Foem 990

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(3)(1) of the Internal Revenue Code (except private foundations)
* Do not enler social security numbers on this form as it may be made public.
> Go 10 www.irs.gov/Form930 for instructions and the latest information.

Depirt=ont of e Treasury
Infemal Revenue Service

ONE No. 1545-0047

e e

2017

T

A For the 2017 calendar year, or lax year beginning , 2017, and ending ’
B Check it appicanie: Cc D Employer sdentticason numbes
[ lassmoss craege | THE RAECHEL & JACKIE FOUNPRTION (RIFI /1.1 ") —46-3546942
Name change PO BOX 748 < ¥ 3 ‘. T Telephone rumber
R SANTA CRUZ, CA 95061-7RBHS return has ‘N (831) 295-8752
. Electronically| Fiicd G Cusareceisis 8 290,262
Apphcanon pendng F Mame and address of grncipal officer: H(a) 15 the 3 group ’w""’v’m"“"‘"HYos gno
SAME AS C_ABOVE R ST (e Tty L Yo LW

Tacesempt stabis [ X[501()3) | | 9010 ( y= (inmertna) | [2%47GaXD) o

| |s27

Website: »  WWW. RAECHELJACKTEFQUNDATION.ORG

H{¢) Group sxamgticn reamter

1
J
K Fomm of crgan@ason: [ Ic«:omo\ '._jma l_l As;ocol-on] Cthar ™

l L Year of feemason 2013

| M State of iegal domicie: CA

[Part] |Summary

1 Bnefly describe the organization’s mission or mast sgnificant aclivites: TO_IMPROVE ACCESS, QUALITY AND _
g|  RELEVANCE OF EDUCATION FOR YOUTH IN CENTRAL MMERICA. _______________________
E _______________________________________________________________
§ 2 Check this box = | | f the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 13) ! : 4 NeYpertinied P 4
‘: 4 Number of mdependent voling members of the governing body (Part VI, line 10). ... ... 4 4
._g 5 Total number of indeviduals employed in calendar year 2017 (Part V, line 2a)L . ....................... 5 2
=| 6 Tolal number af volunteers (estimate if necessary).................... ! 6 sS4
3 7a Total unrelated business revenue from Parl VI, column (C), line 12. .. ... i 7a 0.

b Net unvelated business taxable ncome from Form 990-T. line 34 .. ... ... . 0o i [ 7b 0.
Prior Year Current Year

8 Contributions and grants (Part VI, line ThY ... . oot hcene 282,552, 20,620.
§ 9 Program senace revenue (Part VIII, line 29). " s 1,407.

g 10  Invesiment income (Part VI, column (8), ines 3,4, and 7d). . ....... 30,185. 32,066,
11 Other revenue Part VI, cokann (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 17e).....L......... -2.893.

12 Total revenue — add lines 8 through 11 {(must equal Part VI, column (A), line 12). .. .. 311, 251. 52,686.

13 Grants and sirmilar amounts paid (Part 1X, column (&), lines 1-3). .. ..

14 Eencfits paid to ar for members (Part IX, column (A), me 4). ... . ............

o | 15 Salanes, other compensation, employee benefits (Part IX, columa (A), lines 5-10). . ... 60,468, 55,452.
§ 162 Professional fundraising fees Part 1X, column (&), line 11e)......... . L

&| b Total fundraising expenses (Part IX, column (D), line 25) > 2,414,

W17 Cther expenses (Part IX, column (&), lines 11a-11d, 11£-24¢) 65,811. 94,075.

18 Tolal expenses. Add lines 13-17 (must equal Part 1X, colunn (A), line 25). . 126,279. 149,527.

19 Reovenue less expenses. Suhtract ine 18 from line 12 .. ... .. i ihiiiiiian, 184,972. -96,841.

Beginning of Current Year End of Year
Total assets (Part X, 1ine 16). . ....ocvuuiiiveainiiiianiimiresiiir ke, 1,152,068. 1,131,470.
Total labilities Part X, Ine 28). .. ..ot e F2I5 2,614.
Net assets or fund balances, Subtract ine 21 from line 20, .. ... ........L......... 1:151.,747. 1,128,856.

1l |Signature Block

Under poraltms of perjury, | declare thal | have cxasuned e redom, induding accompaming scheduies and statements, and to e best of my knowiogge ang bebwf, i & o, cornect, and
comglete, Declarabion of preparer (other than otonr) & Sased oo all infoemation of which prpane fas any nowkedge.

- -

]

Sign Synalire of oMo ' Date
Here } AMY GILLETT EXECUTIVE DIR.
Type o cont rame and tie = = e
FraTyse grepirer & nase Preparer’s 9%{?%?’ Cherk z)_q ¢ |FTIN
Paid MAX A. WALTERS MAX A_/ TEF 6/12/18 seit-ampicynd P00252071
Preparer |remsname ™ WALTERS & KONDRASHEFF, CPA'S
Use Only |remsomess ™ 4 CARBONERO WAY SUITE A Frms €N > 77-0096938
SCOTTS VALLEY, CA 95066 Freoeno. (831) 429-8617
May the IRS discuss thes return with the preparer shown abowe? (sec instruchens), ... ..o [X] Yes [ l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADY1IL 08X8N7 Form 990 (2017)




Form 990 (2017) THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 2
[Partll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ... LA R AR A LS RE snant AnA A [ﬂ
1 Bnefly describe the orgamzation's mission:

- - — - - - - T T ————————————— - T ——— ——————————————— - —_—

—— ——— ——— ——— ———— S e ——— S —— ———— N ————————————————— -

2 D the organization undertake any signdficant program services dunng the year winch were not listed on the prior
FOrm 980 0 G80-EZ 7 . . e e iy ‘ AR D Yes @ No
If "Yes,' describe these new senaces on Schedule O,

3 Did the organization cease cenducting, or make significant changes in how it conducts, any program services?. . . D Yes B] No
If “Yes,' describe these changes on Schedule O.

4 Descrite tha organization's program service accomplishments for each of its three largest program senvices, as measured by exgenses.
Section 501{¢)(3) and 501(c)(4) organzatns are required to report the amount of grants and allocatons 1o others, the total expenses,
and revenue, if any, for each program service reported.

43 (Cade: ) (Expenses $ 134,891 . including grants of $ ) (Revenue $ )
D R 11001 Rt o R A O S0 St e R S O A TR b Kl P G Ry S e L G L0 P I P A D
4b (Code )} Expenses $ including grants of $ ) (Revenuva  $ )
4c¢ {Code ) (Experses $ including grants of § ) Revenue $ )
4d Other program seraces (Descrnbe i Schedule O.)
(Expenses  $ including grants of  § ) (Revenwe S )

4¢ Tolal program service expensas ™ 134,891.
BAA TELADICA. 120517 Form 990 (2017}




Form 990 (2017) THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546542 Page 3

[Part IV [Checklist of Required Schedules

10

n

12

13

15

16

17

18

lss ci’l"ue ocgamzatm described in section 501(c)(3) aor 6947(a)(1) (olhez lhan a pnvate loundahon)’ i 'Yes. con'lpfcfe

15 the arganization required to complete Schedule 8, Schedule of Contnibulors ($ee mstructions)? ... ... ........

Oid the ceganwzation engage n direct or indirect palitieal campaign activities on behalf of or in oppesition to candidates
for public office? If “Yas, ' complete Schedule C, Part (... KO EN] R R e T

Seclion 501(c organ-zahons Did the arganization engagc in iobbymg actmtues. or harve a soctlon SOI(h) electon
in effect dunng the tax year? Jf 'Yes, ' complete Schedwle €, Part 1. . . . . 00 i it it iiiiieiininn

Is the organization a section S01(c)(4), 501(c)(5), or 501(c}{(E) organzation that fecenves membership dues,
assessrments, or simiar amounts as defined in Revenue Procedure $8-197 if “Yas,' complete Schedule C, Part il . ... ..

Oid the crganzabon mamntain any doner advised funds or any similar funds or accounts for which donors have the right
lg pwwdc advice on the distribution or investment of amounts in such funds or accounts? )f ‘Yes,” complete e D,
R A S TR L RS A P g g I L AT R R g s i AR A S Wt (Y v i L 0 D
Oid the crganzaton recene ar hold & conservabion easement, mcluding easements to presenve open spacc. the
envirsarnent, hestoric land areas, or historic structures? Jf 'Yes,’ complete Sch Q. Part Il T e X BN

Oud the arganization maintain collections of works of art, historical treasures, or other similar assats? Jf 'Yes,'
O S G RIS D) B T e B ot S S A

Did the crganization report an amount in Part X, kne 21, for escrow or custodial acccunt hability, serve as a custodian
for amounis not Iisted in Part X; or provide credit counseling, debt mnagemem. credit repau or debt negobahon
SRIVICRS Y 1Y as eI SN L PP N, i s iy oonetinretsititnecsdreracesvsvesssivaseises

Did the orgarvzation, directly or through a related organization, hold assets in temparanly resincled endoaments,
permanent endowmenls, or quasi-endawmnents? Jf 'Yes, ' complete Schedwle O, Part V.

if the orgamization's answer to any of the following quastions i1s “Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X a5 applcable.

b D the organization report an amount for imvestments — other securities in Pan X, lina 12 that s 5% or more of ds fotal
assets reported in Part X, line 167 Jf Yes, ' complete Schedwe D, Part VL, A AR S T S Ty (o LT

¢ D the organization report an amount for invastments — program related in Part X. ling 13 that 5% ar moee of ils total
assets reported in Part X, ine 167 Jf 'Yes, ' complete S 4 20 N ) R N RSN A S O LR R

d Dud the orqamrahon report an amount for other assats in Part X, ling 15 that is 5% or more of its 1o%al assats reported
in Part X, line 16? If "Yes,' complete Scheadle D, PariX ... ... eeedeeeeeeaeienecaasnsamenesseaneneraaens

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

f Dud the arganizaticn's separate or consolidated financial statements for the tax year include a footrote that addresses
the organzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule O, Fart X . ..

a Dd the organization obtain separate, independent audited mancial statemeants for the lax ye.ar" If Yes,” complete
R T T B e e A e e R T P R

b Was the organizaton includad in consokdated, independent audited financial statements far the tax year? J)f 'Yes, " ang
if the organvzation answerad No' fe line 123, then complefing Schedule D, Parts X! and X1l is optional ... . ......

IS the ocg:smm!lon a schaol described in section 170(0)(0)(A)(1)? If Yes, ' complete Schedwle £ ... ... .........

b Dvd the organization have agoregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, imvestment, and rogram senice actwities outside the Uinited Statas, or mmoate foreqn investments valuad
at $100,000 or maore? If “Yes,' complete Schedule F, PavIsS 1 and (V. . ... oo e et iee e

Did the organizabion report on Part 1X, column (A), line 3, more than $5,000 of g'anis or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedufe F, Parts 11 and (V. ... .. oo e e

Dvd the organization repeet o Paet 1X, column ( »gchmc 3, more than $5,000 of aggregate grants or othcr assistance to
or for foreign indviduals? If 'Yes,” complete T N N T T R R L S S e L B

Dvd the ovxamzamn report a total of mere than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complefe Schedule G, Part J (see mstruclions) . ... ... oo iiiiianinnn,

Did the organwzation report more than 315,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If 'Yes,' COMDIEIL SCHOTUIE G, PAIE M. . ... .....oeeneemneee e e e e e ee e e ene e e eeans

Did the organzation reépert more than $15,000 of gross income fram garmng actrfmu; e Part Vi, Imc 93" if 'Yes
e N e ) R P P D P T R T L T L P I T PR TR e PP LR TS h S erb b o e

Yes| No
1| X
2| X
3 X
4 X
5 X
6 X
7 X
g X
9 X
10 X
Mal X
11b X
11c X
1d X
11e X
1f X
12a X
12b X
13 X
142 X
14b X
15 X
16 X
17 X
18 X
19 X

Form 990 (2017)



qu99°(‘201?) THE RAECHEL & JACKIE FOUNDATION (RJF) 16-3546942 Page 4

Yes | No
20a Oid the organzation operate one of more hospital facilities? Jf Yes,' complete Schedule L I X . .0 P72 20a X
b If 'Yos' to line 20a, did the organization attach a copy of ils audited financial statements to this rebun? ... 20b
21 Did the organization report more than $5,000 of grants or other assstance to any domestic organzation or
domestic government on Part 1X, column (A), hina 17 If 'Yes,' complefe Schedula (, Pavls land Il .oooooiiiiannnn 21 X
22 Did the organization report more than $5,000 of Igtan!s or other assistance 1o or for domest indviduals on Part X,
column (A), ne 27 If 'Yes,” complete Schedule [ Parts 1 800 Il .. ..oouvoeiibirmnnnniiir e 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, &, o 5 about campensation of the crganzation’s current
?%cgn}.erJoffrocrs. directors, trusiees, key employees, and hghest compensated employaes? if 'Yes," complete i X
A B T B LT R T T L e S LR i B S e R e £ 16 e

242 Dig the arganization have a tax-exempl bond 1ssue with an Outswndir??pnncoal amaunt ¢of moee than $100,000 as of
the last day of the year, that was ssucd after Decembes 31, 20027 If 'Yes,' answer lines 24b 244 and

complate 8 0C. 1ND, DOIO IO BB, - .. —oeivasmssensncansartsnnnsodhsamarnipnsnsnssozsottparnecanssets 243 X
b Did the organizatica invest any proceeds of tax-exempt bonds beyand a temporary penod exception? . ... oaaieeans 24b
¢ Did the organization mainkain an escrow account other than a refunding escrow al any time dunng the year to defe
ANy tBX-CXEMPU DONAS? . <+ 1. v ecaeeencsaarsonmmmaisasagrnrtemnatchiatriraedecnssanrg e S A A e AR L 24c
d Did the organization act 3s an 'on behalf of ssuer for bonds oulstanding at any time during the year?. .. ............ 24d
25 a Section 501(€)3), 501(c)4), and S071(cX23) organizations. Cid the organization &ngage in an excess penefit
transaction with 3 disqualibed person during the year? if ‘Yes,' complete Schedufe L, Part f.......oooooemeeoeinn 25a X

b Is the arganization aware that it engaged in an excess tenefit transacticn with a disqualified parson in a price year, and
that the transacton has not been reparted an any of the crganzabon’s price Forms 590 or 990-E27 If Yes,' complele
SROAUIE L, PA . . . .y veennnnceasnsasanssmonsceocsstissesnssssnnasibpeses R T e e e SR e 25b X

26 lf)id the er ruzatig.n r:tport atm atmom'l'gt Part X, line 5'.1 &gr 22 for recanabées fno:n or payam:s to a'-j? m?rrent o
armer officers, directors, trustees, emgloyecs, <1 compensated employees, or disqualified persons!
I 'Yes,  complete Schedile L, Part Jl .. ... o P L 26 X
27 Did the organization provide a grant or other assistance to an afficer, drecter, trustes, key employes, substantial
contnbutor or employee thereof, @ grant selection commitiae membes, of %0 3 35% cantrolled entity or family member
of any of these persons? If 'Yes,' complete Schedufe L, Part il ..o cboveeiinsenei e 27 X
28 'Was the arganization a parly 10 & business iransaction with one of the following parties (see Schedde L, Part IV "E“ ~ '-“."}""
instructions for applicable filing threshokis, conditions, and exceptions): pemay PR 1 B
2 A current or former officer, directar, trustee, or key employee? If ‘Yes,' complefe Schedufe L, Part V. o s 28a X
b A famity member of a curent o former officer, director, trustee, or key employee? If Yes,' complete
GBI L PR IV o s das 1 v o aadsal b e s wews e Sameb W s s 4 45 SAE L Pe SRR A s Pom ¥ s WA DR ST AR Lk O T AP =l 28b X
¢ An entity of which 3 current oc former officer, director, trustee, of key employee {or a Mnl’g member thereof) was an
officer, director, trustee, or direct of indirect owner? (f “Yes, ' complete Schedle L, Pt IV, .. .o siiiiiisamvesmamnsnnn 28¢ X
29 Did the organization receive more than $25,000 i nan-cash contributions? /f ‘Yes,” complete Schedwe M...... .. ... 29 X
30 Did the crgamization receive contributions of art, historical treasures, or ather samilar assets, or qualified conservation
contributions? Jf 'Yes,  complete Schedwle M. ... ... e N D AR R 30 X
31 Did the organization ligudate, terminate, or dissohve and cease operatians? If Yes, ' complete Schedule N, Partl...... | 31 X
32 Did the croanzation sell, exchange, dispose of, o wrarcier mare than 25% of its nel assets? if "Yes,' complete
CORONE I PBE N . oo i s 35S e i bi wwas Sala S e snpbnedd iosemasstonas dinacasiosibasansaecairvosadiyivnssssoss 3R X
33 Did the organization own 100% of an entity cisregarded as separate from the crganization under Regulabiares sections
301.7701-2 and 301.7701-3? Jf 'Yes, ' complete Schedwe R, Partl.....cceeee deiiiiireeaiiiiiiiirmeseecaiiinnaas 33 X
34 Was the organization related o any lax-exempl of taxable entity? Jf 'Yes, " complete Schedule R, Part il, i), or IV,
AadPart Vo line I ...coceiiiiirirrnmaansaiaanrrsemmaaaaas o e R  aa Ca e dra'e AN saewe daa aias s 8 0.8 BV 34 X
35.a Cid the organzation have a controlled entity within the meaning 0f 5ection S12MI1)D7 . cecei i 152 X
b1 'Yes' 10 line 35a, did the organizalion recemve any payment from or e c in any transaction with a controlled
enlity within the meaning of section 512(0)(13)7 /f 'Yes,” complefe Schm RIPAt V., lIN@2....00cvmeveeicasinisnmes 35b
36 Section 501(c)3) organizations. Did the organizalion make aay ransters to an exempt non-charitable related
organization? If Yes,' complete Schedule F, Part V, line 2. .. ooveiibiiiin s e X
37 Oid the crganzation conduct mare than 5% of its activities trcugh an entily that is rot a related organization and that is
treated as a partnership for federal income Lax purposes? Jf 'Yes,” compilete Schedwle T o 1 s SO PPREte U B3 37 X
38 Dud the organizaticn complete Schedule O and prowide explanations in Schedule © for Part V1, lines 11b and 19?
Note. All Form 950 filers are required to complete Schedule Q... v ne e sene [ ABEEX
BAA Form 990 (2017)

TEEAQIOQ. OBvOENT




Form 990 (2017)  THE RAECHEL & JACKIE FCUNDATION (RJF) 46-3546942 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. L .................. R S

23 Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax State-

Yes | No
1 a3 Enter the number regorted in Box 3 of Foem 1096. Enter -0- if not applicable. PR (3 [ 2 : s
b Enter the number of Forms W-2G included in lne 13, Enter -0- if nol applicable ... ... i L STh O 5 ks Ll
¢ Did the arganization comply with backup. mthhok:mg rules for reportable payments to vendoars and reponable gaming 2 Eaad L
{gambling) WinAINgs 10 PrZe WINMBIST . .. .. . ... iiii tirireeoremmmaaaaaaasens 1¢| X

ments, filed for the calendar year ending with ar m!hm the yeaf covered by this retumn, .. .. 22

b I "Yes," has it filed a Form 950-T for ths year? ¥ 'No' rofunibmmanmummmwmvo ....................... R en

43 AL ary ime duning the calendar vear, did the crganzabion have an mterest in, or 3 signature or alher authonty over, a
financial account in @ foresgn cauntry (such as 2 bank accounl, securities account, or other financial account)? . ... .

b If 'Yes,' enter the name of the foreign country: >

Ses instructions for fdng requirements for FinCEN Form 114, Repert of Foregn Bank and Financial Accounts (FBAR).
5 a Was the organization a party o a prohubuted tax shelter transaction at any Inme dunno the tax Ye3ar?. . .ovvvvvarrrennns

¢ If 'Yes,' la line 5a or Sb, dud the organzation file Form 8885-T7. . ..............L..... . A e m A A A

6a Does the organization have anmal gross receipls that are noemally greater than SIOO 000, and did the ¢rganization

sobicil any contnbubiens that were not tax deductible as charnlable contnbutions? .. e SRR B A ey ST PR TTEY Ga X
b if Yes,' did the ofg1mzahm nclude with evary solicitation an express stnlemera that such contnbubons or gaﬂ., were
P BT R [ ey v Ty R OeRc LA e B M R St (i R (S bl Sepiai e i e S AR TS At e 6b|
7 Organizations that may receive deduchble contributions under scction l70(c). . s
a Ovd the organzation receive 2 ;;aymenl in excess of $75 made partly as a coninbulaon and partly for goods and 4
services provided 10 The PaYOr Y. ... . ouiyrreerrrreranteenmnaaaienaaeesiasidiiiatiirrtatiit ottt inat s 7a
b If Yes,' did the cegamzation notify the donor of the value of the geads or servicas prov-ded’. A e b A S LB s 7b
< 2;3 ze ?ncat-on seil, cxchange or olhermse dspose of tangible personal pfoput)‘ far whech 1 was requred o fﬂe -
dlf "Yes," indicate the number of Forms 8282 filed during the year. .. _............. cissee | 224 i [ e [z
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... .. 7e X
f Did the arganization, during the year, pay premasns, directly or indirectly, on a perscaal benefit contract? ... ... .. 71 X
glf the o:gamzatoan recened a contnbution of quahﬁod mtelledual propeny dud the organization file Form E8%9
DS TR T. . 5 s cocevssmoasnsnataasiosniamansinsads s sonas s esyhesssesasesssgusoniaantenssassis0sees iLreenssyress 79
hifthe o D%aﬂ-zat;on received a contribidion of cars, boats, awplanes, or other vehickes, did the ocgamzanon fﬂe a
BT I T o e e eSO E A R e e A ol ks o e el G R S NAS S MKS RUL LS WP s 0 e Sels s 00 mnp,s 7h
8 Sponsoring organzations maintaining donormsedlunds Did a donor advised fund mantamed by the sponsonng | = XX
organization have excess business holdngs at any time during the year? ... L. 8
9 Sponsoring organizations maintaining donor advised funds, B o ] L=
a Did the sponsoring organization make any taxable distnbutens under section 49667, . ... ...
b Did the sponsoring erganization make a distribution to a denor, donor advisor, or related person? .. ...ooeeiaan s
10 Section 501(cX7) organizations. Entes: L
a Initiation fees and capital contribadions included on Part VIIL, line 12 BUSTRAS Y SRR 10a ::"f;
b Gross receipts, meluded on Form 990, Part VI, line 12, for public use of club facilities ..., | 10b -‘-:?
11 Section 501(c)12) organizations. Enter: S
a Gross income from members or shareholders ... ... | v 1a oL
b Gross income from olher sources (Do not net amounts due or paid lo other sources -
against amounts due or received fromthem.) .. ... ... .. ... o 11b p e [l 2
122 Section 4347(a)1) non-exempl charitable trusts. |5 the organization hllng Form 990 nheuvof Form 10412 ..., . ...... 12a
b If 'Yes,” enter the amaunl of lax-exempt snterest received or acorued during the year. .. .. .. I 'IZbI s

13 Section 501(cX29) qualified nonprofit health insurance issuers,
als the organization licensed 10 issue gualified health plans in more than cne state?..
Note. See the instructions for additional information the organzation must report on Schedule 0

b Enter the amount of reserves the organization & required to maintain by the states in
which the arganzaton 1s hcensed to issuc qualified health plans ... ... .. 1. LT 13b|

¢ Enter the amount of 1ESeIVES O RANG. .. ....ooiiiiiiii s 13¢|

bt "Yes.' has i filed 3 Form 720 to report these payments? If 'No,” provide an explanation in Schedule O. .. ............

TEEAQIOG. CBeN7?




Form 990 (2017) THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942

Page 6

|E !I IGovemanoe. Management, and Disclosure For each 'Yes' response fo ines 2 through 7 below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See inslructions.

Check if Schedule © contains 2 response or note 1o any line IS PRI VE. . iiveiiiia iiiintiidomannssrbnanscamanses

Section A. Governing Body and Management

123 Enter the number of voting members of the g:wemmg body at the end of the tax yeat. . . 1a
11 there are material differences in vobng rights among members
of the gaverning bady, or if tha governing body delegated broad
authority e an executive commuttee or similar committes, explain in Schedule O.

b Enter the number of voling members included i bne 12, above, who are ingependent . ... 1b

2 Did any officer, director, Irustee, or key emgloyee have 2 family relationship or @ tuziness relationshg with any ather bl S
officer. director, trustee, or key employee? ... oo B o ace e o N 13 b4
3 Did the organization delegate control over management outies customanly performed by or under the direct supenvision
of officers, directors, o trustees, or key employees to a management company or ather person?, .............. 3 X
4 Did the organization make any significant changes o its governing docurnents
since the prior Form 990 was filed?. .. .. .......... i S RN AT sl e AN B 8,8, 8. = 0 0 i irendvrare | i X
5 O the organzation become aware during the year of a significant diversion of the arganization’s assels? ... s 5 X
6 Did the organization have members of stockhokiers? ... viiieaennn. P R 6 X
72 Did the organization hawe members, stockhokders, or other persens who had the pawer 10 elect or appont one or mare
members of the governing body?....... A %y apraele"em i S PR et 1 ¢ Sl e SR O i |i7a X
b Are any governance decisions of the organzation reserved 1o (or subject to approval by) members,
stockholders, or persons other than the governing BOGY?. ... . ... .ooeaeiiiiindirmaen i 7b X
8 Did the crganzation coatemporaneously document the meetings held o writien acbons undertalen curng the year by v R [
the following: oo =
AThE GOVEIMING BOAYZ . .\« vennmmaesitinrrsmmanneamai i ains et it A R N R Y Y £ ek
b Each committee with authority to act an behalf of the governeng body?. ...t 8b| X
9 Is there any officer, director, trustee, or key employee lsted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf 'Yes, ' provide the names and addresses - SEINE O id s s awavame o, <2y PG X
jon B. Policies (1his section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 2 a e e e S A Sy reas | 1O X
b If Yes, did ®e organzaton have written policies and procedures Qovernng the adivities of such chapiers, affiliates, and branches to ensure their
oparations are consistent with the organzation’s exmpt T e R S T L L LT LR XTI L LT 10b
11 a Has the ceganastion provided 3 complete cogy of this Form 950 to all membars of i governing body before filingthe form?. . .. .oooeeea 1al X
b Describe in Schedule O the process, if any, used by the crganization to review this Form9%0. SEE SCHEDULE O |y
123 Oud the organzaton have a wrilten conflict of interest policy? If No." go lo fine R e e e A . |12a] X
b Were officers, directars, or trustees, and kay employees required to disclose amually interests that codd gve rse
1o CONMICKST. o3 a5 svoaaesaeomaass R B e e LA S A S O A B R . |112p] X
¢ Dd the organizaticn reguiarty and ooms!enﬂg manitor and enforce compliance with the policy? I 'Yes,” describe in
Schedule O how this was done. .. SEE. SCHEDITLE. O. ... .. ..ot .l 12¢] X
13 Did the organization have 3 written whistleblower policy?............ooooeeealnns BRI SR R A0 A 13 X
14 Did the organzation have a wntten dogument retention and destruction PORCY .. .. oo i e 14 X
15 Did the process for Gaterminng compensation of the following persons inchude a review and approval by moependant i e f=s
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? allgdw e
a The organizaticn’s CEO, Executive Drrector, or top management official SEEJSCHEDULE .Q......iiiiveacrrecacas 15a] X
b Other officers or key employees of the organzaben. . .. e O TS el it i o i s ek £ st [ X
if “Yes' to fine 15a or 15b, describe the process in Schedule O (see insiructions) TS L] ¥
16a Cid the organzation invest in, cealribute assets la, o participate in a joint ventire or similar arrangement with a v A -
taxable entity dUMng the Y2 . ... ... i ieerereemane e ins et et Sy 16a X
bIf "Yes,' did the organization follow a written policy or procedure requring the arganization to cvaluate s N R g”"
parlicipation in joint venture arrangements under applicable lederal tax law, and take steps to safeguard the G b=
organizalion's exempt stalus with respect to suchamrangements?. ... .. o do. ool SRt & (-
Section C. Disclosure
17 List the states with which a copy of $his Form $90 is required 10 be filed > CA

18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available

for public inspecticn. Indicate you mage these avadabie. Check all that apply.
[] Own website [] Another's website [X| Upon request [[] ©trer (explain in Schedule O}
19 Describe in Schedule @ whether {(and il 30, how) the organization made its governing documents, corfict of interest pobcy, and financidl statements aslabie to

the public curing the tax year. SEE SCHEDULE O
20 State the name, address, and telephone numter of the persen who possessas the organization's books and recards. -

AMY GILLETT 180 7TH AVENUE, SUITE 206 SANTA CRUZ CA 95062-4734 (831) 295-8752

BAA TEEADION. GRUET7 Form 990 (2017)




Form 990 (2017) THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O cantams a response or nate 10 any hne in this Part VIl ... ... .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Comolete this jeble for all parsons required o be listad. Report compensation for the calendar year endng with or within the
arganizalion's tax year.

e List all of the organization's current officers, directors, trustees (whether indviduals o organizations), regardless of amount of
compensaten. Enter -0- in cohunns (D), (€), and {F) if no compensation was paxi.

® List all of the organwzation's current key employees, if any. See instruchions lor definition of 'key employee.’

® List the organzalion's five current heghest compensated employees (other than an officer, direclor, trustee, or key employee)
who recenved reportable compensaticn Box 5 of Form W-2 andior Box 7 of Form 1093:MISC) of more than $100,000 fram the
organization and any refated organizations.

e Lt all of the organization's former officers, key empleyees, and highest compensated empioyees wha receved more than $100,000
of reportable corrpensabion from the organzation and any related organizabions.

® |5t all of the organization's former directors or trustees that recewed, n the capacty as @ former director or trustee of the
arganization, more than $10,000 of reportatle compensation from the organization and any related organizations,
List persons in the following order; individual lrustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the arganization nce any related crganization compensatad any gurrent alficer, drector, or ustee,

©)
" (@) | i e o, wiess soreon | @) ® )
e Mowcoge| @ Beh GO I | | e iom | comosraaenfom | amount of oher
per - —_— e B0 Lited o naabens orpensalon
reianed [ g = %_ 3 ol organaaticns
e EHEHE
ors 2| =
AR HEMEE
lire) 3 3 £
_() VENESSA MADRIGAL _ 1.5
DIRECTOR X X 0 0 0
_@ CALLY HOUCK _____ _ _ 1.5
TREASURER/SEC 0 X 0. 0. 0.
_G)_ANN ENDRIS _ __ ___________| IR
VICE PRESIDENT 0 X 0 0. 0
ERNEROSEERED o i e 1.5
PRESIDENT 0 X 0. 0. 0.
_G)_AMY SOONI GILLETT _________ 28
EXECUTIVE DIR. Q X 26,431. 0. 0.
e e e PR L o
e e e s
B e B s e e Lot
S S S e e e
L N e T T S, R R
(o) (SN S T o e e i EREEE
e A e B P
{1 S N N e o - =y
R il iyt .

BAA TEEADIOTL 02DE1T Form 990 (2017)




Foem 960 (2017) THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (zaninsd)

(B) ©)
Paossticn
® ol Ty L5 >
e, (L2
Name and Stis “Défh otécur and a Sreci m)_ toﬂ'v«‘mlnuhteun cﬁgxmmm mﬁ’rﬂ"‘:;‘}w
e B E[Q BaT| Mot | REENET | R
hours S = § organaaticn
“ 2|2 E g and related
melalnd by = orgamezators
e =
Sors. = =
telow g e §
ne) =
i
[ ) R e e S Ot S W L b Ao ey A RSy
L) N S S R s
U7 S~ S £~ = N ST
{o . SR R W 1 . LI
s i g .
1| Pt e s N o e e SR
L TR s s et peneityn ) St g
{2 D R S MRS ST LSO SESEL PP S SR
R SR e R e e sy e s
B e i e e e SR s IR
T ot o R L 3 oo T L e R ANy 3 26,431. 0. 0.
¢ Total from conhnuabon sheets 10 Pan VII SecBon AL Lo NSEEER 1 0. 0. 0.
dTotal (add ines 1baNd 1) ... ... ovvnneeniiiiiiiiiiiiai e o'} 26,431. 0. 0.
2  Total number of indivicuals (including but not kmitad to 'msc listed above) who received maré than $100,000 of reportable compansaton
from the organization ™ 0
Yes | No
3 Did the or?am.zauon list any former officer, director, or trustee, key employee, or highest comgensated employee -
on line 127 If Yes, ' complete Schedule J for SUEh INIMBUSL . . .. ..\« oeurnmmaeuen ettt eiinenaeaaeaaanses 3 X
4 For any individual listed an line 13, is the sum of regortable compensation and other compensatian from S |
the organization and related crganizations greater than 5150 000" if 'Yes.' ccm\nlere Schedule J for Y
SR AIIVIRIBE . . . . o sssosssnsssosmansonnmcnssssradniysaacssssscmnserosadttsfrosancsonesesiuiinarnsarrrenocsenace < X
5 Did any person listed on line 1a receive or accrue compeﬂsauon from a };(umrelaled quamrmon ar mdmdual 5
for services rendered to the organization? /f 'Yes,” complete Schedule J for such person. . TR Re X
Section B. Independent Contractors
T Complete this table foe your five tighest compensated independen: conlraciors that recenved more than $100,000 of
compensation from the organization. compensation for the calendar year ending with or within the organization's tax year.
(B) (©)
Name and bgu)ncss address Cescription of services Compensation

2 Tola number of independert contractors (ncluding bul not limved to those listed above) who recenved more than
$100,000 of compensation from the organzation »

o bR

BAA TEEAQIO8L CRTANT

Form 990 {2017)




Form 920 (2017) THE RAECHEL & JACKIE FOUNDATION (RJE) 46-3546942 Page 9
art tatement of Revenue S
Check if Schedule O contamns 3 response ornate o any ine nths Part VI ... oo _]
(A) (B) ©) (©)

Total revenue Felated or Unrelated Revenue
exempl business excluded from tax
function revenue under sectons
revenue 512514

22 1 a Federated campagns. 1a
a § b Membership dues. .. .......... 1b
35 ¢ Fundraising events. . .. .. 1c
g 5 d Related organizations. .. ...... | 1d
,;j'i' ¢ Governmest graets (comtnbutcns).... | Te
§ 5| 1 Al other contnbisions, gifts, granks, and
Z 2| siméar amounts not inciuded sEove 1 20,620,
%g g Noscish costributions mcuded i lines 13-11 §
O8] I Tolal. Add S 3-8, cosvsormrconnnnnoraconanions - 20, 620.
g Businece Coede
§ | 23 CULTURAL TMMERSION PROG. _ _
o« b
| mmmmmcccc————————
g G L SN S e A g B v
B R s e
P SRR SRR
9 f All other program seqvice revenue
& | g Total. Add lines 2a-2f e S o s >
3 Investment income (mcludmg dividends, mterest and
ather ssmilar amounts). . - 44,318. 44,318,
4 Income from imvestment of lax-exempt bond prOCC(\i‘S 2
5 ROVBIUBES s pai e e v A U R 'S
(0 R (1) Personal
6a Gross rents. ..
b Less: rental expenses
¢ Rentyd income or (loss) . ..
dNetrentalincome or (loss). .. ... ioniiia... »
7 a Gross amount from saies of B Se bl ool
2363 other than inventony 225,324,
b Less: cost or other bass
and sales expenses 237.576.
¢ Ganor (loss) ....... -12,252.
dNetgainer loss)................. > -12,252. -12,252.
823 Gross income from fundraising events
§ (not ncludng. §
3 of centributions reported on line 1¢)
é See Part IV, e 18 a
E b Less: direcl expenses. ......... . b
O | c Netincome or (loss) frem fundrasing events. .. =
9a Gross income from gaming activilies.
SeePart IV, line 19....._..... a
b Less; direct expenses. .. ........... b
¢ Net income or (loss) from gaming activibes ... ....... »
10a Gross sales of invenlory, less retuns
B BIOWANCES. .. i1 vessrreesssans a
b Less: cest of goods sold ... .. b
¢ Net income or (loss) from sales of wwventory. ... »
Noscelinecus Revenue Business Codo
AR o v os e iy T B
AR SN S
N L L 0
d All other revenue . d
¢ Total. Add lines 11a. 11d .................... o
12 Total revenue, See instruchons, ... ...........oan.. N 52,686, -12,252. 44,318,
BAA TEEAQI0SL 050817 Form 990 (2017




Form 980 (2017) THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 10
[Part1X | Statement of Functional Expenses

Sechon 501 {eN3) and 501 {c4) ovganzations mus! camplete o columis. Al ofher oraanuzabons must carplete colurnn (A).

Tk if Sehedue O conlains a response or nole 1o any line in this 1 e R SR S AT

g A) () ©) (D)
Do not include amounts reported on lines Total éxpenscs Program senace Management and Fundraising
&b, 75, &b, 9b, and 100 of Part VII. el ounerel expenies expenses

1 Grants and other assistance to domestic
organzations and domestic governments.
ScePart IV, ine 21, ... coeeieii e 3

2 Grants and ¢lher assistance 1o domestic : RS [P
indeiduals, See Parl 1V, lne 22 ... B T AR oAy S :

3 Grants and other assistance to foreign : | T
srganzabons, foreign %\-errrnents, and fore. e MO S
cign nidiaduals, See Part IV, lines 15 and 16 2 S B

4 Benefits paid 10 or for members. ... ... : : B e =

s Compensation of current officers, direclors,
frustees, and key employees. ... ... T 26,431. 26,431. 0. 0.

¢ Carmpensation not included above, to
dsgqualified persons {as dehined under
section & (1)) ard persons described
in section & CHSHB) s cxonZas Saaib 4 0

7 COther salares and wones . . ........... ) 23’720: 23,72

g Pension plan accruals and contribulicns
(nclude section 401(k) and 403(0)
employer contributions). ........... ] 793. 793,

9 Other employee benefits. .. ..ol

10 Payrall 1aXeS. . ..o vvvvmeeeeenaaiininaneeees 4,508, 4,508,
11 Feses lor services (non-employees):

o0

W

¢ Accounting. ... R ah P e 35 : 392 892,
dlobbying ............. G S TR
¢ Professional fundraising serwces. Sea Part IV, line 17.... |
{ Invesiment management fees ... .. Side

g Other. (I lire 11g amount eczeads 10% of line 25, oalumn
(A) ameunt, ligt ling 11g ecenses o Scheduke 0.)
12 Advertising and premotion . .. oeeaan

18 Office OXpPenSes. .- ..cocaiiiisnirresemses
14 Information technology. . . ............ _— TI 17
15 Royalties ............. S e B T e
18 OCOUNBNCY: 15 3« vvssasses e N

FLLTIR . . . A s e o 12,808, 12,808.
18 Payments of lravel or entertainment
expenses for any federal, state, or local
public officals. .. .. VRN e
Confercnces, comentions, and meelings. . ..
interest. B e T T
Payments to affiliates. . ... FPL ey

Depreciation, depletion, and amortization .. 6,154. 5,539. 307. 308.
Insurance. .......... RIS o o e = aTRE
Cther expenses. ltenmize expenses nol : : s | SR e A
covered above (List miscellaneous expenses be| P S T ax
in ling 24e. If line 242 amount exceeds 10% . .
of line 25, colurmn (&) amount, list line 24e IR
expenses on Schedule O) ... ... .. e y LT

3 CONTRACT _SERVICES 28,8950, 28,950,

b DIRECT FIELD PROJECT_EXPENSES 16.100. 16,100.

O ERERABRD . 38 i e g S 15,126. 13.614. 756. 756.
d FUNDRALSING EXPENSES 1,254, 1.254.

e T e s S AR 2,222. 2,126. 96.

25 Total functional expemses. Add lnes 1 through 24e .. 149, 527. 134,891. 12,222. 2,414,

26 Joint costs. Complete this line only it
the crganization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation,
Check here » if following

SOP 98-2 (ASC T R L e

BAA TEEADI ML 020317 Form 990 (2017)
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Form 980 (2017) THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 1
|Part X |Balance Sheet
Check if Schedule O contans a response ¢« note to any lne in thes Part X ... B g
Begmm(r%) of year Endg)ycav
1 Cash —non-interest-bearing . ... ... iiiiiiiemrenemmmaane e s dens 254,380.1 1 73,157,
2 Savings and temporary cash INVeSIMENtS ... i 605.| 2 605,
3 Pledges and grants receivable, net ... ..o 3
8 Accounts receinvable, net . ... 4 62.
5 Loans and other receivables from current and former officers, direclors, o Il St
Inslees, key employees, and highest compensated employees. Complete : RITv—p sl
Part Il of Schedule L....... T Pl e o AR Nt Lo 1 b 5
6 Loans and other receivables from other disqualified persons (as defined undes I 3 m
saction & (1)), persons descnbed in sachion 4568(c)(3)(B), and cantributing : Ui
employers and Spenscang organizations of secticn 501(C)(S) voluntary employees = ’ == =
beneficiary organizations (see instructions). Complete Fart Il of Schedule L. ... 6
8| 7 Notes and loans receivable, nel .. ... | 7
g B Inventories for Sale OF USE. ... ... .. i orirrmmmanenaca i 8
< | 9 Prepaid expenses and deferredcharges. ... i 9
10a Land, bwildings, and equpment: cost or ather basis.
Complete Part VI of Sehedule O... ... o oones 10a 27,932. 3 ey T
b Less: accumulated depreciation .. ... ... .. 10b 17, 806. 14,493.|10¢ 10,126.
11 Investments — publicly traded secunties ............ R At e AR | 882,040. M 1,046,970.
12  Investments — other securities. See Part IV, line 1.0 e 12
13 Investments — program-related. See Part IV line 11, oo 13
14 Intangible assets ...l T T IO e 14
15 Other assets. See Part IV, line 11.... ..., 550.| 15 550.
16  TYotal assets. Add lneas 1 through 15 (must equal line 34) .. ..ol 1,152,068.] 16 1,131,470.
17 ACCOUNTS payable Bnd ACCTU0 @XPONSES. . - ..oveeoaeeeiiotiiirooesnnnnnsfns 321.11 2,614
18 Grants payable...........c-eeieecaceeeiiauiirrrrentitimaatieeaaaiiinrnafans 18
19 Deferred révenue. . . .. RN S F RN ) St s RSP s ) LA 19
20 Tax-exemptbond RaBMLES. . ... ... .covnermmmanienaaaiins WU | 20
-g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
=| 22 Loans and other pa?;::bies. 10 current and former officers, directors, truslees, T7 S e
z xey employees, highest compensated employees, and disqualified persons. et i L Be=as Lo o=
3 Complete Part ot Schedule L. ............. e T i e e e R e Ji 22
23 Securcd morlgages and notes payable to unrelated third parties, .............. 23
24 Unsecured notes and loans payable to urvelated thied parties. ... oovenean e 24
25 Other hatdibes (including federal income tax, Bayablcs to related third partias,
and ather abilities not included on lnes 17-24), Complete Part X of Schedule © 25
26 Total liabilities. Add lines 17 through 25 .. ... ovvneoann.. .. F et et 321.|126 2.614.
2 Organizations that follow SFAS 117 (ASC 968), check here » Uand complete e s
lines 27 through 29, and lines 33 and 34. Ne] by 3 !
g 27 Unrestricted net assels. . ... S, PR S 27
3 28 Temporarily restricted NelESSANS ... . .uiiercrerinmaaaaee e e 28
29 Permanently restricted net assals. ... ... .. R DR s A R A e el B 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here > [X] ' T
- and complete lines 30 through 34, < [
e 30 Capilal stock or trust princapal, or current funds. .. ..ol {, 30
8| 31 Paid-in or capial surplus, or land, building, or equipment fund .. .............. 3
2| 32 Relaned eamings, endowmnent, accumulated income, ar other funds. . o 1,151, 747.|32 1,128,856,
; 33 Total net assets O fUNE DAIANEES. ... oo coneenineeeiiieerinnemaanneannanes . 1,151,747.|33 1,128, 856.
34 Total liabilities and net assets/fund balanoces . ... iaa 1,152,068.| 34 1,131,470.
BAA Farm 990 (2017)
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Form 950 (2017) THE RAECHEL & JACKIE FOUNDATION (RJF) | 46-3546942 Page 12
econciliation of Net Assets

Creck if Schedule O confains a response or note to any line inthis Part XL ... ... ... ..o, e D
1 Tofal revenue (rmust equal Part VI, column (&), line 12). ..o sivaveneyec] A 52,686,
2 Tolal expenses (must equal Part IX, column (&), line 25} . .................. ... 0¥ N R AR A 2 149,527
3 Rewvenue less expenses. Subtract lne 2 frombine 1., o e BT e T 3 -96,841.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colunn (A} ............... .. 4 1,151, 747.
5 Net unrealized gaing (Josses) On MvestMents. ... ..o bie LTy aRA 5 73,950.
6 Donated services and use of facibties. .. ...... b CeRR e Sk b s e s SR A RS e A A TN SRS SN VAR ALY AT &
7 IrvesbmEent @XBEMSES . . .. .o\ e e ke L A [
8- Prior pefiod adiUSIMIBNIE. . . . Vix s e st vonsind s 5o 550 o0 HA 55 st dis Saa i ol &8 E s O e R S e 8
9 Other changes in net assets or fmd balances {explan in Schedule O) ... i i 9 0.
10 Net assets or fund balances at end of year, Combing lines 3 threugh & (must equal Part X, l-nc 3
CORBTIIE)) 1 oo ovcanniicaaeianmaciocauasssscaessiisadssssboensiasomeassocasfosesaccns 10 1,128, 856.

[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIL . ... ...

1 Accounting method used to prepare the Form $90: DCash E]Aocrml Domer

It lge or |nizgtior\ changed s method of accounting from a prior year or checked 'Cther,” explain
in Schadule

11 'Yes,' chack a box below 10 indicate whether the financial statements for the year were comgeled or reviewed on a
separale bass, consehdated basis, or both:

Separate basis E]Consolidated basis DBom consolidated and separate basis
b Were the organization's financial slatements audited by an independent accountant? .. ... ... oo

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

Separate basis UConsolidatcd basis D Both consohdated and separate basis
clf 'Yes' to line 22 or 2b, does the arganizalion have a committee that assumes respargility for mrs.gm of the suait,

review, or compilaton of s financial stalements and salection of an independent accountant? ... .. ..., o
If trsxeho anlzgtnon changed ecither its oversight process or selection process during the tax year, explain 2213 b
n S¢ a | PSR | e

33 As a resut of a federal award, was the crganzation required to undergo an audt or sudts as set forth in the Sngle

A A Sl OB A R TS o o A N D v R o s runl s el s e o b r o i e VA A ) o | 3a X
b if “Yes,' did the organization undergo the required audit or audits? If the organization did nat u':dergo the reguired audt
or audts, explain why in Schedule O and describe any steps faken lo undergo such audits. .. .. R 3b|
BAA Form 990 (2017)
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SCHEDULE A

(Form 930 or 9%0-EZ) Complcte if the org.asn‘lzaion is a section 501(c

7(a)X1) nonexempt charitable trust.
» Attach to Form 930 or Form 990-EZ.

Dopartmint of e Treasury
Inemal Revernae Servwe

Public Charity Status and Public Support

organization or a section

= Go to www.irs.gov/Form$90 for instructions and the latest information.

OB No, 1545-0087

Name of the ceganization

Templ identifi

46-3546942

THE RAECHEL & JACKIE FOUNDATION (RJF)
[Part] | Reason for Public Charity Status (All organizations must comp

The organizaticn 15 not 3 privale foundation because it s: (For hines 1 through 12, check anly one box.)

& schoo! descrined n section 170(b)1XANE). (Allach Scheduc E (Foem 930 or SO0EZ).)

b ow N -

name, city, and state:

w

" gection 170(bX1XAXV). (Complete Part 1)

~ o

n section 170(b)Y 1 XAXvi). (Complete Part 11)
["] A community trust described in section T70(bXTXAX¥i). (Complete Part Il

@

university:

A church, corwention of churches, or association of churches describad in section 17001 XAXI).

A hospital or a cooperatwve hospital service organization described in section 17000X N AXGH).
A medical research organization cgerated in comjunction with 2 hospital described in section 170®)IXAXII). Enter the hospital's

A faderal, state, or kocal government or governmental unit described in section 170(0)1 AXV)-
An ceganzaton that normally recenes 3 substanbal pant of its support trom a governmental unit or from the general pubiic dascnbed

(71 An agricutural research organization dascribed in section 170(bXINAXIX) cparated in conjunchion with a land-grant collage
or university o 3 non-land-grant cellege of agricuiture (see instrictions). Enter the name, city, and state of the college or

lete this part,) See instructions.

m An organizaticn operated for the benefit of a college o university owned or operated by a governmental unit described in

10 [:] An crganzation that normally recenves: (1) more than 33-1/3% of its support fromn centnbutions, membership fees, and gross recents
from activities related to its exempt functions—subject to certain exceploas, and (;'?) no more than 33-1/3% of its supporl from gross
0

swestment incame and vnrelated business taxable income (less sechion 511 tax)
June 30, 1975, See section 509(a)(2). (Complete Part 1IL)

n ﬂ An organization organized and operated exclusively to test for public safety, Sce section S0S(a)4).

12 | | An organizalin organzed and cperated exclusne
or more publicly supported organizations descrbe

lines 12a through 12d that descnbes the type of supporting erganization and complete hnes

a D T
complete Part IV, Sections A and B.

b D Type Il. A supporting arganzabon supervised or controlled = connection with its support
ing arganization wested in the same persors that control or rranage

management of the sup
must complete Part IV, Scctions A and C.

C Type Il functionally integ
D prganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d DTypelllnon-lu » i

for the benefit of, 1o pedform the functicas of, or to car
in section S0Na)1) or section 509(a)2). See section
12, 121, and 12g.
ype L A supporting orosrzabion cperated, supervised, or contralled by its supported organzaton(s). typically by giving 1
organization(s) the power %o regularly appoint or wlect 8 majonty of the directors or trusiees of the supporting arganizaticn.

m busnesses acquired by the organization after

out the purpases of ane
(a)(3). Check the box in

he supported

You must

ed crganization(s), by having control or
the supparied arganization(s), You

rated. A suppcetng arganization cperated in cornection with, and functicnally inegrated with, its $upparied

A supparting arganization operated in connaction wih its supported organization(s) that s not

nctionally
functionally integrated. The grganization gengrally must satsfy 3 disiribution requirement and an attentiveness requirement (see

mstructions). You must complete Part IV, Sections A and D, and Part V.

< D Check this box if the organization received a writlen determination from the IRS that il = 3 Type |, Type |1, Type Il functionally

integrated, ar Type |1l non-functionally integrated supportng organization.
f Enter the number of supported organizalions. . ......
g Prowide the following information about the supported arganzzabion(s).

L1

() Name of susporind organization @EN ((';’ Type of onganizaton v) 5 e ) Amoumt of monetary (v)) Amount of o
escnibed on ams |- " cabon leked 1 truct =
e revweons) | Showrpomna | (see mstroctons) | supoort (e nistructons)
docurment ?
Yes No

(A)
B)
)
©)
(€)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-52.-
TEEAMMOIL C&1Qn7
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Schedule A (Form 990 or $90-E2) 2017 THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)
(Camplete cnly ff you chacked the box on line 5, 7, or 8 of Part | or if the organizetion failed 1o qualty under Part LI, If the
organzation faids lo qualify under the tests hsted below, please complete Part IIl.)

Section A. Public Support

Calendar year (or liscal year
bcgmnmg"fn) s = (2)2013 (b) 2014 (c) 2015 (d)2016 (e) 2017 (f) Total
1 Gifts, grants, cantnbuticns, and
memiership fes reoened. VI
ncude any ‘unusual grants)

2 Tax revenues leviad for the
crganzation's benefil and

ed er pand Lo or cxpended

on its behalt ¥ 0.

3 The value of senaces or
faclibes furnished by a
governmental undt to the
organization without charge . 0.

4 Total, Add lines 1 through 3. 0. 23,356, 39, 738. 39,851. 20,620. 123,565

S The portion of total
contnbutions by each person
(other than a governmental
urwt or publicly supported
orgamzation) included on line 1
that exceeds 2% of the amount

23,356. 39,738. 39,851. 20,620. 123,565.

shown on line 11, column (). . LAl : 20,954.
6 Public support. Sublract ine 5
THOMT IO A e A 102, 611.
Section B. Total Support
Calendar fiscal
be;:nmgy:\a;sa Ry 1l (22013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (0 Tolal
7 Amounts from ined._........ 0. 23,356. 39, 738. 39,851. 20,620. 123,565,

8 Gross income from interest,
dwidends, payments received
on securibes loans, rents,
rovaltes, and income from
similar sowrees. . ............. 40, 323. 30, 185. 32,065. 102533

9 Net income from ureelated
business activities, whether or
not the business IS regularty

Y e | R e e 0.

10 Other income, Do not include
gan or loss from the sale of
gapnal assets Explan in

art V1), o : 0.

11 Total support. Add lines 7

thealigi 10 iesn ¢ 226,138,
12 Gross receipts from related activities, ctc e NSO RO o i T el s s S A R SRR |12 0
13 First five years. If the Form 930 is for the ocgaruahor 5 first, second, tird, fowrth, or fifth tax year a5 a saction 501(c)(3)

OV Zi O CHOCK: This o) B SO IR, 5. s 5 e s Ay v e va 3o > w o o S SN T w4 7 o = s /610 s 5 018 B A5 e Al e e G i e (B 45 0’5 B o 0 & @

Section C. Computation of Public Support Percentzge

14 Public support percentage for 2017 (ine 6, column (f) divided byhne 11, columh (D) .........coaa.... s (e 4 %
15 Public support percentage from 2016 Schedule A, Part Il, Ime 14 . , ‘ e : : 15 %
162 33-1/3% support test=2017. If the organization did not check the box on Iine 13, and line 1415 33-1/3% o more, check ths box

and stop here. The organization qualifies as a publicly supported organization .. ............. [:]

b 33-1/3% support test—2016. If the arganization did not check a box on line 13 or 163, and line 15 15 33.1/3% or more, check this box

and stop here. The organization gualifies as a publicly supportad OrganZatson .. ... ...ttt cc i iiicatncaaannrcaanns D

172 10%-facts-and-circumstances test—2017. If the erganization did not check a box on hne 13, 16a, or 16D, and lne 1415 10%
or more, and if the o &amzailon meets the ‘facts.and-crcumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the facts-and-circumnstances’ test. The orgamzal.on qualihes as a publicly supported organzation. . T o []

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on hine 13, 16a, 16b, or 17a. and line 15 is 10%
or more, and if the arganization meets the 'facls.and-creumstances’ test, check this box and stop here. Explain in Part VI how the

orgaruzation meets the facts-and-crcumstances’ test. The crganization quallf.es as a publicly supported organization ... .. . >
18 Private foundation. If the organization did not check a box on line 13, 163, 16b; 173, or 17b, check this box and see instructions, .. »
BAA Schedule A (Form 990 or $90-E2) 2017
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Schedule A (Farm 930 or 990-E2) 2017

THE RAECHEL & JACKIE FOUNDATION (RJF)

46-3546942

Page 3

[Partil |

Support Schedule for Organizations Described in Section 50%(a)X2)

(Complete only if you checked the box on line 10 of Part | or if the erganization talled to qualify under Part I, If the organization
fails to qualdy under the tests hsted telow, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year begnning in) »

1

Gifts, grants, coninbulns,
and memb&shlp fees
received. (Do not nclude
any ‘unusual grants.”), .

2 Gross recets from admissions,

merchandise sold or Sarvices
performed, or faciliies
furnished in any activity that i
related to the organization’s
tax-exempt purpose ..

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organization’s benefil and
either paid to or expended on
behmll -, ot e

5 The value of senaces or

#O

faclibes lurnished by a
governmental und to the
crganization without charge .

Total, Add lines 1 through 5.
Amounts inclded on lines 1,
2, and 3 recewved from
disqualfied persons . _........

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

¢ Add hnes 7a and 7o

8 Public support. (Subtract ine

Tefromline6.)........... 3

(@2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

() Total

Section B. Total Support

Calendar year (or fiscal year baginming in) >

9 Amounts from line 6 g
10a Gross incams froms interest, dwidends,

n

payrents recaived on securities loans,
rents, royaties, and income from
similar sources iA
b Unrelated business taxable
incomea Jess section 511
laxes) from Dusinesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b. ..
Net income from unrelsted business
actaties not included in lins 105,
whether or not the business is
regularly camied cn, .

12 Other income. Do not inchud

qain or %oss from the sale of
capital assets (Explain in
Part Vi), ....., .

13 Total support. (Add lines 9,

14 First five years. If the Foerm 990 1s for the organzation's first, secend, third, fourth
arganizabion, check this box and stop here

1AL And V&Y oo ok s avduns

(@) 2013

(®) 2014

() 2015

(d) 2016

(e) 2017

(f) Totad

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (1) dwvided by ine 13, column () ... .. 15 %

16 Public support percentage from 2016 Schedule A, Part 1L, Bre 15 .. ... oottt 16 %
Section D. Computation of Investment Income Bercentagg

17 Invesiment income percentage for 2017 (ine 10¢, column (1) divided by line 13, column (f)). . 17

18 Inwastment income percentage from 2016 Schedule A, Part I line 17, ... i 18

193 33-1/3% support tests—2017. If the organzation did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17
i5 not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2016. If the organization did not check a box on hine 14 or ine 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33.1/3%, check ths box and stop here. The organization qualifies a5 a publicly supported organization . . .

20 Private foundation, If the organization did not check a box on line 14, 193, ar 196, chack hes box and see instructions

BAA
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Schedule A (Form 930 or 990-662) 2017  THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 PFage 4

- Supporting Organizations .
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if Mo, describe in Part VI how the supporled organizabons are designated. if designated by class or pwpase, describe
the designation. )f histone and contuing relationship, explain,

2 Did the orgarzation have any supported organization that does nat have an IRS determination of status undar saction :,.,f': e Y BRE
S0%(a)1) or (2)7 f 'Yes,” explauwn in Part VI how the ovganzation defermined that the supported organization was e e e
described in section 509(a)(1) or (2). 2

il oA ot
3a %!?3 organzation have a supported organization described in section 501{c)(4), (5), or (€)? If Yes, ' answer (b) 3; —
(+ :

b Cvd the organzation confirm that each supported organization qualified under section S01(cH4), (5), or (6) and - | e ~
satisfied the public support tests under sechicn S09(a)(2)7 If 'Yes,” desenbe in Part VI vhen and how the organization —
made the determination. %

¢ Oid the organization ensure that all support to such arganizalions was used excluswvely for section 170(cH{2)(B) e el RS

purposes? if “Yes,' explain in Part VI what controls the orgamvzation put in place fo enswe such use

43 Was any supporled organization not erganized in the United States (forexgn supported organization)? If 'Yes' and SR s R
if youw checked 122 or 12b in Pavt I, answer (B) and () below. 4a

b Oid the crganzaton have utimate contral and discretion in deciding whelber Lo make grants to the foreign supported e | =
arganizaticn? If Yes," deseribe in Part VI how the arganzabon had such contral and discrahion despite being cantralied - e —
or suparvised by or in connection with its supparted organizations, &b

P

¢ Dud the organizaton support any foreign supported organization that does not have an IRS determinabien under o e ﬁ"-‘
sections 501 (c)(3) and 50%()(1) or (2)7 f "Yes," explain in Part VI what conltrois the erganization used to ensure that | —
all support 1o the foreign supported organization was used exclusively for secton 170(c)(2)(B) pwposes.

Sa Did the organization add, substitule, or remove any supported organizations during the fax year? If “Yes, ' answer (b)
and () below (if applicable). Also, provide detail x1 Part W, iciuding () the names and EIN numbers of the supported
organizations added, substiluted, or removed; (i) the reasons for each such action; (i) the avthority under the
orgamization’s orgamzing document suthorizing such action; and (v} how the action was accomplished (such as by
amendment fo the organzing document).

b Type | or Type Il only, Was any added or substituted supported crganization part of a class alrexdy desgnated in the
organization's organizing document?

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

6 Did the arganizabon provide support (whether in the farm of grants or the gravision of serices or facilties) to
anyone other than () i1s supported organizations, (n) individuals that are part of the chantable class benefited by one
or mare of its supporled arganizations, or i) ather supperting erganzations that atse suppoet or benefit one or more of
the filing organization’s supported organzations? If Yes, ' provide detal in Part VI

7 Did the organizabion ‘gowdc a granl, loan, comgensation, or ether simifar payment to a substantial contributor 23 ==
(detined in secten 8(c)3)(C)), a famaly member of a substantial contnbutor, or 3 35% controlled entity with -

regard to a substantial contnbutoe? If “Yes,' complete Part | of Schedwle L (Form 990 or 930-E2). 7
8 Did the or?’amzatoon make 3 loan to a disqualified person (as defined in section 4958) not described in fine 77 If 'Yes,” E—
complete Pavt | of Schedule L (Form S90 or 990-E2).

9a Was the organzation controlied drectly ar indrectly at any time dunng the tax year by éne ar more disgualihied persens
as defined in section 4946 (other than foundation managers and organzations descnbed in section 508¢a)(1) or (2)?
It 'Yes,” prowide detavl i Part VI,

b Did ene or more disquahfied persons (as defmed in ling 9a) hold a controlling intérest in any entity in which the
supporting organization had an ;mterest? if "Yes, ' provide dedail in Part V1.

¢ Did 2 disqualified person (as defined in bne 92) have an ownership interest in, or derive any personal benefit fram,
assets in which the supporting organization also had an interest? If 'Yes, ' prowvide detail in Vi

10a Was the organization subject 1o the excess business holdings res of section 4943 because of secton 4343(N) (regarde) 3 1| ‘
certain Type Il supportang ;)rganazationr:, and all Type Iﬁsnon-fmc‘lionally integrated supporling organszations)? ?l Yes,' [FUSSE

answer 160 balow. 102
b Dud the organization have any excess busness holgings in the tax year? Use Schedufe C, Form 4720, lo defermine N b
whathey the erganization had excess business holdings.) 10b

BAA TEEACMONW, CR1ONT Schedule A (Form 930 or 930-E2Z) 20717




Schedule A (Form 930 or $90-E2) 2017  THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942

Page 5

[PartIV_| Supporting Organizations (continued)

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

3 A parson wha directly or indirectly controls, aither alone o together with parsans dascribed i (D) and (¢) balow, the
governing body of a supported organizaton?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (o) above? If 'Yes' to a, b, or ¢, prowvide detail in Part VI,

Yes

No

Ma

11b

Tic

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of cne or more supported organzations have the power to roqu'arly appont
or clect 3¢ least a majority of the arganization's directors or trustees at all times dunng the tax year? If Wo,' describe in
Part VI how the supported crganization(s) effectively operated, supervised, or controfled the organization’s activities.
Jf the organization had more than one supperted organization, describe how the powers fo appoint and/or remove
directors or frustees were allccated among the supported organeations and whal conditions or restriclions, if any,
spplied to such powers duing the tax year.

2 Did the organization eperate for the benefit of any supported erganizaticn other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried owt the purpeses of the supported erganization(s) that operated, supervised, or controlied the
supperting organization,

Yes

Section C. Type Il Supporting Organizations

1 Were a majerity of the organization's directors o trustees during the tax year also a majority of the directors or trusices
of each of the organzation's supported organization(s)? Jf No,” describe in Part VI how control or management of the
supporting ovganization was vested in the same parsons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the crganization prowvide to each of its supported organizatens, by the last day of the hifth month of the
organization's tax year, (i) 3 wnitten notce descnbeng the type and amount of support prowvided dunng the prior tax
year, (1) a copy of the Form 950 that was most recently filed as of the date of nohification, and () copies of the
orgamization's govermng documents in effec! on the date of nolificalion, to the exlenl nol prewcusly provided?

2 Were any of the organzation's officers, directors, or trustees either (i) apposnted or elected by the supported
organization(s) or (i} Serving on the govermng body of a supparted orgarization? Jf 'No,” explain i Part VI how
the organzation: mawlained a close and corlinuous weviang relationshp with the supported organaation(s).

3 By reason of the refationship described in (2), did the organization's supperted organizabions have a significant
voice in the organization's investment policies and in directing the use of the organzation's mcome or assets at
all times during the tax year? /f 'Yes.” descnbe in Part VI the role the organization’s supported organizations played
i this regard.

Yes

No

\

lt” g32
1) =44*
%

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the ovganzation usad fo satisly the infegral Part Test duving the year (see instructions).
a D The orgarnization satshed the Activities Test, Complete line 2 below,
b D The organization is the parent of each of its supperted organzations. Complate line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supportad a goverrvnent enlily (See instructions).

2 Actwvibies Tesl. Answer (a) and (b) below.

3 Dnd substantally 2l of the organization's activitics durng the tax year directly further the exempt purposes of the
supported organzaticn(s) Lo winch the arganization was responsive? I Yes,' then in Part VI identify those
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive {0 those supported organizations, and how the organization determinad that these actiwties constituted
substantially all of its activities.

b Did the activites described in (&) consbilule activties that, bul for lhe crganization's involvernent, ane or more of
the organization’s supported organization(s) would have been engaged in? If Yes, " explain in Part VI the rassons for
the organization's position that i#s supported organization(’s) would have engaged in these sctivities but for the
orgamzation’'s involvement.

3 Parent of Supported Crganizations, Answer (a) and (b} below.

a Did the organzaten have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supparted organzalions? Provide details in Part VI

b Oid the crganzation exercrse a substantal degree of direction over the policies, programs, and actvities of each of its
supparled arganizalions? (f "Yes,' describe in Part VI the rofe played by the organization in this regard.

Yes

BAA TEEADAOSL 08N0N7
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Schedue A (Form 950 or $90-E2) 2017 THE RAECHEL & JACKIE FOUNDATION (RJF)

46-3546942 Fage 6

[Part V| Type Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations

1

D Check here of the organization satisfied the Inegral Part Test as a qualifying trust on Nowv. 20, 1970 (explain n Part V1), See
instructions. All other Type Il non-functionally integrated supparting argani2ations must complete Sechons A through E.

Section A — Adjusted Net Income

(A) Price Yesar

(B) Current Year
(optanal)

Net short-term capital gam

Recovenas of prnor-year distnbutions

Other gross income (see nstructions)

Add lines 1 through 3.

Depreciation and depletion

Db W N -

B W N

Parlion of operating expercas pax or incurred for production ¢r callection of gross
income or for management, conservation, or maintenance of preperty held for
production of income (see msiructions)

7

Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-eéxempt-use assets (see instructions for short

tax year or assets held for part of year):

(optional)

a Average monthly value of securties

1a

b Average monthly cash balances

1b

¢ Fair markel value of other non-exempt-use asscls

1c

d Total (add lines 1a, 1b, and ¢}

1d

¢ Discount claimed for blockage or other
factors (explain in delail in Part VI):

Acquisition indebtedness applicable 1o non-exempt-use assets

~N

w

Sublract ling 2 from hine 1d.

w

5

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

sae instructions).

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

Multiply line 5 by .035.

~Niaw

Recoveries of pnor-year distributions

Minimum Asset Amount (2dd line 7 1o line &)

@i U

Section C — Distributable Amount

Current Year

Adjusted net ncome tor prior year {from Section A, line 8, Column A)

Enter 86% of line 1

Minemum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of ine 2 of line 3.

Incorme tax imgased in pros year

W s Wi -

D bW N e

Distributable Amount. Subtract ine 5 from line 4, unless subject 1o emergency

temparary reduchion (see instructions).

6

~

|:| Check here if the current year & the erganization’s first as a noa-funchionally integrated Type Il supporting organization

(see mnstructions)

BAA
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Schedule A (Form 930 or $90-E2) 2007 THE RAECHEL & JACKIE FOUNDATION (RJF) 16-3546942 Page 7

PartV_ | Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpeses
2 Amgunts pad 1o perform achwity that directly furthers exempl purposes of supportad organzations,
in excess of income fram activity
3  Administrative expenses paid to accomplish exempt gurposcs of supported organizations
4 Amounts paid to acquire exempt-use assels
5§ Qualiied set-asige amounts (prior IRS approval required)
6 Other distributions (descnte in Part VI). See mstructions
7 Total annual distributions, Add lines 1 through 6.
8 Distrbubors to atientive supported argamzations to which the crganation is responsive (provide details
in Part VI). See instruclions.
9 Distributable amount for 2017 from Section C, line &
10 Line 8 amount divsded by line $ amount
: Gk 5 g : ® @) A @)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Oustributadie amount for 2017 from Section C, ine 6
2 Underdistributions, if any, for years pnor to 2017 (reascoable
cause required = explain in Part V1), See mstruclions.
3 Excess dslrbutions carryover, if any, 1o 2017
2
B oM 20]1Fca oo nnsas sus
C From 2014....
dFrom2015...........
¢ From 2016.

f Total of lines 3a throvgh €

g Applied o underdistributions of prior years

h Applied 1o 2017 distributable amount

i Carryover fram 2012 not applied (see nstructions)

j Remainder, Subtract ines 3q, 3n, and 3i fram 3.

4

Distributions for 2017 from Section D,
line 7:

2 Appbed to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remaingar. Subtract ines 4a and 4b from 4.

5

Remaining wnderdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a fram line 2. For result greater than
zero, explain in Part V1. See instruchons.

Remaining underdistributiens for 2017, Subtract lnes 3h and 45
from bine 1, For result greater than zero, explan in Part V1, See
instruchons,

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

Breakdown of line 7:

a Excess from 2013

b Excess from 2014

€ Excess from 2015......

d Excess from 2016

e Excess from 2017

BAA
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Schedue A (Form 950 or $90-E2) 2017 THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546542 Page 8
|PartVl |Su plemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17 or 17b:Part 111, line 12; Part IV,
Sechion A, lines 1, 2, 3b, 3c, 4b, 4c, 54, 6, Ja, 9b, 9, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part ¥, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1¢; Part V,
[Sgbon D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
¢ instructions.)

PART I, LINE 1 - UNUSUAL GRANTS
2013 2014 2015 2016 2017 TOTAL

$ 0. § 1,047,682. § 0. $ 250,000. $ 0. $ 1,297,682.

BAA TEEAOWEL 0810V17 Schedule A (Form 930 or 930-EZ) 2017




SChedule B ONE No. 15350047

Ll honsea Schedule of Contributors 2017
Deparimart of the Tradury > Attach to Form 990, Form 990-EZ, or Form $30-PF.

Internal Revenvs Serven » Go to www.irs.gov/Form390 for the latest information.

Name of the ceganizaton Employer identitcat b
THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942
Organization type (check one).

Filers of: Section:

Form 990 or 990-£Z [X]501te) 3 ) (enter number) organzation

[ 4947(2)(1) nonexempt ehantable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ] s014c)(3) exempt private foundation
(7] 4947(a)(1) nenexempt charitable trust treated as a private foundation
[ ]501¢)(3) taxable private foundation

Chick if your arganization i covered by the General Rule or » Special Rule.
Note. Only a sacten S01(c)(7), (8), or (10) arganizalion can check boxes for both the General Rule and 3 Special Rule, See instructions.,

General Rule

For an organization filing Form 990, $30-EZ, or 930-PF that received, dunng the year, contributions tetaling $5,000 or more (in money of
property) from any one contributor. Complete Parts | and |1, See instruchions for determining a contributar's tolal cantnibutions.

Special Rules

[:] For an organzation described in section 501(c){3) filing Form 9490 or 950-EZ that mel the 33-1/3% s rt test of the regulations

under sechions 509(2)(1) and 170X A W), that chochcg Schedule A (Form 990 or 990@ Part 11, line 13, 16a, or 16b, and that
received from ar\l‘y one contributar, dunng the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 950, Part VIII, ling Th; ar (1) Ferm $90-E2Z, line 1. Complete Paris | and 11

D For an erganizatien described in section 501(€)(7), (@), or (10) filsng Form 93Q or 990-£Z that received from any one coniributer,
during the year, lotal contnutions of more than $1,000 exdus:’vez for religious, charitable, scwentific, literary, or educational
purposes, or for the prevention af cruelty to children or animals, plete Parts |11, and I,

DFof an ceganization describad in section 501{(c)(7), (8), or (10) fling Form 990 or $30-EZ lhat recaived from any one contributor,
during the year, contributions exclusively for religious, chartable, etc., purposes, But no such contnbutions totaled mare than
$1.000. If this box is checked, enter here the total contnbutions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies 1o this organization bccalése
il recened nonexclusively religious, charitable, elc., contnibutions totaling $5,000 or more duning the year. ... .. >

Caution. An organization that isn't covered by the Genearal Rule andlor the Special Rues doesn't file Schedule B (Form 940, 990-E2Z, or
950-FF), but it must answer ‘Na' on Part IV, line 2, of its Form 990; or check the box on line H of s Form 390-£Z or on its Form G90-£F,
Part 1, fine 2, o certify that it Soesn't meel the filing requirements of Schedule B (Form 930, 990-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 390-EZ, or $30-PF. Schedule B (Form 990, 9%0-EZ, or 920-PF) (2017)
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Schedule B (Form 9380, 990-E2Z, or 990-PF) 2017) Page 1 of 1 of Partl
Name of ceganization Cployer identificat —
THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942
Contributors (see instructions}). Use duplicate copies of Part | if adddional space 15 needed.
C d
Nug)ber Name, addre(sbg. and ZIP + 4 ‘I’_gl)al_ Type of éox?ltribution
contributions
1__ |GRASSINI CHARITY FOUNDATION ________________ | il
i = Payroll [ ]
20750_VENTURA BLVD. STE 221 ________________[$_____1 10,000. | Noncash []]
[
WOODLAND HILLS, CA _91364-6235_ ______________| e eorlbasions )
a (3
Nufn)ber Name. addre(sbs. and ZIP + 4 Tgl)al Type of c(::?nribuﬁon
contributions
Person D
| T e R i S S Sl B S S B8 Payroll [ |
________________________________________________ _| Noncash |[]
(Complete Part 1l for
o s s o i i s S - - v Sy = noncash contributicns, )
a) b (=
Nufnber Name addn(ss). and ZIP + 4 ‘I’SNLI Type of c(gr)nribuﬁon
contributions
Person [ ]
Rl e e e e e e et Et Payroll [ ]
________________________________________________ _| Noncash [ |
lete Part 1l for
______________________________________ Sl%?v?:sh conlr'lbubons.)
(@) (b) (<) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
R T e S TSmO S et e R A TR s e T e T e T e e Payroll [ ]
________________________________________________ - Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions,)
a b
Nuﬁu)ber Name, addre(ss, and ZIP + 4 Tgct)al Type of C(Odl)ilﬁbl.lﬁm!
contributions
Person | |
R TR e e e R R Y S e S e e e e o Payroll [ ]
________________________________________________ | Noncash U
(Compleate Part 1 for
B e N S S S | noncash contnbutions.)
a C
Nuf-n&:er Name, addre(sbg, andZIP + 4 Tgl)al Type of c(gr)tlribution
contributions
Person | |

Payrolt [ ]
Noncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEADTORL C8YAN7

Schedule 8 (Form 990, $90-E2, or $90-PF) (2017)




Schedule 8 (Form 990, $30-.E2Z, or 930.PF) (2017) Page 1 to 1 of Parti

Neme of organization Employer identficat
TEE RAECHEEL & JACKIE FOUNDATION (RJF) 46-3546942
[Partll_| Noncash Property (see nstructions). Use duplicate copies of Part Il f aditional space is needed.
o Description of no (gsh operty given FMV (or(?sﬁmale Date r(edgeived
cription n
P:rrtnl bk 4 (Sec instructions.,
R S
R i S e SN B T BN RS IR SR R e s b o
(=) No. e ®) ) () (@
from Description of noncash property given FMV (or estimate) Date received
Partl (Sce instructions.)
I SN A I == I
a) No, (c ()
(h)'om Description of nor?c’zsh property given FMV (or c)stiljnae) Date received
Partl (See instructions,)
EN S PR GE R S DR SR R G RE SR B SRR LR IR
a) No. (c d)
(h)'om Description of noncga)!sh property given FMV (or e)stir_nuc) Date r(ccetvcd
Partl (See instructions.)
PAREAR NS SRR TSR R R R e SR SNTNIEIEY, RO ey
a) No. (©) (d)
(lzom Descriplion of norggsh properly given FMV (or estimate) Date received
Part1 (See instructions.)
SN WD SO SRR A B
(a) No. o (b) : (©) (d)
from Description of noncash properly given FMV (or estimate) Date received
Part| (See instructions.)
R A R R T AR SR TR s e T SN N cner | R ROR
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 930, 990-£2, or 990-PF) (2017)

Page 1 to 1 of Partill

Name ol organizalion

THE RAECHEL & JACKIE FOUNDATION (RJF)
Exclusively religious, charitable, etc.,

or (10) that total
the following line enlry.

Emeloyer Iderhhication rumber
46-3546%42

contributions to organizations described in section 501(c)X7), (8),

more than $1,000 for the year from any one contributor. Complete columns (a) trough (¢) and
For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributians of $1,000 or less for the year, {Enter this information once. See instructions.). ... 1 e N/A
Use duplicate copies of Part lll f additional space s needed.
@) (&) () . @ .
No. from Purposc of gift Use of gift Description of how gift is held
Part!
AR e b i i
() |
Transfer of gift
Transferee's name, address, and ZIP = 4 Relationship of transferor to transferee
@ b © e NG
N% lrn;olm Purpose of gift Use of gift Description of how gilt is held
a2
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transicree
e - ——— ————— T ———————————————— - r ———————————————————————————
(2) ®) (c d)
N% f'r10lm Purpose of gift Usc of gift Description of( how gift is held
bl
(e
Transfcv? of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ) © . R () A
N% i'r:)lm Purpose of gift Use of gilt Description of how gilt is held
2
(e) |
Transier of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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- . - 0047
SCHEDegldE D Supplemental Financial Statements °"°2°B'i‘°7
orm ~C lete if th izati d "Yes on F 930,
Fopmesd e e e g e Ta, 16, 17h 193 o 20,
Cesartment T | > Attach to Form 990. : 8 ~ Open to Public
e » Go to www.irs.gov/Form990 for instructions and the latest information. SN (henactionsait
Tame ol the organzation Vaenlil ation number
THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (d) Funds and other accounis

Tatal mumber atend of year. ... ...........
Agyregate value of contriubons to (during year) .....
Agereqate value of grants from (dunng year) ...
Aggregate value at end of year. ... ..........

N AW~

Did the organization inform all donors and deaor advisors in writing that the assets held in donor adwised funds
are the organization's progerty. subpect to the organization's exclusive legal control?. ...... R L R DO DYes D No

6 Oud the organzation inform all grantees, donars, and donor adwisars in writing that grant funds can be used only
for charitable purposas and not for the benefit of the donor or donor advisor, ar for any other purpose conferring
impermessible private benefit?. ........... Sl R AR L Sl e BRSO ST R . []yes []Ne

]Part Il_|Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
3 Purpose(s) of conservation easemenis held by the crganization (check all that apply).
Preservation of land for public use (¢.g., recreation or educalion) Preservation of a historically smportant land area
Protectica of natural habitat Bpreservation af a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d +f the organizaticn held 2 qualified consarvabon ceatnbution in the fom of a conservaton easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. ...t SRS, SEeuLIe ey -1
b Tolal acreage restricted by conservalion easements ... .. oM e 08 deoveroucaasid 2b
¢ Number of conservation easements on a certifed histone strocture included N (d). ... ... .o 2¢
d Number of conservation easements included i (c) acquired after 7/25/106, and not on a histonc

structure listed in the Natwnal Registec . .. e L s s s e s Sn s .| 2d

3 Number af conservation easemants modifed, transferred, released, extinguished, or tarminated by the organization dunng the
lax year »

4 Number of states whare property subject 10 conservalicn easement is located »
§ Doues the crganization have a written pobcy regarding the penadic mosstoning, inspection, handling of violations,

and enforcement of the conservation easements L holds?. ... ..ooooaiiiiiorees e s e e DYeS D No
6 Stalf and volunteer haurs devoted to meaitonng, mspesting, handling of viokations, and enforeing consarvation easemants during the year

-

7 Amcurt of axpensas mcured =1 monderning, irsaecting, handling of vislaticns, and enlorong conservalion easements dunng the year
-5

8 Does each canservation easement reported on line 2(d) above satisfy e requirements of section 170)E@) B
and section 170(IEIBII? ..o <ovneemmnnerriinnimneans R TEN SRR S SRR I IR [[Jyes  [Ine

9 In Parl XIlI, describe how the crganzation reparts conservation easements in its révenue and cxpense statement, and balance sheet, and
inclugde, if apphcable, the text of the footnote te the organization's financial stalements that desenbes the organizatien’s accounting tor
conservaton casements.

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

1a if the organization clected, as permitted under SFAS 116 (ASC 958), not lo report in its revenwe statement and balance sheet works of

art. historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public servce, provice,
in Bart Xl the text of the footnote to its financial slatements that descnbes these items,

b If the organization elected, as permedted under SFAS 116 (ASC 958), to report 1 its revenue statement and talance sheet works of art,
historical treasures, or other similar assets held o public extitytion, education, o research in furtherance of public senace, provide the
following amounts relating to these iems;

() Revenwe included on Form 930, Part VIll, line 1......ooieonnnn L e mmista el .. "8
@) Assets inchuded in Farm 990, Pant X.....o...oiiiirmnmnniiiri i R

2 If the croanzabon recesved o held works of arl, histodical freasures, o other similar assets for financial gain, prowvide the following
amounis reguired to be reparted under SFAS 116 (ASC 958) relating to these items:

2 Revenue included an Form 930, Part VIIL e 1. coeeanniiiiiieneannny L PR el T AV AL =3
b Assets included in Form 990, Pan X. ... oo.ueoaiiiiiiii i e Sl "3
BAA For Paperwork Reduction Act Notice, see the Instruclions for Form 990. TEEAZIOIL 107107 Schedule D (Form $80) 2017




Scheduls D Farm $90) 2017 THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 2
|Part m |5rganizat|'ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organzation's scquisibon, 3ccessan, and ather records, check any of the fi
items {chack all that apply):
a [ ] Pubtic exhibiton d [ Loan or exchange programs
b | Scholarly research e Bomer
C Praservation for future generations
4 gro\{n?(ewa description of the organization’s collections and explain how they further the drgarization’s exempt purpose n
ar ..
5 During the year, did the organization solicit or recene donations of art, historical treasures, or other simear assels
to be sold {o rase funds rather than to be mantained as part of the crganizations collection?. . . b w e e
omplete If the organization answered Yes on Form 990, Part IV,

990, Part X, line 21.

Bawng that are a significant use of its coliecton

scrow and Custodial Arrangements.
line 9, or reported an amount on Form

1a Is the arganization an agent, trustee, custadian or other intermediary for contributions of other assels not included
on Form 990, Part X2, .....o..iuoomnen : . [ Yes [ nNeo
b lf "Yes,' explain the arrangement in Part XIil and complete the following table:

Amount
¢ Beginning balance. ... ool P AU S LRSI A LR S PP o ] 1c
d ASditions during tha Yaar .. ...l | ST W -
......... 1¢

e Distributions during thes YEar .. .o A

f Endingbalance.. ....... ...... T A T T PR O || O ———
2 a Did the organzation include an amount on Form 540, Part X, line 21, for escrow or custodial account hahility? .. .. D Yes No
b i Yes,' explain the arrangament in Part %Ill. Check here if the explanaton has been provided on Part XL ... ....... AR

[Panv |Endowment Funds. Complete if the organization answered Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prae yoar () Two yrars back (d) Three years hack (e) Four years back

12 Beqinning of year balance . ...
bContribulions. ............oanns

¢ Net imwestment earmungs, gams,
3Nd JO8SAE . . i avveriaseadine

d Grants ar seholarships. . ...
¢ Other expenditures for fachibes
and programs.. ........ e
f Administrative expenses. ... ..
gEnd of year balance ... ...
2 Prowde the estimated percentage of the current year end balance {line 19, colurmn (3)) held as:

a Board designated or guasi-engowment ® %
b Permanent endowment > Y
¢ Termparanly restricted endowment > %
The percentagas on lines 2a, 2b, and 2¢ should equal 100%,
32 Are there endawment funds not n the possession of the arganization that are hald and administered for the
organization by: Yes No
3a(1)

() Unrelatad OMGBNIZAIONS . .. ... o covuenriibansriesansiiirres iaenantipnedeen s baanrrsan BRI TTTE '
Gi) related organizations. ... .. B P e USROG freadhiasdessiveansnn - |3aGi)
b lf "Yes' on line 3a{u), are the related organizalions listed as required on Schedule R7..... o omaniiiiiiniinmnenns 3b
4 Describe in Part Xl the intended wes of the prganization’s endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered Yes' on Form 990, Part IV, line 113. See Form 990, Part X, hine 10.

Description of property (a) Cost or other basis (bLCost or cther (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
TRLAE . s cne e S Bt o e, O 3 T

bBuildings...... ... ..... AR O

c Leasehoki mprovements ...

GEQUIDMEN . ..o iiiimmeeeaiiiarreenans 27,932. 17,806. 10,126.

GORl. . . i e g e
Total. Add lines 1a through le. (Cofumn (d) mus! equal Form 990, Part X, column (B), lne JOCN 22 i ixvanin s wsanssn > _!Lo, 126.
BAA Schegule D (Form 590) 2017
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Schedule D (Form 990) 2017 THE RAECHEL & JACKIE FOURDATION (RJF) 46-3546942 Page 3

‘ IEart VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Bart IV, line 11b. See Form 930, Part X, line 12.

(2) Description of security or category (including name: of S2curidy) (b) Book value (€) Method of valustior: Cost or end-of-year market value
(1) Financial denvatives. . ..., o cvvvvieanninnnann ‘
(2) Closely-held equity interests ... .. .coonninnean.n
@) Other

————————————— - ————— ——— ——

Total. {Coumn (&) must squa Fovrmt 930, Part X, columo (8) b 12.) .. ™| ]

!pan Vil | Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(3) Descroption of investment (b) Book value (c) Mathad of valuation: Cast or end-of-year market value

()
2)
=)
)
)
(&)
@
®)
{3)
(0)

Yotal. {Colomn (&) must aqual Form 990, Part X _colormn (8) fee 13.) .. ™1 i
Part IX | Other Assets. \ N/A

Complete if the organization answered "Yes' on Form 490. Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(3)
(6)
{)
)
3
am
Total. (Colwnn (b) must equal Form 990, Part X, column (B) fine 15} . iy el il % D
|Part X__| Other Liabilities.
Comnalete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(2) Cescriphion of labilty (b) Book value
(1) Federal Income taxes
(2)
(3)
(£)
@)
[(3]
{7
&)
%)
(10)
(1)
Total. (Calvmn ¢b) must aqual Farm 590, Pavt X, colway (B ine 25.) . ... ™
2. Uabdity for usoertain ta pasitions. In Part XIII, provide the tee of the fostnote to the crgancation’s finangal statements that reports the organzadon’s lmbuluty for un-a-tan
tax pasitions under FIN 48 (RSC 740). Check here if the teat of the footnote has baen prowsced i Part XIL . ... oooeeeinnioonnt, AN T e o o i)

BAA TEEA3303L C8N0N7 Schedue D Form 990) 2017




Schedule D (Form 990) 2017 THE RAECHEL & JACKIE FOUNDATION (RJF 46-3546942 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 123,

1 Total revenue, gains, and other support per audited financial statements. ... g Pk S IR S\ P s 1
2  Amounts included on line 1 but not en Form 950, Part VIII, hna 12: T
a Net wrvealized gains (losses) on investments. . ........... X O T s e et 2a
b Denated sarvices and use of facilities. ... ....... S OB 2b
¢ Recoveries of prior year grants. .. ........... e e S " -
d Other (DescribemPart XHL) ... ..o ovvieinannnt SRS RS 2d| _
e Add lines 2a through 2d ....... N ey TR ST b 00 v T A e e s S 2¢
3 Subtract line 2e from line 1 o T e O B DAL 0 8 8 i S S R P SRR et o4 3
4 Amounts included on Foern 950, Part VI, Imc 12 bt net on ling 1: .
2 Invesimant expenses not included on Form 990, Part Vil line 7o . ........... 4a %
b Other (Describe in Part XIHLY ... .. oooueneaaeiiiiiiiaeeemaneneaaaais .-|| 4b o
CAGSINes 42 aNAd B . ... .ovvrrmcciiaiiaa it sttt e acea s ndsait e tenbacaans e SO S by 4c
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990, ParH Jme P | PSR G R R T 5

[Part Xil | 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 audied financial staterments. .. .. .. AR AR IR0 ERERANE T 1
2 Amounis inchxded on line 1 but not on Farm 990, Part IX, line 25:

a Donated senvices and use of facilities. .  Lap AR nemne s Ty araaries 2a

b Prior year adjustments. .. R e  aie e e B 2 2b

£ Oar$05E8S o« vvvs=vi covamainna A e 2c

d Other (Describe m Part XIL).......... R ARt SV R SR L 2d

eAdd lines 23 through 2d . ...... . .iiii e R e 1 2e
3 Sublract line 2€ from NNE ..o oot cir s m e siamaaaa it an e e 3
& Amounts included an Form 930, Part I1X, hne 25, but not an Iune 1

2 Invesiment expanses not included on Form 990, Part VIl line 7o . ... | 4a

b Other (Describe in Part XIL)...... e 1 . | PN | 4ab

CABI NS A AN A .. ..... . 1ivieessescaanssconaastiitnnnsssosemsesassasstisfonsveoscoacsennns ‘ S i O
5 Total expenses, Add lines 3 and 4c. (This must equal Form 590, Part 1, line 18 P Y SRy oAt g 5

[Part Xill] Supplemental Information.

Provide the descripticns required for Part II, hines 3.5, and 9: Part 11, hnes 1a and &; Part IV, bnes 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complcle this part to provide any additional information.

BAA Schedule D (Ferrm $90) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ceicnabig s pisis
(Form 930 or 9%0-EZ) Complete to provide information for responses to specific questions on 201 7
Form or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. S P
Deparimeet o b Tsasuy » Go to www.irs.gov/Form990 for the latest information. m ;
Name of S arganzation Employer identific sion number
THE RAECHEL & JACKIE FOUNDATION (RJE) 46-3546942

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

CREATED A NEW LEARNING LAB WHERE 32 RURAL TEACHERS HAVE ACCESS TO MENTORING AND
LEARNING RESOURCES TEROUGHOUT THE YEAR. CONNECTED 28 HOUSES TO THEIR COMMUNITY'S
CENTRAL WATER SYSTEM. BUILT A NEW PRESCHOOL, GIVING 5 RURAL COMMUNITIES IMPROVED
ACCESS TO EDUCATION. ENGAGED MORE THAN 100 COMMUNITY VOLUNTEERS TO CONTRIBUTE THEIR
TIME TO EDUCATION INITIATIVES. LEVERAGED MORE THAN $30,000 IN LOCAL RESOURCES FROM
COMMUNITY AND GOVERNMENT PARTNERS TO SUPPORT EDUCATION INITIATIVES. ENGAGED 8
STUDENTS FROM THE MIDDLEBURY INSTITUTE OF INTERNATIONAL STUDIES, MONTEREY, TO DEVELCP
PROGRAMMING AND MONITORING AND EVALUATION RESOURCES FOR QUR FELLOWS PROJECTS.
FACILITATED 3 PEER TO PEER LEARNING OPPORTUNITIES AND TECHNICAL TRAINING WORKSHOPS
FOR 3 COMMUNITIES IN HYDROLOGY AND WATER MANAGEMENT. ENGAGED 3 STUDENTS FROM THE
NATIONAL AUTONOMOUS UNIVERSITY OF MANAGUA TO DEVELOP AN INNOVATIVE, COMPUTERIZED
WATER MANAGEMENT TOOL (SISTCAPS) AND TRAIN 4 COMMUNITIES ON ITS APPLICATION. MENTORED
10 RURAL COMMUKITY LEADERS TO ENGAGE THEIR COMMUNITIES TO DEVELOP AND IMPLEMENT
SUCCESSFUL EDUCATION INITIATIVES. TRAINED 20 YOUTH FROM 3 COMMUNITIES IN COMPUTER
LITERACY. TRAINED 32 TEACHERS FROM 11 RURAL COMMUNITIES IN TEACHING STRATEGIES AND
METHCDOLOGY .

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

THE ORGANIZATION E-MAILED A COPY OF FORM 990 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 COMPENSATE ANY OF ITS

OTHER OFFICERS AND IT HAD NO KEY EMPLOYEES.

BAA Fer Paperwork Reduction Act Netice, see the Instructions for Form 930 or 390-EL. TEEALSOIL QRIN? Schaduse O (Form 990 or 990.£2) (2017)




Schedule O (Foem 350 or 530-E2) (2017) Page 2

Name of e organeraton

THE RAECHEL & JACKIE FOUNDATION (RJF)

Employcr sdentifs v b

46-3546942

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.

Schadule O (Form 930 or $90-E2) (2017)
TEEASQA. 08/08N7




TWUBLE YEAR California Exempt Organization

FORM

2017  Annual Information Return 199
Calendar Year 2017 or fiscal year baginrng (mm/cdyyyy) , and ending (mriddiyyyy)
Topoon g 2anon nyme Coriormes copordNon number
THE RAECHEL & JACKIE FOUNDATION (RJF) mnN b" T ERARN 3597808
AO30nal eloemation, 500 IRkuBons i SidAE P R . FEIN
This roturn hag hoopn  146-3546942
Treet sa0ress (ke o 100m) AoV Lo e e [PNE no.
PO BOX 7483 Floctranicall i
City Facied | 0 25 st
SANTA CRUZ CA $5061-7483
Foresgn counlry ndme Foremgn prosnce/styieioounty Foreegn pestial code
A ROStRERIN . ....ooiiroaennn TR R et [ ) - ] M E ne-mtmmcsmmnmmra;n
organizaten c-qaqed in poitcal acivites
B Amended RAMUM, . .. oveeeeniimnnennenans oo, @ | | Yes ho See nstructions . . X .DY“ @No
C IRC Section &3T(XDIGt. .. e Yes XN
D Fimal Information Retura? !
K s e organizafion esempt under RATC Sectin 2370162 @ []Yes [x] o
o [Jonsowd [ ] Sumendered (Withdraun) [] Merget/Reorganized |y ves," entiy the cress receipts from
Emer date (mm/dd/yyyy) @ NOAMEMDEE SOUTCAS. . - ..o vrnmmnann s $
E Cneu; courting mecwc L If crganzaton is eaempt under RATC Sechon 237014
[Tesh 2 [Eacna 3] ot arvt mests the filing fos excegtion, check bes.
F FG’HJ retum § Sed? 1 @ Dmr 2 e Dm" 3e DS’:hH(‘B‘D} Nomlm’mli W-'lfed ................ L D
4 u Other 390 séries M s the organizabien a Limaed Liskility Compamy? .. ... S DYGS X| No
G 15 s a youp fiing? See wslnuedons. .. ........ o D Yes @ No | N Did ™e organizatea file Foem 100 o Form 1S fo regont
taEablE IOOMB? . . . .\t ° D76 ”D
H 1s this orgorizalion in 3 Group eeemgien? .. ... ... | es No | O 15 the oranuzation uncer sudit by the IRS or has e IRS
If Yes, what is the parent's name? L] @ audfed in 3 prior year? ..., ey DYES @NU
P mmmr«mmm/mcmrqh. ARG [Jre o
| Did the crganuation have any changes to its guidedines Date filed with IRS
ot reporied to the FTBY Sosinstruchions. .. ....o.... H Yes D X| Mo CACAIIA Q1RNE
Partl Complcte Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. Erom Side 2, Part 11, line 8 . el 1 269,642,
) 2 Gross dues and assessments from members and affiliptes i L livi et odaa inpunasans o| 2
R“:‘ﬂ' s | 3 Gross contributions, gifts, grants, and similar amounts received ...\ ... SEE SCH..B o 3 20,620.
Revenues | 4 Total gross recaipts for filing requirernant test Add line 1 through hne 3, e S 7 RS S
This line must be completed. If the result is less than $50,000, see General Information 8. @ 4 | 290,262,
5 Cost Of QOOUS SOKE. . ... .. 0vveeoaensiiomnrrnnnasiiir e | 5 ? R o
6 Cost or other basis, and sales expenses of assels sold ...e| & 237,576. =
7 Total costs, Addlne Sand line B... ... ooaeiiiea N e s : 7 237,576,
g Tatal gross income. Subtract line 7 !rom B A s s vewisanies Ve Wabavissiaass s enonss smeas el 8 52,686
Expenses 9 Total expenses and disbursements. From Side 2 Part [T |- S R ol 9 149,527.
10 Excess of receipls over expenses and disbursements, Sublract lineSfromline 8., ........ e/ 10 -96,841.
11 Tolal PAYMBARS. ..\ ccenenenasrrensmmenasinanrssaaenas N e S | 3
12 Use tax. See General Information K ... .. oooimmmmaiiiiimrda e .| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 fvom line 11, . el 13
Filing 14 Use tax balance. If line 12 is more than line 11, sublract Iine 11 from line 12.. .e| 14
Fee 15 Filing fee $10 or $25. See General Information Bt s L R ium e v s i s 15 10.
16 Penatties and Interest. See General Information J . ...t ol B [
17 Balance Gorsd o 17 |in .m:! line 16. Then subtract hne 1) fromtheresul. L. . ... ..... ... @ 17 10.
SI@ ?&?&Lagr;n ' 1 A : (m ?;:,p:‘!:;:;. :;ﬁ:gﬂagcﬁvz:mmlo sc;eo ::.m:ws.am?%mn o t;cbcsl of =y keraiedpe and belet, 7 e,
Here |oorire g w3 P itk o @ Tekprom
of o EXECUTIVE DIR- 831) 295-8752
TR /’/ M o}xu " ® FTIN
epae S el
Paid sgrahwe  MAX A. WALTERS /12/ 18 amekyed ™ (x| |eo02s2071
Proparers |, msnome  WALTERS & KONDRASHEFF, CPA'S ®; Feh
o e ayed) 4 CARBONERO WAY SUITE A 77-0086938
e SCOTTS VALLEY, CA 95066 i
(831) 429-8617
May the FT8 discuss lus return wilh the preparer shown abave? See instruclions. e |[X|Yes | |No

B 059 ] 3651174 [

Form 199 2017 Side 1

B




THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942
Partll  Organizations with gross receipts of more than $50,000 and private loundations
regardless of amount of gross receipts — complete Part Bl or furnish substitute information.
1 Gross sales or receipts from all business, activibes. Sec instructions . ... .. Y ol 1
2 Interest.... REAER Ny P MRS L R O Coa R R T S R ST B SR S " W v g
X 3 Divdends........... e e e e S e S S e, VTS MY = . eo| 3 44,317.
mpts B CTOSS TBIIE o v v v vmoneennmeenibonstnyiscabossionasssibuassssomnsedionaiinesnareessdosos o | 4
Other 5 Gross royalties ... .. .. T S PR DS NPRTITITY) T e AR ST e| 5
SOuces 6 Gross amount received frem sale of assets (See Instructions) ... .ocoen s | 6 225,324,
7 Other incorme. Attach schedude . ............. e S s it S S e | 7
8 Total pross sakes or repsipts from othar sowroes, A4d line 1 through line 7, Eer here and oo Side 1, Pant |, line Y. _..... 3 269,642,
9 Comributicns, gifts, grams, and similar amounfs péed. Attach schedule . ... ..o eati e | 9
10 Disbursements to or for members . ..., ‘3 R Y ——. e 10
11 Compensation of officers, directors, and trustees. Attach schedule... | .. SEE STMT 1 o | 17 26,431.
12 OMher Sa1aries dnd WaGES . ........iirrrraennnasmeeeeeioriiirrasastiosmaasiisitiirss asaes e |12 23,720.
E:d”"“s e N R S S C e R RS CESAI s R R e AR e P e |13 7.
Disburse- | 14 Taxes. ... ...... e b g A e e e AR [ Y W8S e o R e |14 4,508.
- 15 Rents... ...... =520 RS SRR B AT 5 : RN NED
16 Degreciation and depletion (See instruchions) . ... b ... @18 6.154.
17 Other Expenses and Disbursements. Attach schedule .. ............. SEE STATEMENT 2 ¢ | 17 88,707.
18 Yotal ceperses and Gebursemants. &ad line 3 through line 17. Entrr bere and on Side 3, Part |, lee QL o 18 149,527.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (2) (b) (c) (d)
Y B s s e e e S AT 254,985. == 73.762.
2 Net actounts recervabie, . ; 62.
3 Ntnotes recenadle . ... oovniei i S ®
T OVETROIIE 5 2 1 e p ves o m e AN S b
S Federsd and state government cbligations. .. ... .. et
6 Investments incther bonds ... _...... e
y T T 882,040. d 1,046,970.
B Mompplhans... . ............ b
9 Qther investmenks, Attach schedule. . ...... e *
102 Deprecishle assets .. ... I RS A 26,145. | 27,932.
b Less accumulated degracistion . . O 11,652. 14,493, 17,806. 10,126.
b LY RS S e A OSSN v ®
12 Other assets. Attach schedule . ....... STHM. 3 550. d 550.
13 Total assels y gyt o) o ez a2 1,152,068. 1,131,470.
Liabilities and net worth ]
14 Accousts paysbile .. ..., S ap A ssiAe 321. e 2,614.
15 Coatributions, gifts, o grants payable .. ... = *
16 Bonds and rotes payabke LR SR, e
17  Necigages sayabie . ... ; S e
18 Dther labiltas. Attach schedule ) ioce sl
19 Cap#al stock or pringpal fund. . .. ... . *
20 Paid-in or captal surplus, Attadh resoaciliabon . . *
21 Relared eamings ormeomefusd .. ... ... 1,151,747. et 1,128,856.
22 Total habilites anddnetweeth. . ... .......... 1,152,068. 1,131,470,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete tis schedule if the amount an Schedule L, line 13, column (d), is kess than $50,000.
1 Netincoms per tooks ... ....... Zea PE 3 -96,841.| 7 Incoms recorded on bosks this year not included
2 Federsl BOOME X ...\ vovrreoonnnnns T ° in ths reburn. Attach schadule. . ...... .. *
3 Bxness of capial losses over capaal gains o 8 Deduchons in this redurn not charged
4 Income rol reccrded on books ths year, agrst book income ths year,
Attach schedule .. ........ rent Attach schedule . ......... . |e
5  Expenses recorded ca bosks Wis year not deducted 9 Total.Addline7andleeB. . ... ... ...,
i this return. Attach schedde. ... ..., . |® 10 Net income per return. o Lz 4
6 Tolal. Add ling 1 Sheough ke 5. .. -96,841. Subtract line Q@ from e 6. . ... -96,841.
[l sicez Fom 195 2017 059 | 3652174 | CACAII2L O1RRIE =




. Schedule B CALIFORNIA COPY ONE No. 15450047
(Form 990, 990-EZ, 2
or 950-PF) Schedule of Contributors 2017
* Attach to Form 990, Form 990-EZ, or Form 9%0-PF.
3‘.‘?:2’.“%2“.8".‘.’: sTcme ; » Go to www.irs.gov/Form330 for the latest information.
Name of e organization Employer identification numbor
THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942
Organization type (chack ong):
Filers of: Section:
Form 990 or 930-E2 [}ﬂ 501(c)( 3 ) (enter number) organization
|:] 4947()(7) nenexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990.PF []501(c)(3) exempt private feundation

D4947(a}(1) nonexempt charitable frust treated as a private foundation
U 501(cH(3) taxable pnvate foundation

Check f your organization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

| Far an oc%fmzatm filing Form 990, 990-E2, or 990-PF that receved, dunng the year, contribulicns, totaling 35,000 or more (in money or
“ property) from any one contributor. Complete Parts | and 1. See mnstructions for determining a contribador's tetal contnbutions,

Special Rules

DFor an organization described in section 501 (c)(3) filing Form 990 or 230.EZ thal met the 33-1/3% port test of the regulations

under sections 509(=)(1) and 170(b)(1)(AXW). that Schadule A (Form 990 or 993622 Pat 11, ine 13, 163, or 16b, and that )
receved from any one contribulor, dunng the year, tofal contributions of the greater of (1) $5,000 or (2) 2% of the amaunt on (1)
Form 990, Part Vill, ne 1h; or (i} Farm 990-E2, line 1, Complete Parts | and I,

[:] For an organwalion descrbed n section 501(::}(7;. (8), or (10 filing Form 930 or 990-EZ that reccived from any one contributor,
durning the year, total contribubiens of more than $1,000 exclusivel for religious, charitable, scentific, literary, or educalonal
purposes, or for the prevention of cruelly o children or animals. &mpleie Parts |, 11, and 1l

DFor an organization descrited in section 501(c)(7), (). or (10) filing Form 990 or $90-EZ that received from any one contributor,
during the year, contributions exclusively for religious, chartable, etc., purpases, but no such contributions lotaled more than
$1.000, If this box is checked, enter here the total contnbutions that were recewved dunng the year for an exclusively religious,
charitable, ele., purpose. Don't complete any of the parts unless the General Rule apples o this organization becagse
it received nonexclusively religious, charitable, elc., ceatributions totaling $5,000 or more during the year...... .-

Caution. An organization that isn't covered by the General Rule andior the Special Rdes doesn't file Schedule B (Form 930, 990-EZ, or
G90-PF), but it must answer 'No' on Part IV, tine 2, of its Feern $90; or check the box on line H of its Form 990.EZ or on its Form 990-PF,
Part |, line 2, to certify thal it deesn’t meet the filing reguirements of Schedule B (Form 930, 990-£Z, or 990-PF).

BAA For Paperwork Reductica Act Notice, see the instructions for Ferm 930, 390-EZ, or %30-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

TEEAO/DIL  GRUNIT




Schedule B (Form 990, $90-£2Z, or $80-PF) (2017)

Page

1 of

Neme of orgamzation

THE RAECHEL & JACKIE FOUNDATION (RJE)

Emaloyer ideihcation manber
46-3546542

Contributors (see nstructions). Use duplicate copees of Part | f additional space is needed.

(a)
Number

(b)
Name, address, and ZIP « 4

(c)
Tolal
contributions

@
Type of contribution

IGRASSINI CHARITY FOUNDATION

———————————————————————————————— - -
B ——————— ——————————————————————————— - -]
f e ————————

- —

Person @
Payroll | |
Noncash D

{Complete Part Il for
noncash contributions.)

Type of éa‘c)\iribution

e e ————— ———————— ——— ——————————————————

Person [ ]
Payroll | |
Noncash | |

(Complete Part Il for
noncash contnbulions.)

(2)
Number

@
Type of contribution

person [ |
Payroll [ ]
Noncash [:]

(Complete Part | for
noncash contributions.)

Nu(:)ber

(d)
Type of contribution

Person ||
Payroll ]
Noncash [ ]

(Complete Part 1] for
noncash contributions.)

(2
Number

(d) :
Type of contribution

b e ————— ——— —————————————— ————— ——— ——— — o~ -

Person [:]
Payroll | |
Noncash [ ]

(Complete Part Il for
noncash contnbubens.)

(a)
Number

Type of c(gl?llribuﬁon

e ————— W W ———————— ——— —

(]
Payroll | |
Noncash D

Person

(Complete Part 1l for
noncash contribubions.)

BAA

TEEAONRL CROAN7

Schedule B (Form 990, $90-EZ, or 990-PF) (2017)

1 of Partl




Schedule B (Form 990, $90-E2Z, or $80-PF) (2017) Page 1 to 1 of Partll

Name of organization Employer dontdcation number
THE RAECHEL & JACKIE FOUNDATION (RJF) 416-3546942
Noncash Property (see sstructions). Use duplicate cepies of Part |l if additional space is needed.
(a) No. £ ®) ©) . @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
£ R DDA st S S— l
R 508 2 DR ST S G R DOTERSIINCEN BUE
(?30'::' Descriplion of notsash operty given Frav (or(g)sﬁmatc) Date r(edt):ewed
1
Part| g b (See instructions.)
N <R - SN . S —
(a) No. 2o (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (Sec instructions.)
R S R (S Ol B B KSR ED. | SN IS
No. C
(?3om Description of norsash property given Frav (or( e)stimate) Date r(ed()acwed
Part| (Sce instructions.)
e T ek RS o o s e
(2) No. < () (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
ESD RN R | MO S S
(a) No. : (b) ) © . ()
from Description of noncash property given FMV (or estimate Date received
Part| (See instructions.
R N TR0 EAR s A R A RO ROt DRSO S
BAA Schedule B (Form 990, 930-EZ, or 930-PF) (2017)

TEEADROGL o807




Schedule B (Form 30, 9%0-EZ. or 990-PF) (2017) Page 1 fo 1 ofPartill
Kame of crganizaticn Employer identification number
THE RAECHEL & JACKIE FQUNDATION (RJF) 46-3546942

[Partlil | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complele columes (a) througn (e) and

the following line entry, For organizations completing Part 1ll, enter the total of exclusively religiows, chantable, elc.,
conributions of $1,000 or less for the year, (Enter this information once, See instructions.). . ..
Use duplicate copies of Part Il it additional space 1S needed.

(@) b () i ’(d) o
N% ;trolm Purpose of gift Use of gift Description of how gift is held
- S (R - | | R N A
(¢)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
(@) b (© . -
N% lro'm Purpose of gift Use of gift Description of how gift is held
art
©
Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b (c) T }d) X
N% alnrolm Purpose of gift Use of gift Description of how giftis held
(¢}
Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor lo transferee
(@) ® (c =1 ;d) =
N% fnro'm Purposc of gift Use of gift Description of how gift is held
3
fohsas:
Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transleror 1o lransleree
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEADTDAL 0R0GN7




TAXABLE YEAR B CALIFORNIA FORM
2017 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W FORM 199
Corporalion name Calorng corparaton rumber
THE RAECHEL & JACKIE FOUNDATION (RJF) 3597808
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia .. ... .ot tiiiiirirrreaaearaaanenas 1 $25,000
2 Total cost of IRC Section 179 property placed in SBrvICE - ... ...t 2
3 Threshok! cost of IRC Section 179 property before reduction in limitation. ..., 1 ....ooooiiaiiiaan.. 3 $200,000
4 Reduction in limidation. Subtract line 3 from line 2. If zeso or less, enter 0. ... L. oo, 4
5 Dollar limidation for faxable year. Sublract ine 4 from ling 1_If zec0 or less. enter -0-. .. ... .. ... 5
(3 (3) Description of property (b) Cust (business us= anly) (c) E’med oost )
7 Listed property (elected IRC SECHON 179 GOSEL ..o oo oovne e eeneeneeannnnes L7
8 Tatal alected cost of IRC Section 179 property. Add amounts in column (c) e G andling 7. . ... e ciaanes 8
9 Tentalive deduction. Enter the smaller of line S or line 8., A B O e Gt 9
10 Carryaver of disallowed deduction from prior taxable years. O s vy o Do e e e o i ST S 10
11 Business income limitabion. Enter the smaller of business income (not less than zero) or line S, ... .......... 11
12 IRC Section 179 expensa deduction, Add line 9 and lne 10, bt do not enter more than line 11, 12
13  Carryaver of disallowed deduction to 2018, Add lne 9 and line 10, less line 12 ... 3

art |l

Depreciation and Election of Additional First Year Depreciation Deduction Under RETC Section 24356

14

@) (b) (©) @ (@)
Descrplion Dale acquired Cost or Cepreciation Daprecizbon
of property (mmiddiyyyy) other bass allowed or method
allowable in
carlier years

Life or

rate this

(@)
Depreciabon for

year

()
Additional first
year
depreciation

BEST COMPUTER

9/02/2014 2,119, 1,238.|200DB

244.

3 DONATED LAFTO

12/31/2014 1,050. 614./200DB

121.

2004 TOYOTA PRA

3/03/2015 15,000. 8,205.|200DB

2,880,

COMPUTERS

6/30/2016 7,976. 1,595.|200DB

2,552.

COMPUTERS

v o (i

9/30/2017 1,787. 200DB

357.

15

Add the amounts in column (g) and column (h). The tofal of calumn (h) may not exceed
$2.000. See instruchicns for line 14, column (h).. ........ os 2

15

6,154.

Part il

Summary

16

17
18

Total: If the corporation is electing:
IRC Secton 179 expense, add the amoeunt ca line 12 and hine 15, column (g) or

Addrtional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or)

Depreciation (if no election is made), enter the amaunt from line 15, column (@) . ......o...oooouuis
Total depreciation claimed for federal purposes from federal Form 4562, lme 22 L ... . ... i,

Depreciation tment. If ine 17 s greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line &. If line 17 is less than lne 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. {If California depreciaben amounts are used to detesmine net income before
state adjustments on Form 100 or Form 1000, no adjustment iS necessans) . .. .o..ooooonon. ..

16

17

18

PartIV  Amortization

19

(©)
Cost or
othar basis

(=)
Deascniplion
of praperly

(b)
Date acquired
(mrovddiyyyy)

(c)
RATC
section
(see instr)

(d)
Amortzation
allowed or allowable
n earlier years

0}
Penod or
parcentage

@

Amartization
for this year

BBZ

Total, Add the amounts in column (§). - .....ccuieicaniiiicaiiiiaannnas et it
Total amortzation claimed for federal purposes from federal Form 43262, Iine M ......................
Amorhzation adustment, If ing 21 is greater than line 20, enter the dilference hére and on Form 100 or

Foerm 100W, Side 1, Ime 6. If lne 21 15 less than line 20, enter the difference bere and on Form 100 or
Form 100W, Side 2, ling 12 . . 5 |

B8

CACAICIL 0824017 7621174 |

059 |

FT8 3885 2017




2017 CALIFORNIA STATEMENTS PAGE 1

THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942

STATEMENT 1
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE ARD TOTAL CONTRI~- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOURT/
NAME AND ADDRESS _PER WEEK DEVOTED __ SATION _ _EBP & DC OTHER
VENESSA MADRIGAL DIRECTOR $ 0. $ 0. § 0.

12375 MOUNT JEFFERSON TERRACE 1.50
LAKE OSWEGO, OR 97035

CALLY HOUCK TREASURER/SEC 0. 0. 0.
467 MONTANA CIRCLE 1.50
OJAI, CA 93023
ANN ENDRIS VICE PRESIDENT 0. 0. 0.
PO BOX 1103 1.50
AROMAS, CA 95004
ANYA SPEAR PRESIDENT 0. 0. 0.
1145 HIDDEN VALLEY RD 1.50
SOQUEL, CA 95073
AMY SOONI GILLETT EXECUTIVE DIR. 26,431. 0. 0.
PO BOX 7483 24,00
SANTA CRUZ, CA 95061-7483

TOTAL 3 26,431 & 0. 3 0.
STATEMENT 2
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING FEES. ... _ — o s 892.
BANK CHARGES ... ............ SRl e S el ) TR SR 458.
CONTRACT SERVICES.. ............ GRS R R : 28,950.
DIRECT FIELD PROJECT EXPENSES.... ... «ccccoeern.. ] R 16,100.
DUES SRS R R L TOMS o o e it o G s p e oo AR 90.
EOUTPHENT. MATNTERRNCE. .. ... oovveiinonassvasserensnninnsinsssssoginie A TR 125.
FONDRATSING EXPENSES ..........0c000eennesemnneeeennneesssnsssneeoeeminnann. BEIE 1,254.
INFORMATION TECHNOLOGY........... Srae sty I | . T
MEETINGS.. e T e o : SR ) L RS T : 135.
OTHER FEES ... ........... SR SONSE E e GRTR 10, 485.
O R AT e o TR i Ve ey et | R 15,126.
PENSION PLAN CONTRIBUTIONS.. ............ R e 2 R 793.
PRINTING AND PUBLICATIONS. TR i SR O SEES 4 605.
REFERENCE MATERIALS.... . ...ccocuuuiiiiiiiiiimmnaaamnnnns IR 25.
i AR TR R e R 2 ] LR w0 12,808,
T oy R e e N T S RIS B R EIRA 784




2017 CALIFORNIA STATEMENTS PAGE 2
THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942
STATEMENT 3
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
SECURITY DEPOSIT 550.

TOTAL $

550.




; A o ANNUAL
gegi,t,y},g Charitable Trusts REGISTRATION RENEWAL FEE REPORT
‘;ﬁ; Box 9&3“:: i TO ATTORNEY GENERAL OF CALIFORNIA
i M2 Sections 12585 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312
WEBSITE ADDRESS: F:u:;:wb-il thix report arnually no tater thas l::;: m:::s M'ﬂﬂm days nﬂc;:u
o < or izaton’s ting period m. " of lax exemplon
http:/fag.ca.govicharities! the ot of & mirerm tak of S50, wa&mﬁau;m“
defined in Govermment Code Section 12585.1, IRS axtenuicnx will be honored.
Check if:
State Charity Registration Number CT0211249 [ change of address
Amended r
THE RAECHEL & JACKIE FOUNDATION (RJF) [ Sapemtingio
Name of Crgamezaton
PO BOX 7483 Corporate or Organization No. 3597808
Adgross (Number and Stieety
SANTA CRUZ, CA 95061-7483 Federal Employer LD No. 46-35463942
Gty ot Town Stale 2P Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301307, 311 and 312)
Make Check Payable 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 $100,001 and $250,000 §50 | Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 | Between $10.000,007 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/17 ending 12/31/17 ) list:
Gross annual revenue § 52,686, Totalassets $ 1,131,470,

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 each
‘yes' response. Please review RRF-1 instructions for information required.
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1 During this reporting penod, were there any contracts, loans, leases or other financial transaclions between the
organzation and ary officesr, director or trustee shereof esther drectly or with an entity i which any such officer,
directer or trustee had any financal nterest?

2 During this reporting penod, was there aay theft, ambezziement, drersien of misuse of the organization's chaniable
properly ar funds?
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During this reporting penod, did non-program expendiures exceed 50% of gross revenues?

Owng this reporting peried, were arny of nization funds used 10 pay any penalty, ine of judgment? If you filed @
Farm 4720 with the Internal Revenue Service, attach a copy.
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§ Duning this reporting penad, were the services of a commercial fundraser ar fundraising counsel for charitadie
p.nooges wsed? H yes, provide an attachment bisting the name, address, ard telephone number of the service
provider.

6 During this reporting penod, did the arganizalicn receive any governmental funding? 150, provide an attachment listing
the name of the agency. mailing address, contact person, and telephone number.

7 Duning this reporting penod, did the organization hold a raffle for charable purposes? I "yes,' prowide an attachment
ndicating the number of ratfles and the date(s) they occurred.
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8 Does the organization conduct a vehicle donabon peogram? if 'yes,' prowide an attachment ndicating whethear
the program 5 operated by the charty or whether the organization confracts with @ com mercial fundraiser for
gharlable purposes.
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9 Did your arganizalion have prepares an audited financial statement m accordance with generally accepted accounting
principles for this reporting  period?
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Organization's area code and telephone number (831) 285-8752

QOrganization's e-mail address

fhat | have examined this reporl, including accompanying documents, and to the best of my knowlcdge

ndZomplete
AMY GILLETT EXECUTIVE DIR.
Tgnatae ol uTolzed oNcer Prntod Name Tdke Coke

CASASE0IL 113015 RRF-1 (3-05)






