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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2016, and ending

m 990

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning

Open to Public
Inspection

C Name of organization D Employer identification number

JEW SH FEDERATI ON COUNCI L OF GREATER LA

Doing Business As
Number and street (or P.O. box if mail is not delivered to street address)

6505 W LSH RE BLVD

B Check if applicable:

Address
change

95- 1643388

E Telephone number

(323) 761- 8000

Name change Room/suite

Initial return

] Terminated City or town, state or province, country, and ZIP or foreign postal code

||t LOS ANGELES, CA 90048 G Gross receipts $ 50, 032, 714.
Application | £ Name and address of principal officer: | VAN WOLKI ND H(a) Is this agroup return for

L] pending subordinates?

X Yes No
H(b) Are all subordinates included? Yes - No

6505 WLSH RE BLVD LOS ANGELES, CA 90048

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV JEW SHLA. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1937| M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities: _S_E_E_ _S_C_"lE_D_U_L_E__O_ ____________________________
% _______________________________________________________________________________________
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 58.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) , . . . . .. ... ... . ... 4 58.
;E 5 Total number of individuals employed in calendar year 2016 (Part V, line2a), , . . . . . . . v v v o v v v u v 5 256.
% 6 Total number of volunteers (estimate if NECESSANY) |, . . . . v o v v v i e e e e e e e e e e e, 6 1, 306.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . . . ... 7a 6, 641.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . & v o v o v v o u o o o o o o a us 7b 4, 662.
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, linelh), . . . . . . .. ... .. 47, 593, 509. 44, 796, 587.
% 9 Program service revenue (Part VIIl, line2g), . . . . . . . . .. ... PUBL?CC:)TI\TS';EETION 2, 045, 693. 1,871, 558.
$|10 Investment income (Part VIll, column (), lines 3,4, and 7d) , . . . . 1, 524, 400. 1, 058, 290.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), , , . . ... .. . . - 347, 682. -17,479.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 50, 815, 920. 47,708, 956.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . .. ... 24, 660, 360. 22, 354, 189.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... . ... ... 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 17, 364, 358. 17,721, 941.
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . . . . . .. ... 61, 428. 44, 042.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» ¢ 9,272,463.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 11, 667, 922. 12, 088, 824.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 53, 754, 068. 52, 208, 996.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . .. ... ....... - 2,938, 148. -4, 500, 040.
S g Beginning of Current Year End of Year
8520 Total assets (PartX, N€ 16) . . . . . . .\ 0ot s e 148, 224,361. | 147,474, 863.
<3121 Total liabilities (PartX, iN€ 26) . . . . . . . . . i 33, 593, 166. 34, 165, 882.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v v v . 114, 631, 195. 113, 308, 981.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

)
o]
=
—

Sign } Signature of officer Date
Here | VAN WOLKI ND C00 & CFO

} Type or print name and title

) Print/Type preparer's name Pr pa;ers signature ate Check I_, if PTIN

raparer |KARA_ADANS / Cily // 056 G- 1072617 | ceirempioyed | P00023315
Do oy | Fims name > ERNST & YOUNG U.S. LLP o tm » 34 6565596

Firm's address P> 18101 VON KARMAN AVE, STE 1700 | RVI NE, CA 92612 Phone no. 949- 794- 2300
May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 v v v i e e e Ill Yes I_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA
6E1065 1.000

76856X 2020 60774573 PACGE 1



JEW SH FEDERATI ON COUNCI L OF GREATER LA 95- 1643388

Form 990 (2016) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u..

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 22 714, 320. including grants of $ 12, 686,574. ) (Revenue $ 1,917, 244. )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 12, 808, 289. including grants of $ 9,096, 755. ) (Revenue $ 0. )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 3,387, 987. including grants of $ 570, 860. ) (Revenue $ 0. )
SEE SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 38, 910, 596.

JSA
6E1020 1.000 Form 990 (2016)

76856X 2020 60774573 PAGE 2




JEW SH FEDERATI ON COUNCI L OF GREATER LA 95- 1643388

Form 990 (2016)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A. . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete SChedule D, Part I, . . v v v v v ot v e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . o v v it et s e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete SChedule D, Part VI . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ., . . . .. 1lle X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o @ @ i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . v v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

JSA

6E1021 1.000

76856X 2020 60774573

Form 990 (2016)
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JEW SH FEDERATI ON COUNCI L OF GREATER LA 95- 1643388

Form 990 (2016)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o oo v i i v i oo 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . & . ot i i i e e e e e e e e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & v o v v i v i i it e e e e e e e e a s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!l . . . ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . i i it i i ittt e e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il & v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... .00 u 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
[ g LYZ= 10 To I =1 Y20 115 T 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . « « v+« . . . 35a| X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . .. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... . ..., 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Pa VL . o e s e e e e e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA

6E1030 1.000
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Form 990 (2016)
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JEW SH FEDERATI ON COUNCI L OF GREATER LA 95- 1643388

Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 101
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . | _2a 256
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . f i i i i i i vt e e e e e 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . o o v vt e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o 0 oo L n e nn e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n o s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. oo oo o 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b

JSA
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Form 990 (2016) JEW SH FEDERATI ON COUNCI L OF GREATER LA 95- 1643388 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 58
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 58
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing BoGY?. « « v v v v v it et e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This 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? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA,

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

Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
I VAN WOLKI ND 6505 W LSHI RE BLVD. LOS ANGELES, CA 90048 23-761- 8000

JSA Form 990 (2016)
6E1042 1.000
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Form 990 (2016) JEW SH FEDERATI ON COUNCI L OF GREATER LA 95- 1643388 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
) ®) Position (D) © G)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s o x|e x| = the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| § 2| £ | €| 3 |2 & | @ | (W-2/1099-MISC) organization
below dotted| S 2 §_, E—) ® g and related
line) %z a 5 organizations
8 &
(1)JULI E PLATT 1.00
DI RECTOR/ CHAI RVAN 0. X X 0. 0. 0.
(2)FRANK MAAS 1. 00
DI RECTOR/ VI CE CHAI RVAN 0. X X 0. 0. 0.
(3)ALBERT PRAW 1. 00
DI RECTOR/ VI CE CHAI RVAN 0. X X 0. 0. 0.
(4)ROCHELLE COHEN 1. 00
DI RECTOR/ VI CE CHAI RVAN 0. X X 0. 0. 0.
(5)HElI DI MONKARSH 1.00
DI RECTOR/ SECRETARY 0. X X 0. 0. 0.
(6)JESSE GABRI EL 1.00
DI RECTOR 0. X 0. 0. 0.
(7)NANCY GLASER 1. 00
DI RECTOR 0. X 0. 0. 0.
(8)LYNN Bl DER 1. 00
DI RECTOR 0. X 0. 0. 0.
(9)ALAN ROSEN 1. 00
DI RECTOR 0. X 0. 0. 0.
(10)JESSE SHARF 1. 00
DI RECTOR 0. X 0. 0. 0.
(11)LEON JANKS 1. 00
DI RECTOR 0.| X 0. 0. 0.
(12)J1 LL NAMM 1. 00
DI RECTOR 0.| X 0. 0. 0.
(13)TERRI SMOOKE 1. 00
DI RECTOR 0.| X 0. 0. 0.
(14)DEBI  GRABOFF 1. 00
DI RECTOR 0. X 0. 0. 0.
ISA Form 990 (2016)

6E1041 1.000
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JEW SH FEDERATI ON COUNCI L OF GREATER LA 95-1643388
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
15) KATHY QO oNe | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
16) GEOREHESS | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
intisaress | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
18) JONATHAN ANSCHELL | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
19) KEN PRESSBERG | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
20) KEN KAHAN | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
21) ANDREWALTSHWE | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
22) DEBBIEATTANSIO | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
23) HOMRD BERNSTEIN | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
24) DEREK BROWN | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
25) LYNETTEBROMN | 1 1.00]
DI RECTOR 0 X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 2,226, 299. 0. 407, 735.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 2,226, 299. 0. 407, 735.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 33
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 1

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

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

16

JSA
6E1055 2.000

76856X 2020

60774573

Form 990 (2016)
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JEW SH FEDERATI ON COUNCI L OF GREATER LA 95-1643388
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
26) ANDREA CAYTON | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
27) JERRY COBEN | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
28) NANCY S. COHEN | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
29) JONATHAN QOOKLER | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
30) AR EISENBERG | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
31) SHAWN EVENWAIM | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
32) JOSH FEFFER | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
33) CECEFHILER | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
34) LARRY FREEMN | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
35) RODNEY FREEMW | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
36) SHELLY FREEMW | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 33
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

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

JSA

6E1055 2.000

76856X 2020

60774573

Form 990 (2016)
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JEW SH FEDERATI ON COUNCI L OF GREATER LA 95-1643388
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
37) ABNER GALDSTINE | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
38) STEVENGRDON | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
39) DANEL GRYCZMAN | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
40) ADA HORWCH | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
41) SHARON JANKS | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
42) MARK LAINER ] ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
43) JONATHAN LITTMWN __ | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
44 MRANAMMS ] ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
45) HARADMASCR | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
46) KARM MNSHER | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
47) STEVENNCHAS | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 33
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

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

JSA

6E1055 2.000

76856X 2020

60774573

Form 990 (2016)
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JEW SH FEDERATI ON COUNCI L OF GREATER LA

95- 1643388

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
48) LAWMRENCE POBT | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
49) MARC ROHATINER | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
°0) RCHARD V. SANDLER | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
51) MXBHE SASSOVER | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
52) DANA SAVLES | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
53) GLENN SONNENBERG | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
°4) MGHAEL TUCHIN | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
55) MARK VEINSTEIN | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
°6) BRANWISBERG | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
57) RNAWAENS | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
°8) MCGHAEL ZIERING | ] 1.00]
DI RECTOR 0 X 0. 0. 0.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 33
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA
6E1055 2.000

76856X 2020
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Form 990 (2016)
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JEW SH FEDERATI ON COUNCI L OF GREATER LA

95- 1643388

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® g organizations
215 |8 8
3|2 2
59) JAY SANDERSON | 38.00]
CEQ PRESI DENT 0. X 525, 594. 0. 63, 555.
60) IVANWAKIND | 38.00]
CFQ COO 0. X 308, 730. 0. 32, 533.
61) ANDREWQUSHNIR | 38.00]
EVP CHI EF DEVELOPMENT OFFI CER 0. X 289, 467. 0. 36, 514.
62) CARQL KORANSKY | 38.00]
EVP DI RECTOR VALLEY ALLI ANCE 0. X 229, 810. 0. 36, 233.
63) DENSEGEsO | 38.00]
CHI EF CREATI VE DI RECTOR 0. X 160, 978. 0. 82, 732.
64) CYNTHAAYALA | 38.00]
SVP ADM NI STRATI ON & HR 0. X 181, 053. 0. 49, 559,
65) REBECCA SOBELMAN-STERN | 38.00]
EVP CH EF PROGRAM OFFI CER 0. X 215, 557. 0. 10, 681.
66) AW POPKIN______ | 38.00]
SVP WOMVEN S CAMPAI GN 0. X 147, 974. 0. 70, 700.
67) LOR TESSEL | 38.00]
CHI EF DEVEL OFCR VLY ALLI ANCE 0. X 167, 136. 0. 25, 228.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 33
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

6E1055 2.000
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Form 990 (2016)
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Form 990 (2016) JEW SH FEDERATI ON COUNCI L OF GREATER LA 95- 1643388 Page 9
WYl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . . ... 0o i i i i i n |:|
(A) (B) © (D)

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

w n N l
% 2| la Federated campaigns - . . . . . . . a
5 é b Membershipdues. « « « « « « « . . 1b 113, 703.
a< ¢ Fundraisingevents . . . . . . . .. 1c 7,896, 272.
o= d Related organizations . . + . . . . . 1d 7, 628, 399.
7 E _—
25 e Government grants (contributions) . . | 1e 393, 131.
o
g ) f Al other contributions, gifts, grants,
<
@ 6 and similar amounts not included above . | 1f 28, 765, 082.
ég g Noncash contributions included in lines 1a-1f. $ 3, 298, 508.
“| h Total. Add lines1a-1f « « « v v o s s v o a e e e e > 44,796, 587.
[3] .
g Business Code
% 2a PROGRAM SERVI CES 900099 79, 150. 79, 150.
% b RENT REI MBURSEMENT 531120 1, 792, 408. 1, 792, 408.
(8]
= c
A d
El e
S f  All other program service revenue . . . . .
a g Total. Addd lines2a-2f . . v v v v v i i e e e > 1,871, 558.
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . . . . . . ... 0L . > 1, 206, 790. 6, 641. 1, 200, 149.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « v v v v v v e e e e e e e e e e > 0.
() Real (ii) Personal
6a Grossrents . .+« v . .4
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = « & v & v & 4 & & v & 4 & > 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,119, 808.
b Less: cost or other basis
and sales expenses . . . . 1, 268, 308.
c Ganor(loss) « « v & v - 148, 500.
d Netgainor (IoSS) « « « « « & v« & v x4 v ¢« x aua > - 148, 500. - 148, 500.
o | 8a Gross income from fundraising
35
S events (not including $ __7, 896, 272.
>
& of contributions reported on line 1c).
by See PartIV,linel18 . . .« « v v v v . a 863, 770.
<
5 Less: directexpenses . = « « v 2 4w 4. b 1, 055, 450.
Net income or (loss) from fundraising events. . . . . . . > - 191, 680. - 191, 680.
9a Gross income from gaming activities.
See Part IV, line19 , ., ., ........ a 0.
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . ... .. b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a REI MBURSEMENTS 900099 45, 686. 45, 686.
b OTHER 900099 13, 993. 13, 993.
¢ M SCELLANEQUS 900099 114, 522. 114, 522.
d Allotherrevenue + . « v v ¢ v v v o v W
e Total. Add liNes 11a-11d « « = = + « + = = =+ + =« = « | 2 174, 201.
12 Total revenue. See instructions. . « . « « v &« & & o« & | 2 47,708, 956. 1,917, 244. 6,641, 988, 484.
JSA
SE1051 1.000 Form 990 (2016)
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Form 990 (2016) JEW SH FEDERATI ON COUNCI L OF GREATER LA 95- 1643388 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 22, 286, 439. 22, 286, 439.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ _ . . 67, 750. 67, 750.
4 Benefits paid toor formembers, ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 1, 522, 436. 1, 057, 230. 232, 603. 232, 603.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages , . , . . . .. .... 12,528, 571. 6, 871, 235. 796, 314. 4,861, 022.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1, 615, 686. 714, 418. 160, 501. 740, 767.
9 Other employeebenefits . . . . . v« v v v v . 987, 566. 453, 568. 86, 548. 447, 450.
10 Payroll taxes « « « « « v v v v v e e 1,067, 682. 615, 314. 72,881. 379, 487.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
blegal .. ... ...... . ... 13, 803. 13, 803.
cAccounting . . .. ... ... ... ... 62, 687. 62, 687.
dLlobbying . ... ... ...... ... ... 63, 000. 63, 000.
e Professional fundraising services. See Part IV, line 17, 44, 042. 44, 042.
f Investment managementfees , ., ... ... 277, 029. 277, 029.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 1' 569’ 136 1’ 362' 169 158' 648 48' 319
12 Advertising and promotion . . . . . . . . ... 764, 106. 401, 701. 9, 693. 352, 712.
13 Office @XPENSES & v v v v v v v v v v e v o 460, 891. 207, 977. 86, 757. 166, 157.
14 Information technology. . . . . . .. ... .. 544, 629. 221, 983. 146, 406. 176, 240.
15 Royalties, , . . .. v v i 0.
16 OCCUPANCY . . v s o s oo 2,302, 834. 1,722, 407. 434, 470, 145, 957.
17 Travel . . . . 1,217, 388. 1, 138, 611. 75, 173. 3, 604.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 151, 069. 4, 769. 55, 926. 90, 374.
20 INMEreSt . .\ L it i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 1,707, 889. 1, 134, 460. 454, 333. 119, 096.
23 INSUMANCE . . . o v e e e e 583, 204. 116, 641. 244, 946. 221, 617.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aEQUI PMENT REPAI RS & MAI NT 460, 765. 141, 458. 204, 264. 115, 043.
b SPECI AL EVENT EXPENSE 947, 333. 154, 047. 8, 950. 784, 336.
¢ TEMPORARY LABOR 3383, 622. 112, 255. 77,471. 143, 896.
dOTHER EXPENSES 629, 439. 63, 164. 383, 986. 182, 289.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 52, 208, 996. 38, 910, 596. 4, 043, 389. 9, 272, 463.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA Form 990 (2016)
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JEW SH FEDERATI ON COUNCI L OF GREATER LA 95-1643388
Form 990 (2016) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X. . . . ... .. ... ... ...... |
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 21,154,891.| 1 27,136, 578.
2 Savings and temporary cash investments_ . . 7,577,061.| 2 8, 169, 355.
3 Pledges and grants receivable, net . _ . ... . 11,484,414.| 3 8, 384, 569.
4 Accounts receivable, Nt L e e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ... ... ... ..... 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn‘.) 7 Notes and loans receivable,net . . . . . . . .. .. ... ... 3,715,356.| 7 573, 215.
2| 8 |Inventoriesforsaleoruse ... ... .. ... 0.| 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 418, 850.| 9 303, 030.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 37, 021, 648.
b Less: accumulated depreciation. . . . . . .. .. 10b 22, 849, 020. 15, 720, 396. |10c 14,172, 628.
11  Investments - publicly traded securities |, . . . . ... ... ..t ... 31, 304, 818. | 11 31, 861, 850.
12 Investments - other securities. See Part IV, line 11, , , . . ... ... .. .. 42,049, 173.| 12 39, 761, 256.
13 Investments - program-related. See Part IV, line 11 _ . . . . ... .. .. 0.] 13 0.
14 Intangibleassets, . . . . . . ... ... .. 0.]14 0.
15 Other assets. See Part IV, line 11 _ . . . . . . . 0 i v i i 14,799,402, 15 17,112, 382.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ...... 148, 224, 361.| 16 147, 474, 863.
17  Accounts payable and accrued expenses ., . . . . . . ... i, 3,810, 181.| 17 3, 399, 529.
18 Grants payable . . . . ... .. 13,818, 138. | 18 12, 431, 469.
19 Deferredrevenue . . . . . .. ... ... 250, 000. | 19 250, 000.
20 Tax-exempt bond liabilities . . .. . ... .. ... . 0 L 0.] 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D _ | | | 13, 906, 026. | 21 16, 423, 218.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. 0.| 22 0.
—123  secured mortgages and notes payable to unrelated third parties | | . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . ... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . e e e e 1,808, 821. | 25 1, 661, 666.
26 Total liabilities. Add lines 17 through 25, . . . . . .\ v v v v v v e e e v 33,593, 166. | 26 34, 165, 882.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 90, 104, 474.| 27 87, 393, 229.
&128 Temporarily restricted netassets ... 19, 613, 379. | 28 20, 602, 410.
T|29 Permanently restricted netassets. . . . . ... ... i i 4,913, 342.| 29 5, 313, 342.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 114,631, 195.| 33 113, 308, 981.
34 Total liabilities and net assets/fund balances, . . . . . . ... .. . .. ... 148, 224, 361. | 34 147, 474, 863.
Form 990 (2016)
JSA
6E1053 1.000
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JEW SH FEDERATI ON COUNCI L OF GREATER LA 95- 1643388

Form 990 (2016)
Els@Al Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI. . ... ... ... ... ......

=

©CwWwow~NOoO U~ WNPBR

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

47,708, 956.

Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... ...

52, 208, 996.

Revenue less expenses. Subtractline2fromlinel. . . . . ... .. ... ... ... ...

-4, 500, 040.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ...

114, 631, 195.

Net unrealized gains (losses) oninvestments . . . . . . . . . i i i i i v b i v e e e e e

3,177, 826.

Donated services and use of facilities . . . . . . . & v v i ittt e e e e e e e e e e e e e

0.

INVESIMENt BXPENSES . & . . v v v ittt ot e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . . L e e e e e e e e e e e e e e e e e e

© |00 N O |0 |~ W IN |-

Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... .......

0.
0.
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

113, 308, 981.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl . . ... .............. |:|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2C

3a

3b

JSA

6E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 6

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

JEW SH FEDERATI ON COUNCI L OF GREATER LA 95- 1643388

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . v v it it i e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

JSA
6E1210 1.000
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JEW SH FEDERATI ON COUNCI L OF GREATER LA

Schedule A (Form 990 or 990-EZ) 2016

95- 1643388

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 44, 804, 424. 44, 654, 777. 47,281, 505. 47, 593, 509. 44,796,587. | 229, 130, 802.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf _ , . , . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . Q.
4 Total. Add lines 1 through 3. , . . . . . 44, 804, 424. 44, 654, 777. 47,281, 505. 47, 593, 509. 44,796,587. | 229, 130, 802.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . . .. 4,529, 169.
6  Public support. Subtract line 5 from line 4. 224,601, 633.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined4 ... ....... 44, 804, 424. 44, 654, 777. 47,281, 505. 47, 593, 509. 44,796,587. | 229, 130, 802.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v vt v v e e e e e e 1, 755, 379. 1, 878, 837. 2,150, 936. 1,212, 845. 1, 206, 790. 8, 204, 787.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , , . .. ... .. 613, 490. 7,767. 128, 515. 749, 772.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) _ . . . . ... ... 0.
11 Total support. Add lines 7 through 10 , 238, 085, 361.
12  Gross receipts from related activities, etc. (See INStrUCtioNS) | . . . . . v vt e e e e e e 12 10, 692, 389.
13 First five years. If the Form 990 is f