. See Form 930, Part X, line 10.

Description of preperty (a) Cost or other basis|  (b) Cost or ather (c) Accurmulated (d) Book value
{investment) <15 (other) depreciation
1aland. AN A T e e S ‘

bBuldings. ....... i o Y e e

¢ Leasahold improvements. . BTl A

d Equpment. . ... S SR 26,145. 11,652. 14,493,

¢ Other.. T B e
Total. Add lines 1a through 1e. {Cofumn (cO mus! ewaf Form 990, Part X, column (B8), hne J0c.) D et et > 14, 493.
BAA Schedule D (Form $90) 2016

TECAXIGL CBNANE




Schedule D (Form 990) 2016 THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 3

[Part VII_|Investments — Other Securities, N/A
Complete if the organization answered “Yes' on Form 990, Part IV, ine 11b. See Form 80, Part X, ine 12.
(3) Deserigtion of securry ur categoey (inchading Mame2 of security) (b) Bock valus () Metind of valuzbon: Gest or end-of-year markst value

(1) Fmancsal derivatives. .. ... oiieeaeaiiiinaieeeees
(2) Closely-hekd equity mlerests ... ........

-~ e GV W = - G S - - ) W e e s &S -

- T ———— - ——— — — —

— e el D W e = G e e e S G S S e s S G S e e e =

Yotal, (Coluro (&) must squay Form 930, Past X, colimn (B) boe 12) . ™ |

-_Part Vil | Investments — Program Related. ‘ R/A
Complete if the orggnuzation answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Cescription of mwvesiment (b) Book value (©) Meathod of vahstion: Cost or end.of-year market value

4]

(2)

3)

4

(5

(B)

7

8)

)

{10)

Total. (Colmn b} must sl Fovm S0 Part X, colwent (B) (ing 13). . > i
Part IX Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
(a) Descriptan (b) Book value

(1)
2
£,
(@)

(5)
(&)
)
{8)
()
(10)
Total. {Colurnn (&) must equa! Farm 930, Part X, column (B} line 15) RN, (8 TN D o O By »
|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 114. See Form 930, Part X, line 25
(a) Descnption of habihty (b) Bcak value
{1} Federal ncome taxes
(2
(3)
(4)
)
(&)
)
(8
()
(10)
(11)
Tokal, (Catumo (5) mst equal Form 950, Part X, caumo B hedi)..... »”
2. Liatality 1or encertain tax pesiticns. In Pact XIII, peovide the feod of the footnote tn the crganization’s finantia statemests that reports the orgarization’s habiity for uncertain y
bax casitions under FIN 48 (ASC 7a0). Check hare if the test cf the fooinate fas ien prowded m PartXIIL. ... Sy M alet S SRS z}:)
BAA TEEASIIIL 081516 Srhedde D (Form 930) 2016




Schedule O Form 990) 2016 THE RAECHEL & JACKIE FOUNDATION (RJF) 416-3546942 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.

1 Total revenwe, gains, and ather support per audited financial statements, . . ......L oo e 1
2 Amounts included on line 1 but not on Form 990, Part VIl ling 12:

a Net unrealized gains Josses) on mvestments . oo e ‘ Zal

b Donated services and use of faclibes. . ... ....... R .| 2b

€ RECOVErias Of POOr YOAr GIANIS. ... .. ooiemnaeie s 2c

dOther (Describe in Part XY .. oooooaiiiiiiiiiieaiii e .| 2d

eAddlines2athrough 2d ., . ..oooniii i Y S 2e
3 Sublract line 28 fram MNE ... ... oo oecmnnueiianiirnnmmasseeiiaanrnommaeiiiecagurscaseees A 3
4 Amounts incuded an Form 930, Part VI, line 12, bt nat o tine 1;

a Investment expenses nat included on Foem $90, Part VI, line v B e T |l

b Other Describe in Part XIL) ... .. || 4b)

chdd lnes qaand4b . ... ...... S e s £ e e e N A N R AR ac
5 Total revenue. Add lines 3 and 4¢, (This must equal Form $90, Part |, Iine 25 P P e T ¥ 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements. ... ... .coeeenlt Lo i o nran pnbimaadi ) fipae e et 1
2  Amounis included on line 1 but not on Foem 990, Part IX, line 25:

a Donated services and use of facililies. .. ... ..o i gl 2a|

b Prior year adjustments. . ... e, R A 2b

¢ Other losses ... ... e e N s b ae o5 e R AR 2c

dOther Descrbe N Part XINL) ... ooannnnn. R — o v2d

ehddlines 2athrough2d ... .. eeennn NP P L M T I e DY a0 A R 2e¢
3 Sublract liNe 20 FrOM BNE T ... .couiviiiaannremmeeeseeaiinnrremsnssennaesttrnshieceenaseeiniaggesensesees 3
4 Amounts included on Foem 930, Part 1X, line 25, bud not on fine 1:

a Investment expenses not included on Farm 990, Part VI, line r | S 4a

b Other (Describe in Part XIL). ..o ovvvieaannn i e et . ...| 4b

cAdd ines4aanddb. ... .. v o e AT AR 5, i N i, PRI L ARy ac
5 Total expenses. Add lines 3 and 4c. (This mus! equsl Farm 990, Part ], ine 18 Y- ....ccciivrrsnnencanians 5

Part Xill| Supplemental Information.

Provide the descriptions required for Part 11, fines 3, 5, and 9; Part 11, lines 1a and &; Part IV, ines 1h and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Parl XII, ines 2d and 4b. Also complete this part 1o provide any aoditional infarmation,

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CH DO

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 950-EZ or to provide any additional information.
= Attach to Form 930 or 950-EZ.

g e 7 tonc | Open to Public
ﬁ‘;,.“,“,.f}"& of the Treasiry * Information about Schegijlc o} (frg";o?o or ggg-EZ) and its instructions is l“PP" $on
Name of he crgarzvton Employer idestification nember
THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942
UNUSUAL GRANT

THE ORGANIZATION RECEIVED AN UNUSUAL GRANT IN THE AMOUNT OF $250,000. THE GRANT IS
REPORTED ON SCHEDULE B, CONTRIBUTOR #2.
FORM 990, PART IIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FORMED A PARTNERSHIP AND SIGNED A CONTRACT WITH THE MINISTRY OF EDUCATION IN
NICARAGUA FOR THE CONSTRUCTION, STAFFING AND MAINTENANCE OF A NEW HIGH SCHOOL IN THE
COMMUNITY OF LLANO LARGO. SOON, 38 STUDENTS WILL NO LONGER NEED TO TRAVEL 4 HOURS TO
THE CITY TO STUDY BEYOND STE GRADE.

BROUGHT TOGETHER 24 TEACHERS FROM EL OSTIONAL, AND NEIGHBORING COMMUNITIES, TO
PARTICIPATE IN AN INTENSIVE PROFESSIONAL DEVELOPMENT TRAINING. THE WORKSHOP FOCUSED
ON IMPROVING THEIR TEACHING PRACTICE SO THAT THEY CAN BETTER MEET THE LEARNING NEEDS
OF THEIR STUDENTS. IT INCLUDED THE CREATION OF A RESOURCE CENTER WHERE TEACHERS CAN
GO TO ACCESS ONLINE MENTORING, COMMUNITIES OF PRACTICE, AND CLASSROOM RESOURCES ON AN
ONGOING BASIS. MEMBERS OF RJF’S ADVISORY COUNCIL ASSISTED IN FACILITATING THE
WORKSHOP .

ANOTHER 11 TEACHERS GRADUATED FROM RJF’S TECHNOLOGY EDUCATION CENTER IN THE
COMMUNITY OF TORTUGA AND EARNED A CERTIFICATE IN COMPUTER LITERACY. 375 STUDENTS ARE
NOW BENEFITING FROM HIGHER QUALITY TEACHING AND SCHOOL EXPERIENCE.

THE SUCCESS OF RJF'S TECHNOLOGY EDUCATION CENTER IN THE COMMUNITY OF TORTUGA
CONTINUED IN 2016. ANOTHER 46 YOUNG PEQOPLE BECOME ERRNED THEIR CERTIFICATE IN
COMPUTER LITERACY, IMPROVING THEIR CHANCES OF SECURING EMPLOYMENT IN THE LOCAL
TOURISM INDUSTRY.

RJF HELPED THE COMMITTEE LEADERS RESPONSIBLE FOR WATER MANAGEMENT, IN TEHE
COMMUNITY OF TORTUGA, TO IMPROVE THEIR TECHNICAL SKILLS BY FACILITATING PEER-TO-PEER
LEARNING OPPORTUNITIES BETWEEN THREE COMMUNITIES., THROUGH A NEW PARTNERSHIP, THE

COMMUNITY WAS ABLE TO ACCESS THE EXPERTISE AND LEARN FROM PROFESSORS AND STUDENTS IN
BAA For Paperwork Reduction Act Netice, see the Instructions for Form 930 or $30-EZ. TEEALSO0IL (BNENE Schedule O (Farm 930 or 950-E2) (2016)




Schedue O (Form 930 or 990-£2) 2016 Page 2

Name of the cigan 2abon Employer identification number

THE RAECHEL & JACKIE FOUKDATION (RJF) 46-3546942

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

THE HYDROLOGY DEPARTMENT AT THE NATIONAL AUTONOMOUS UNIVERSITY IN MANAGUA (UNAN) .WITH
THIS NEW KNOWLEDGE, RJF COMMUNITY LEADERS WERE ABLE TO MOBILIZE THE COMMUNITY TO
CONNECT 11 HOUSES TO THE MAIN WATER SYSTEM, GIVING 41 RESIDENTS DIRECT ACCESS TO THE
CENTRAL WATER SUPPLY.

FORM 990, PART VI, LINE 118 - FORM 930 REVIEW PROCESS

THE ORGANIZATION E-MAILED A COPY OF FORM 930 AND ACCOMPANYING SCHEDULES TO ALL BOARD
MEMBERS FOR THEIR REVIEW PRIOR TO FILING THE RETURN.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
POTENTIAL CONFLICTS OF INTEREST WERE REVIEWED AT OUR ANNUAL BOARD MEETING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
OTHER THAN ITS EXECUTIVE DIRECTOR, THE ORGANIZATION DID NOT COMPERSATE ANY OF ITS
OTHER OFFICERS AND IT HAD NO KEY EMPLOYEES.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(&) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL __SERVICES _ & GENERAL __ RAISING
CONTRACT SERVICES 20,788. 20,038. 750.
TOTAL $ 20,788. $ 20,038. $ 0. ¢ 750.
BAA Schedule O Form 350 or $90-E2Z) (2018)
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TAXASE YERR - California Exempt Organization
2016  Annual Information Return

FORM

199

Calendar Year 2016 or fiscal year beginning (mmiddlyyyy) . and endmg (mm/cdyyyy) '
TorporaboniDigan G000 name Calfome corporabon mumtes
THE RAECHEL & JACKIE FOUNDATIONR (RJF) 3557808
2Adbonal imicematon. See Patnahons. ! FEN
no T MAIL 46-3546942
Street d0dross (sule o rCOm) = )~ K0T Zaaaiing VB no,
PO BOX 7483 mﬂe urn hﬂS been
Cy i “"": i Sie. d Dp code
SANTA CRUZ 1anteaniC :; ile 95061-7483
Futegn Couny name Bl P SR S Foregn prowmonhsLeicounty Forenn postal code
A FIBERBUIN ;¢ v oo mmcm s inersanses cavanonssssons Yes  |X|No | J ¥ ewmpt ungir RETC Sectn 237014, '“’; the
f ceganzation engagad in palitical actiwbes?
8 Amowied Relurn. ... R Al o ol |Yes [x|Mo Son Irstrucues ;s s sl e cas e i o[ lvs  [X|%o
C IRC Section 432NN FUSt. . eeeo e ves  [X]No
D Find Indormahon Return? |
K Is the ceganigation eenpt nder R&TC Sechion 2370162 .. @ D73 NO
o []Disscved @ [ Surrenderod (witndrawn) @ [ ] Mesgad/Roorgariasd | i es, et the gross recepts from
Entrr cate (vmJ/cd/yery) @ FONYRMDET BOTTES . . oo ooivanennnnnas $
E Check acosuriting metrod: L It crganization & ecempt under RATC Secton 2372014
1 [_] Cash 2 |X|Aceral 3 I:] Other md‘meets the filing fee: eaception, check tax.
F Fesel e fileg? 1@ [ J00T 2@ [Jonte 3o [ s (w0 No filng feetis requined... . ... - S RRLLLE o[]
4l | other 920 sevies M s the ceganizstion a Limited Liabiaty Company? ... ™ DYes No
G s ths a group filing? See istructions. . . N E] Yes @ No | N Did the cegrarezation file Form 100 er Foem 103 to repeet
12t income? e | Ve @NO
H 15 this ceganzation in & group eeempticn? ... ... .. X3 D Vs lx ¥o | O Is the organizatin under audit 2y the IRS or has the RS &l
If "Yes, what & the parent's rame? audited 10 3jprwe year? . R e Sy ° DVQS X Na
P Is federal Form 1023/1028 pending?. ...\ . .oonnen.. [Jres [Ow
I Did e organaton hive amy changes to its gudeines Dae fied waith IRS
et reported %o e FTB? See instruchoms .. ... .. e D Yes @ No ‘ crcamA 1AYIE
Partl  Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts fram ather sources. From Side 2, Part 1l 11177 |- g ™ 37.484.
) 2 Gross dues and assessments from members and afiiates ... ....oodooee e eeens eo| 2
Re:eﬂ:rts 3 Gross contributions, gifts, grants, and similar amounts received ... ... SEE SCH.. B e| 3 282,552,
Revenues | 4 Total gross recepts for filing requirement test. Add line 1 through ing 3 g & :
This line must be completed. If the result is less than $50,000, see General Instruction B. . @ 4 | 320,036.
§ CoStofgOOAS SOML . uvueveemronaeiiinaniniacasants = i :
6 Cost or other basis, and sales expenses of assets sold....... e 6
7 Total costs. Addline 5and iNe B...........oivieioeeeiiiiiiraore et 7
8 Total gross income. Subtract line 7fomline & ... ... .o i ciieiiis e 38 320,036.
Expenses 9 Total expenses and disbursements. Fram Side 2, Part 11, hine 18 bt b e o| 9 135,064.
10 Excess of receipls aver expenses and disbursements. Subtract line S trom line 8. ... e| 10 184,972,
11 Total payments. ... R AL R e Y Bt ST R SR SR, (St S S ol N
12 Use tax. See General Instruction X .......... | TR S— . el 12
13 Payments balance. I1 line 11 is moee than line 12, sublract ine 12 from lne 11 .e| 13
Filing 14 Use tax batance. If line 12 is more than line 11, subtract fine 11 from line 12........ e 14
Fee 15 Filing fee $10 or $25. See General INStruction F..........vombon e 15 10.
16 Penalties and Inlerest. See General INStuction J... ... oo haiiiii e 16
17 Balance dwe. Add line 12, fine 15, and line 16. Then subtract fee 11 from theessult. ... oo @ 17 10.
‘ Unter genalies of perpary, | dockire trat | hawe xamined thes setumn, ndudng acoomparnmng schatules and stalements, and ln B test of my knowlede ard bebed, £ 18 rue,
Sign  |comect, weal compiete. Decianston of presares (o than Wxpaye) is. hased o0 3 eformatiza of Whvch prepaner s Aty ancmbatge
Here Signakae o ﬁ D V Tithe Dane @ Telphone
ot cthoer l ) PRESIDENT (831) 295-8752
= = J! u ¥ Check ¥ ® P
wer's e
Paid soates  MAX e W 11/13/17 s ™ X |P00252071
Preparers | o name WALTERS & KONDRASHEFF, CPA'S e
oo % 4 CARBONERO WAY SUITE A 77-0096938
and address SCOTTS VALLEY, CA 95066 0 oo
(831) 429%-8617
May the FTB discuss this return with the preparer shown above? See INStructons. ... eean o [§J Yes ﬂ No

059 | 365116

= Farm 195 C) 2016 Side 1
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THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942
Partll  Organizations with gross receipls of more than $50,000 and private foundations
reqardless of amount of gross receipls — complete Part Il or fumish substitute information.
1 Gross sales or receipts from all business activities, See INSTUChions . L......covoeeenn o| 1
L L SRR T T EECTESEELTS, BELSSEEE R -
. T 7 0 s S S P PRSP T SPPTRR LS RRETEETARES LR ., e| 3 30,185.
2::?'“5 @ OTOSS MBS - .. isursrmaeansmsstunrannsasamesnsirsrsssesennsstffieasastscsadioinradones o 4
Other 5 GrOSS MOYBINIOS . - - ncaneuivsassrermmansuiraneriasmmsnsiivansiseduasiarinntssnaeees e| 5
Sources
6 Gross amount recewed from sale of assets (See NSUCtIONS) ... oo oeeeons e| 6
7 Other income. Attach sehadule ... ... i SEE STATEMENT 1 o | 7 7.299.
8 Total gross sales or recespts from cther sources. Add hie 1 thrco:n line 7, Entér here and on Side 1, Part |, Sne | 8 37,484,
9  Coatributions, gits, grants, and semilar amounts paid. Atach schedde . ..o deemne i e| 9
10 Disbursements 10 o for Members, . ... .o .ooeii i . e |10
11 Compensation of officers, directors, and trustees. Anach e e T R ot e | M 44,892,
12 Other salarnes 20d WAS . ... ..o cvermrmcariiirirs e i s s Wiy el e | 12 9,335.
E:genses 18 INBEIESR....ccuuueeaurirrmmeceeesaattporrascetecoasitippmascssce WA T Lon s e |13 19.
TR 7 B 1 I S A e R TP A T S eI e TR R A ORI UL AR e R L e |14 4,639.
L T U UUURUPPRRPPPPPPSSPRY PRPPPPEEDPPPS |15 100.
16 Degreciation and de-aie!non (See mshuctoons) .......................... e |16 7,004.
17 Other Expenses and Disbursements, Attach schedule _ SEE STATEMENT 2 o | 17 69,075.
18 Total expanses and cisbursemRms, k:c line 9 theough liee 17, Enter Bere and 0n Smc J T e o 18 135,064.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assels (2) (b) (€) (@)
. O 0 e as dha s oo ak s 4,268. . 254,985,
2 Net acoounts &.BNDR ...............
3 Netnotes recervable . ...
F O T R o
S Federal ond state g niment omoaoons e ®
6 Imestments motherbongs. .. ........... et
It RO . it i st SRS $44,730. nd §82,040.
8 Morgapeloans. ... ...cceeienaniiiiirr s *
9  Diher imvestments. Attach sr'nd.ie *
10@ Deprogiable #8218 .. ... ... .. i iiicaeennaas 18.169. | 26,145,
b Less accumulated depestation. . . . .. 4,648. 13,521. 11,652. 14,493.
L R P OOy . —_—— d
12 Otner assefs, Attach schedule . . .. STM 3 . 550.
N STl gestte o o 2 L G e e R 962,519, 1,152,068.
Liabilitics and net worth l
14 Accomtspayable .. ..., 1,355. hd 321.
15 Contriutons, qdls, o grants payebie ®
16 Bonds and rotes payabke. e
17  Noctgages payadle .. ... LS., >
18 Other liskiliies. Attach schadde .. ..
19 Capral stock ¢ parcgal fund 3604 *
20 Paid-n o capial surplus. Atach reco-cumm he
21 Retained ersings or income fund ... 961,164, * 1,151,747.
22 Total liabilities and networth. . ... ... 962,519. 1,152,068.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schaduse f the amaunt on Schedule L, Iine 13, column (€), is less than $50,000.
1 Netincome per bOoKS .. ......occvemmnnnns ® 184,972.] 7 Income rseeded o books this yesr not induded
2 FoderalincOme LA . ... ... iiiariraanann et in s retum, Atlach schedule d
3 Docess of capetal losses o camx ains . . |® 8 Ocdustions in this retun not charged
4  Incorve nok recorded ca booKs ts year 22Nt Dook income s year. :
Attach schadue ... ... * Attach schodde . .. .vveceennn °
5 Eapenses recorded on beobs this year  not deducted 9 Total, Add kne 7 and line .
in this return. Aftach schedule, .......... ® 10 Net Income per refurn.
6 Tota Add line | threogh line 5 ... ... ...... 184,972, Subtract line 9 from line & 184,972.
[ SiczrfomisaCi 2o 059 | 3652164 I CACAITIZL 1173076 B




Schedule B CALIFORNIA COPY OMB No. 1545-0047

F o o S0E% Schedule of Contributors 2016
AR A O A = Attach to Form 980, Form 930-EZ, or Form 990-PF.
e REwe e Senice » Information abcut Schedule B (Form 990, %90-EZ, 930-PF) and its instrections is at www.irs.goviTorm990.
Name of the crganization Employer idemtification sumber
THE RAECHEL & JACKIE FOUNDATION (RJF) ‘ 46-3546942
Organization type (chack one): ‘
Filers of: Section:
Form 950 or $90-EZ 501{c)( 3 ) (enter number) organization

E] 4847(a)(1) nonexempt charitable lrest not treated as a private foundaticn

D 527 palitical organization |
Form 950-PF D 501(c}3) exampt private foundatios

D 4347(2)(1) nanexempt charitable trust treated as a private foundatxn
E] 501{¢)(3) taxable private foundation

Check if your organzation is covered by the General Rule or a Special Rule.
Note. Only a secton 501(c) (7}, &), or {10} orgamzation can check boxes for both the General Rule and 2 Special Rule, See instructions.

General Rule

Iz] For 2n arganzzation filing Foem 940, 99C-EZ. or 990-PF that recewed, durmg the year, contributens totaling $5,000 or more (in money or
property) from any one ceatributor. Camplete Parts | and II. See mstructions for deternmwning a conlrbutor's total contribubons.

Special Rules

DFoc an organization described in section 501(¢)(3) filing Form 990 or 930-EZ that mel the 33-1/3% 5\?90" test of the regulations
under sechions 509(a)(1) and 170M) AN W), that © Schedule A (Form 990 o 950-£7), Part 1, line 13, 163, or 16, and that )
receved from any one contributor, dunng the year, total contrnibutions of the greater of (1) $5,000 or (2) 2% of the amaunt on 0]
Form 980, Part VIII, linee Th, or () Form EZ, ine 1. Complete Parts | and |1,

[:] For an organization descrbed in section S01{)(7), (8), o« 10) filing Form 990 or $80-EZ thal received from any cne contnButor,

dunng the year, tofal contributions of more than 1, exclusn tor religious, chantable, scientific, literary, or educational
purposes, ¢ for the prevention of cruelty to children o animals, Complete Parts |,/ Il, and 111

[_JFor an organization described in section 501(c)}7), (8), or (10} filing Form 930 or 990-EZ that received from any one coolributor,
during the year, conlnbutions exclusively far religious, charitable, e1c., purposes, but no such contribubions totaled more than
$1,000. If tres box s checked, enter here the lotal contributions that were received duning the year for an axcfusively religious,
charitable, etc.. purpose. Don't complete any of the parts unless the General Rule applies to this organzation becauge
i receved nonexclusively rebgious, charitable, ete., contributions totaling $5,000 of more dunng the year L

Caution. An organization that mn't covered by the General Rule andlor the Special Rules doesn't fle Schedule B (Form 930, 990-EZ, o
990-9!»'?. but it must answer Na' on Part IV, line 2, of its Form $30; or check the box on line H of its Form 930.EZ or on its Form $80-FF,
Part |. line 2, ta certify that i doesn'l meet the filing requirements of Schedule B (Form 940, 990-EZ, or 950-PF).

BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 590, 9%0-E2, or 390-PF. ‘ Schedule B (Form 930, 990-EZ, or $90-PF) (2016)

TEEADPOIL CROANG




Schedule 8 (Form 990, 990-EZ, or $30-PF) (2016) Fage 1 of 1 of Partl
Namo of crganizetion Employer ideniScation mamber
THE RAECHEL & JACKIE FOUNDATION (RJF) 46~-3546942
Contributors (see instructions). Use duphcate copes of Part 11f acditional space 1S needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |cRAsSINI CHARITY FOUNDATION _ _____________ Person  [X]
e e e b Lh e e bl e e A A Payroll [ |
20750 VENTURA BLVD. STE 221 _______________ | B 10,000.] Noncash [ |
=3
WOODLAND HILLS, CA 91364-6235_ _____________ Lo T butions
@ (b) (c) ) AT
Num Name, address, and ZIP = 4 Tolal Type of contribution
contributions
PO R B S e | Remwon
> o Payroll l:]
PO BOX 7483 _ _ _ __ e mme— =t e 250,000.| Noncash [ ]
|SANTA_CRUZ, CA 95061-7483 ________________| e ratinns)
(2) (3
Number Name, addro(:s), and ZIP + 4 Tgt)al Type of é:c)\tibulion
contributions
Person | |
e g e e N N e T Payroll [ ]
_________________________________________________ Noncash D
(Cornplete Part |1 for
______________________________________ noncash contributions.)
(a) (b) (©) (d) =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
person | |
e e e TR e T Payroll | |
_________________________________________________ Noncash [ |
(Complete Part 1l for
______________________________________ noncash contnbutions.)
(2)
Number Name, addre(:s). and 2IP + 4 rffau Type of égnﬁbutlon
contributions
Person | |
e e e e e R AT T Payroll D
S s == o S S S A LT 75 o W v g Noncash ||
(Complete Part I for
L e e e e - ———————— - —— = — — o — neacash contribudions.)
(a (b) (©) ..
Num Name, address, and ZIP + 4 Tolal Type of contribution
contributions
Person D
e e e e e A e T 1 Payroll [ |
_________________________________________________ Noncash | |
(Complete Part || foe
__________________________________ R noncash contribubens.)
BAA TEEAOTCAL GRONIE Schedule B (Form 990, 990-EZ, or $30-PF) (2016)




Sehadule B (Form 990, 990-E2, or 990-PF) (2016) Page 1 to 1 of Parthh
Kame of ceganization Employer isentificalion number
THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942
m Noncash Property (see instructions). Use duplicate copics of Part Il if paditional space 5 needed.

(a) No. : ®) : © @
from Description of noncash property given FMV (or estimale Date received
Partl (sce instructions,

[ R Tt DS -G T EOSt 1 SO S0 SEOOPTE

(a) No. o (&) : © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

R R N AT R B S s BRI Lo NSRRI 1) WO

(2) No. . () © (@
from Description of noncash properly given FMV (or cshmate; Date received
Part | (sce instructions

(a) No. s (b) . () (d)
from Descriplion of noncash property given FMV (or estimate Date received
Part| (see instructions,

(a) No. . ®) . (<) @
from Description of noncash property given FMV (or estimate Date received
Partl (sec instructions,

D S S 7 S B R | B

(a) No. b) i () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

Schedule B (Form 930, 990-EZ, or 390-PF) (2016)

TESAQTOIL TUOS(16




Schedule B (Form 940, 990-E2Z, or 990.PF) (2016) Page 1 to 1 of Parthll
Name of crganization Employ o re
RAECHEL & JACKIE FOQUNDATICN (RJF) 46-3546942

THE
Partlll |

Excl

usively religious, charitable, etc.,

or (10) that total more than $1,000 for the year from any one contributor. Complete

the fallowng line entry, For organizations completing Part [, enter the total of exclusively r
contributions of $1,000 or less for the year. Enter this information once. See instructions.)
Use duplicate copies of Part |11 if additional space 15 needed

contributions to organizations described in section 501(c)7). (8),

colurreis (a) through (¢) and
eligious, chardable, etc.,

@ (b) (©) d)
N%. fmm Purposc of gilt Use of gift Description o§ how gift is held
3
£ 24 St G A L A IR oS Jors SRt e o e e e e e
(o) ..
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
(@) ®) () B | A0 T
N% lrl;olm Purpose of gift Usc of gift Description of how gift is held
a
(@ -
Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transleree
(@) ) B (cg 2 o‘(d)
N% l:‘olm Purpose of gift Use of gift Description of how gift is held
a
€ ...
Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to transferce
(a) (®) ©) . o of(") o
N% af'?'m Purpose of gift Use of gift Description of how gift is held
[ 0
Transier of gilt
Transieree's name, address, and ZIP + 4 Relationship of transferor to transleree
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

BAA
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TAXABLE YEAR
2016 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Atlach to Form 100 ar Form 100W, PORM 199

Corgoraton rame

CoViomun corparabon Number

THE RAECHEL & JACKIE FOUNDATION (RJF) 3597808
Part]  Election To Expensc Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia ... o 1 525,000
2 Total cost of IRC Scction 179 property placed i SBKKE ... -cooeeeauiiiiierinmae e 2
3 Threshold cost of IRC Sectian 179 progerty before reduction s limitation, ...l enaanns 3 $200,000
4 Reduction m kmitation. Subltract ine 3 from line 2. If 2ero or less, enter -0= ...l ooonaaiiiiieaenes 4
5 Dallar limitation for taxable year. Subtracl lne 4 from line: 1. If zero or less, enter A S S T T 5
6 (a) Description of proparty (b) Cast (busingss use orly) (c) Elected cost
7 Lested property (elected IRC Section 179 0081). . .oooneiiiiiiinieinnnns | 7
8 Total elected cost of IRC Section 179 groperty. Add amounts in column (g), line 6andlinc 7. ........... 3
9 Tentative deduction. Enter the smaller of ine Sorline 8........... AR IR ) 4 St e 9
10 Carryover of disallowed deduction from prior taxable years. ... .. Pt Y ks e e : 10
11 Business income limitabon. Enter the smaller of tusiness income (not less than 2ero) or fine Bis N 11
12 IRC Section 179 expense deduction. Add line 9 and hine 10, but do nat enter more than hine 11 12
of dsallowed deduction to 2017. Add line 9 and lme 10, less line 12... ... 13 =
artll | Depreciation and Election of Additional First Year Depreciation Deduction Under RETC Section 24356
14 (2) ®) ©) (e) (U] )] (h)
Description Date acquered Cosl or Deprecisthion Degrecation | Lite or | Deprecialion for | Additional first
of property (mmyddiyyyy) other basis aliowed or method rate this year year
alkywable in depreciation
g carlier years |
BEST COMPUTER 9/02/2014 2,119. £31.|200DB 5 407.
3 DONATED LAPTO!12/31/2014 1,050. 412 _|200DB S 202.
2004 TOYOTA PRA| 3/03/2015 15,000. 3,405./200D8 5 4,800.
COMPUTERS 6/30/2016 7,976. 20008 5 1,595.
15  Add the amounts in column {g} and column (h). The tatal of column (h) may not‘excccd
52,000 See instructions for ine 14, column (W) ... ... ST R e A demessiaimnmnsiels 15 7,004.
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, colurnn {g) or
Additianal fist year depreciation under R&TC Section 24356, add the ameunts on line 15, columns (g) and (h) orl
Depreciation (f no election is made), enter the amount fram lne 15, column (@)......... A e, 16
17 Total depreciation claimed for federal purpases from federal Form A5082S N2y vee=ssioisiii SRR & I
18 Depreciation adjustment, If line 17 is greater than line 16, enter the difference here and ¢n Form 100 or
Eorm 100W, Side 1, ine 6, If Tine 17 15 less than line 16, enter the difference hefe and on Form 100 or
Form 100W, Side 2, ine 12, (f Califorma depreciation amounts are used to deterrmine net income betore
state agiustments on Form 100 or Form 100\, no adjustment is necessary) . 1. ......... R e a/rae 18
Part IV  Amortization
19 @ (&) (©) d) | (©) _ (@
Descriglion Cate acquired Cast or Amartization R&TC Period ar Arnoctization
of property (mmicdiyyyy) other bass allowed or allowable | sechion percentage for this year
in earhgr years (see mnstr)
20 Total. Add the amounts i COIIMIN (X 1 .« cuneeeomiirirr e eeaane it bms s b omae st 20
21 Total amortization claimed for federal purposes from lederal Form 4562, Tine BB e S e SR 21
22 Amoarlizaben adjustment. If ine 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than hne 20, enter the difference here and on Form 100 or
Form YOOW, Side 2, line 12 . ..oouoiiiioaieoomaaaieeeaeeeeoneeaoooiasrnnchee ooy 22
| CACAIOIL OBZ0N6 059 1 7621164 1 FTB 3385 2016 B




2016 CALIFORNIA STATEMENTS PAGE 1
THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS... ... szl seoonme e $ 5,892.
PROGRAM SERVICE REVENUE. ... . .occoo iiiiiommaeaaeeiiiioooeden = 1,407.
TOTAL 3 7,299.
STATEMENT 2
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING FEES...... KR e T $ 3,105.
RANESCHRARBES (i3 s b casiunnzsissass | B LSRR 266.
CONFERENCES, CONVENTIONS, AND MEETINGS... < - D 474.
DUES & SUBSCREIPTIORS .....ccvierenasnisniansessnnasusanonsonss e P 90.
EQUIPMENT MAINTENANCE. . ... 0visseeeseseemmeeiiioiinomnmanh et ba e, . 1,412.
EQUIPMENT RENTAL....... e RPN B 1,863.
FUNDRAISING EXPENSES.. .. R R N S L 59,
INVESTMENT FEES............coooeeeeeieisiuemmeenes 0 RO 8,484.
BERES S et e L O S 95 .
OETIEE EPERCES. o e iiies cais pous msr de e mubs Su 250 R v resess 185,
OTHER EMPLOYEE BEMEFIT ..._.....cc0iisecmmuessiamsissrnansssnie ¥ RS ML it 1, 602.
OTHER FEES...........cxoinnumerees- N S MOt 20,788
T DR S AR Ry e RS AR 6,509
PERMITS, LICENCES & FEES. SRS TSR S oL Ne ! 45.
PRINTING AND PUBLICATIONS....... R R ROt 120.
PROJECT DEVELOPMENT MATERIALS........ o R 2 S 3,176.
SPECIAT ERERT: BYPERSRS S A o e s e it 8,785.
SUPPLIES =% T N R i e S, 6,574.
TELEPHONE R e e e mmimin o B L85 P Eyeis. s simm S A A VO RA RS S s oo 8z2.
TRRVEL: o s i e s 02 e o, R 4,807.
WEBSITE e S e 554 .
TOTAL §__ 69,075
STATEMENT 3
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
SECURITY DEPOSIT............. O eeiereenreenneen, 550.
TOTAL ¥ 550




:NL TO: ANNUAL

P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA $4203-4470 s ifomia G Code
Telephone: (916) 445-2021 Sections 12586 and 12587, Cah 'omia Government
11 Cal. Code Regs. sections 301-307, 311 and 312
WEBSITE ADDRESS: S e el T i thd Yo f it amlon S
hitp:fiag.ca.gov/charities! the ota tax of S50, pis interost, andicr fines or fling penaltics o
dednod in Government Code Secion 125861, IS extomions will be honored.
Check if:
State Charity Registration Number CT0211249 DChange of address
Al ded rl
THE RAECHEL & JACKIE FOUNDATION (RJF) [ e o
Name of Crgaraanon
PO BOX 7483 Corporate or Organization No. 3597808
Aadiess (Number and Syeef)
SANTA CRUZ, CA 95061-7483 Federal Employer LD.No.  46-3546942
Chy o Tomn Stale  ZF Qo

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payablc to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee  Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,007 and $250,000 $50 |Between $1,000,001 and $10 million  $150
EBectween $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/16 cnding 12/31/16  )hst:
Gross annual revenue S 311,251. Totalasscts S 1,152,068.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for cach
‘yes' response. Please review RRF-1 instructions for information required.

1 Dunng this reporling penod, were there any contracts, loans, leasas or other financsal transactions between the
organization and ary officer, direcior or trustee thereof either directly or wath 2n entily it véuch any such officer,
director or trustee had any financial interest?

2 During this reporting penod, was there any theft, embezzlement, diversion or risuse of the erganzaton’s charitable
properly ar funds?

3 During this reporting period, did non-program expendidures exceed 50% of gross revenues?

Duning ths reporting penod, weve any crganzaton funds used %0 pay any penalty, fine or judoment? If you filed a
Farm 4720 with the Intermal Revenwe Service, attach a copy.

5 Dunng this reporting pernod, ware the services of a commercial fundraiser or fundraising counsel for charilable
purposes used? If 'yes,' promde an attachment hsting the name, address, and telephong number of the service
prowiser

6 Ounng thss reportng panod, did the organzaton recene any governmental funding? If 3o, promde an attachment ksting
the name of the agency, mailing address. contact persan, and telephone number

7 Dunng this reporting period, did the organzatan hald a raffle far chanlable purpases? If yes” provige an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the arganization conduct a vehide donabion program? If 'yes,” pravide an attachment indicating whethar
the pregram = cperated by the chanty or whether the organwzation contracts with @ commercial fundraiser for
charitable purpases.

9 Did your arganzabon have prepared an audited financial statement in accordance: with generally accepted accounting
principles for this reporting period?

OO0 ®oooolo|lald
205 E6E: |3

Crganization's area cade and telephone number (831) 295-8752

Crganization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and ti L C complete.
D
APRIL JERNBERC PRESIDENT
o

cedd Prmed Narre Tite Dl

CALASEZIL 1103015 RRF-1 (3.05)




