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Form99 0 (2018) THE RAECHEL & JACKIE FOUNDATION (RJF) 46-3546942 Page 8 
J Highest Compensated Employees (continued)I Part VII I Section A. Officers, Directors, Trustees, Key Employees, an 

(B) (C) j
Position (D) (E) (F) (A) Average (do not check more than one 

Name and title hours box, unless person is both a Reportable Reportable Estimated per officer and a director/trustee) compensation from compensation from amount of other week the orianizalion related o�ani2ations compensation 
� ;J, (list any 

Q � 
::, 0 ;,:; 

hours g_l, 3, � '12.'S for �< c C"> 

� �� related � � = � 
0 

�i 
organiza 

Qi 
::, 'O 

• lions � 
below 2 dotted 

li 
::, 

line) � 

(1� ---------------------------

(16) ------------------------------

<1n ----------------------- ----

(18) -------------------------- ----

(19) -------------------------- ----

(20) ------------------------------

(21) ---------------------- _ ----

(22) ------------------------------

(23) ------------------------------

(24) -------------------------- ----

(25) ------------------------------

1 b Sub-total ....... . . . . .. . . . . ' .. ' . . '' .................. ' .. '' ...... ' .......... 
c Total from continuation sheets to Part VII, Section A ....... . . ' .............. 
d Total (add lines 1 band 1c) ... , ....... . . . ' .. ' ' .. ' ...... '' ...... ' ... . . . . . . . 

, 

� 
0/v-211 99-MISC) 0N·2/1 9-MlSC) from the organization 

� and related organizations 

► 
37,240. 0 

► 
0. 0 . 

► 
37,240. 0 

2 Total number of individuals (including but not limited to those listed above) who receive j more than $1 00,000 of reportable compensation 

3 

4 

5 

from the organization ► 
0

Did the or�anization list any former officer, director, or trustee, key employee, 01 
on line 1 a. If 'Yes,' complete Schedule J for such individual . .................. 

For any individual listed on line 1 a, is the sum of reportable compensation and o 
the organization and related organizations greater than $150 ,000? If 'Yes,' comp 
such individual . . ' . . ' . . . ' . . . .. . ... ' ... ' ... ' ... . . . . . . . . . . ' '' ... . .............. 
Did any person listed on line 1 a receive or accrue compensation from any unrela 
for services rendered to the organization? If 'Yes,' complete Schedule J for such 

highest compensated employee 
' .. ' ' .. ' ... . . . . . . ' . . . . . . . . . . . . . . . . 

her compensation from 
ete Schedule J for 
. ... ' . . . . . . . . . . . . . . . . . ' . . . . 
ed organization or individual 

. ......... 

person. . . . . . . . . . . . . . . . . . . ' . . . ...... '. 

Section B. Independent Contractors 
Complete this table for your five highest compensated independent contractors t�at received more than $100 ,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 

Yes 
-

3 

4 

5 

0. 

0. 

0. 

No 

X 

X 

X 

(A) D . . 
(
B

) 
f 

(C) 
Name and business address escript1on o services Compensation 

2 Total number of independent contractors (including but not limited to those listed abov, ) who received more than 
$1 00,000 of compensation from the organization ► 0 i 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Publlc Support 
Complete if the organization is a section 501(cX3) orbanization or a section 

0MB No. 1545-0047 

2018 
4947(aX1) nonexempt charitable t1ust.
► Attach to Form 990 or Form 990

f 
EZ. Open to Public 

�1�t�¾i'�����:\:';;,f�ry ► Go to www.irs.gov/Form990 tor instructions and he latest information. Inspection 

I Part I I Reason for Public Charity Status (All organizations must com ,)lete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, chec� only one box.) 

2 A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-:Z).) 
1 

� 

A church, convention of churches, or association of churches described in section 170(bX1XAXi). 

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii). 
4 A medical research organization operated 1n conjunction with a hospital described 1n section 170(bX1XAXiii). Enter the hospital's

name, city, and state: J 
5 D An organization operated for the benefit of a college or university owned or o

�
erated by a governmental unit described in 

section 170(bX1XAXiv). (Complete Part II.) 
6 DA federal, state, or local government or governmental unit described in secti n 170(bX1XAXv). 
7 � An organization that normally receives a substantial part of its support from a gave nmental unit or from the general public described 

in section 170(bX1XAXvi). (Complete Part II.) 
8 DA community trust described in section 170(bX1XAXvi). (Complete Part II.) 
9 D An agricultural research organization described in section 170(bX1XAXix) operated n conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the ame, city, and state of the college or 
university: 

10 D An organization that normally receives: (1) more than 33-1/3% of its support from <;ontributions, membership fees, and gross receipts 
from activities related to its exempt functions-subject to certain exceptions, 

i

nd (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 5 11 ax) from businesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part Ill.) 

11 
8 

An organization organized and operated exclusively to test for public safety. •· ee section 509(aX4). 
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 

or more publicly supported organizations described in section 509(a)<1) or se�tion 509(aX2). See section 509(aX3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and �omplete lines l 2e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s) , typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors o

�
trustees of the supporting organization. You must 

complete Part IV, Sections A and B. 
b D Type II. A supporting organization supervised or controlled in connection wit its supported organization(s) , by having control or 

management of the supporting organization vested in the same persons that contr I or manage the supported organization(s) You 
must com plete Part IV, Sections A and C. 

C 0 Type Ill functionally integrated. A supporting organization operated in connection wit 1, and functionally integrated with, its supported 
organization(s) (see instructions) . You must complete Part IV, Sections A, D and E. 

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

e 0 Check this box if the organization received a written determination from the I RS that it is a Type I, Type 11, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . ..... . . . ............ . ... ..... ... . " ... ... ....... .............. .. .. . 1 
g Provide the following information about the supported organization(s). 

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other 
(descnbed on lines 1-10 org nizalion listed support (see instructions) support (see instructions) 
above (see instructions)) in ll

r
our governing 
ocument? 

vts No 

Total 

I 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-�z. Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 THE RAECHEL & JACKIE FOUNDATI(ON {RJF) 4 6- 354 6 942 Page 6

Part V Ty e Ill Non-Functionally Integrated 509(aX3) Supporting O ganizations 

0 Check here if the organization satisfied the Integral Part Test as a qualifying ust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type Ill non-functionally integrated supporting organiz<Jtions must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see instructions for sh !)rt 
tax year or assets held for part of year): 

a Average monthly value of securities la 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets le 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line ld. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

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

2 Enter 85% of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions). 6 

7 0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions). 

I 

I 

BAA Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 THE RAECHEL & JACKIE FOUNDATjON (RJFI 46-3546942 Page 7
I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions 
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported or�anizations, 

in excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported orgarvzations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsiv (provide details 

in Part VI). See instructions. 
9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) 

1
2 

3

Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reasonable
cause required - explain in Part VI). See instructions. 
Excess distributions carryover, if any, to 2018

a From 2013. - ...... - . . . . . .
b From 2014 ... . .. . . . . . . . . .
c From 2015 ..... . .. . . .. . ..
d From 2016. . .......... '
e From 2017 .... ' • · - .... ' 

f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Cc1rryuvt:r from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2018 from Section D,
line 7: $ 

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions. 

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2014 ..... _
b Excess from 2015 ......
c Excess from 2016 ......
d Excess from 2017. ......
e Excess from 2018 ......

(i) (ii)
Excess Underdistributions 

Distributions Pre-2018 

Current Year 

(iii)
Distributable 

Amount for 2018 

I 
I 
I 
I 
I 
I 
I 

I 

I 
I 

I 
I 

I 

I 
I 
I 
! 

I 
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Sched,le D (Focm 990) 2018 THE RAECHEL & JACKIE FOUNDATION ( Rl) 4 6- 3 5 4 6 9 4 2 Page 2 

I Part Ill I Organizations Maintaining Collections of Art, Historical Tree sures, or Other Similar Assets (continued)

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

a 

§ 
Public exhibition d 

B 
Loan or exchange programs 

b Scholarly research e Other ----4---------------------
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the i rganization's exempt purpose in 
Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar assets D D to be sold to raise funds rather than to be maintained as part of the organization'!; collection?... . . . Yes No 

!Part IV I Escrow and Custodial Arrangements. Complete if the organi;.,ation answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contribu ions or other assets not included 
on Form 990, Part X?....................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............................. D Yes 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance .................. . 1 C 

d Additions during the year ............ . 1 d 

e Distributions during the year ............. . 1e 

f Ending balance ......................... . 
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow r custodial account liability? .... LJ Yes 

1 f 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has !J
l
een provided on Part XIII ... ....... . 

anization answered ''/'es' on Form 990 Part IV line 10. !Part V I Endowment Funds. Comolete if the or
(a) Current year (b) Prior year (c) Jwo years back (d) Three years back ( e) Four years back

1 a Beginning of year balance ..... 
b Contributions ........... . . - .... 

c Net investment earnings, gains, 
and losses .................... 

d Grants or scholarships ....... . . 
e Other expenditures for facilities 

and programs ... . - .. . . . . ...... 
f Administrative expenses ... . . . . 

. . . ..... g End of year balance . 
' 2 Provide the estimated percentage of the current year end balance (line 1 g colurtm (a)) held as· 

a Board designated or quasi-endowment ► %

b Permanent endowment ► %

c Temporarily restricted endowment ► %

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

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

4 

organization by: 
(i) unrelated organizations .. . . . ' . . . . . . . . . . ' . . . . . . . . . . . . . . . . .. . . .. . . . . '' .. ' .. 
(ii) related organizations ............... . . . . . . . . . . . . . . . ' . . . . . .. . . . . . .. . '' .. . . . 

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedul 
Describe in Part XIII the intended uses of the organization's endowment funds. 

I Part VI I Land, Buildings, and Equipment. 
Complete if the organization answered 'Yes' on Form 990, P 

Description of property 

1 a Land .... ' ..... ' ' .......... ' ............. . . 
b Buildings. ............ . . . . . . . . . . . . . . . .. .... 
c Leasehold improvements .................... 
d Equipment .... .. 
e Other .... . . . . . . 

. ' ........................ ' 

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

(a) Cost or other basis (biCos 
(investment) as1s 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (8)

BAA 

TEEA3302L 10/10/18 

tr 

administered for the 
Yes No 

' .  
• ·  ·••·· ......................... 3a(i) 

.............. · · • ·  .............. .. 3a(ii) 

� R? ............................ .. 3b 

Ht IV, line lla. See Form 990, Part X, line 10. 
or other (c) Accumulated (d} Book value 

(other) depreciation

27 932. 22 002. 5,930. 

line IOc.). ............... . . . . . ► 5,930 
Schedule D (Form 990) 2018 










