= 990

EXTENDED TO MAY 16, 2022

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

e P Do not enter social security numbers on this form as it may be made public. m
partment of the Treasury &
Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
wplebl | JEWISH HOME FOR THE AGING OF ORANGE
changs | COUNTY
[ |hee, Doing businessas HERITAGE POINTE 33-0260314
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal, 27356 BELLOGENTE (949) 364-9685
e City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 12,514,677,
fnended | MISSION VIEJO, CA 92691 H(a) Is this a group return
[ ]88 | F Name and address of principal officer: MICHAEL SILVERMAN for subordinates? [ ves No
B SAME AS C ABOVE H(b) Are all subordinates included? DYES l:' No
|_Tax-exempt status: 501(c)(3) [ 1 501(c)( )< (insertno.) [ ] 4947(a)(1)or [ 527 If "No," attach a list. See instructions
J Website: pr WWW . HERITAGEPOINTE . ORG H(c) Group exemption number P>

K_Form of organi

Zation: Corporation [ ] Trust [ | Association [ | Other B> | L vear of formation: 19 8 6] M State of legal domicile: CA

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE CONGREGATE LIVING,

ASSISTED LIVING, MEMORY CARE AND OTHER SENIOR SERVICES.

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

']

0

g

gl 2

% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16

g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 15

w| 5 Total number of individuals employed in calendar year 2020 (PartV, line 2a) ... 5 209

E£| 6 Total number of volunteers (estimate if NECESSANY) ..., 6 125

':;; 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form $90-T, Part [, line 11 . ... SRRSO 7b 0.

Prior Year Current Year

1,409,448. 2,828,691.

o| 8 Contributions and grants (Part VI, line 1h) .
g 9 Program service revenue (Part VIIL, ne 2g) 9,187,020. 9,259,796.
Z| 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) ... 67,037, 140,034.
1 11 Other revenue (Part VIII, column (8), lines 5, 6d, 8¢, 9¢, 10¢, and 118} -159,878. -28,884.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 10,503,627, 12,195,637,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0
14 Benefits paid to or for members (Part [X, column (&), line4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) ... 6,964,006, 6,646,398.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 21 ,000.
E b Total fundraising expenses (Part IX, column (D), line 25) B 4 4 3 958.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 5,000,240. 5., 605,141,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 11,964,246, 12,272,539.
19 Revenue less expenses. Subtract line 18 from line 12 ... -1,460,619. = 72:902.
s Beginning of Current Year End of Year
£5 20 Totalassets (PartX, e 16) 14,194,229.| 14,616,669.
<3 21 Total liabilities (Part X, BN€ 26) e 1,950,068. 1,762,046.
= Net assets or fund balances. Subtract line 21 from line 20 ... 12,244 ,161. 12,854,623

| Part II | Signature-Block

Under penalties of perj utyfI déclare tha‘ul hqve ex

true, correct, and

eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

hetktbr(
complg Decleiratlon ;bf;p oth an officer) is based on all information of which preparer has any knowledge.

> =t 1]
Sign Signature of officer Date
Here MICHAEL SILVERMAN, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date %““k L_I| PTN
Paid DONITA M. JOSEPH DONITA M- JOSEPH 03/18/22 self-employed 0028 6656

Preparer |Firm'

sname _p WINDES, INC.

Frm'sENp 95-3001179

Use Only | Firm'

saddress p. P.O. BOX 87
LONG BEACH, CA 90801-0087

Phoneno. (562)435-1191

May the IRS discuss this return with the preparer shown above? See instructions

............................................ Yes D No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



JEWISH HOME FOR THE AGING OF ORANGE
Form 930 (2020) COUNTY 33-0260314  pgge?
‘Part Il | Statement of Program Service Accomplishments
Check if Schedule C contains a response or note toany lineinthis Park Il oo [:]
1  Briefly describe the organization's mission:

TO PROVIDE CONGREGATE LIVING, ASSISTED LIVING, MEMORY CARE AND OTHER
SENICR SERVICES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 or 990-EZ2 e 1 Yes [X]No
If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:l 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.

4a  (Code; ) (Expenses 5 9,037,015. including grants of $ } {Revanue s 9,262,796, )
HERITAGE PCINTE IS A 188 UNIT COMMUNITY PROVIDING CONGREGATE LIVING,
ASSISTED LIVING, MEMORY CARE AND OTHER SENIOR SERVICES. WE PROVIDE A
VARIETY OF SERVICES TO MEET THE INDIVIDUAL NEEDS AND DESIRES OF OUR
RESIDENTS INCLUDING 24-HQUR STAFF COVERAGE, SCHEDULED TRANSPORTATION,
WEEKLY HOUSEKEEPING, AND LINEN SERVICE, COMPLIMENTARY LAUNDRY
FACILITIES, HEALTH AND WELLNESS PROGRAMES, ON-SITE MAINTENANCE AND
KOSHER CUISTNE. THE ORGANIZATION HAS A POLICY OF PROVIDING CHARITARBLE
CARE TC CERTAIN RESIDENTS IN SPECIAL CIRCUMSTANCES. THESE SERVICES,
WHICH ARE EXCLUDED FROM REVENUES, AMOUNTED TO $£642,410 FOR THE YEAR
ENDED JUNE 30, 2021, WHEN MEASURED AT THE ORGANIZATION'S DIRECT AND
INDIRECT OPERATING COSTS.

4b  (Code: ) (Exponses $ including grants of $ ) {Rovonua § )

4c {Cuda: ) (Expanaass including grants ¢f $ ) (Ravanues )

4d Other program services (Describe on Schedule Q)
{Expenses 3 including grants of § ) (Reverue § )
4e Total program service expenses P 9,037,015,

Ferm 890 (2020)
032002 12-23-20
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JEWISH HOME FOR THE AGING OF CORANGE

Form 990 (2020) COUNTY 33-0260314 page3
[iPart V| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
if "Yes, " complete Schedule A .. 11X
2 Is the organization required to complete ScheduIeB Schea‘u!e ochntnburors" o |21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opgosmon to cand|dates for
public office? if *Yes," complete Schedule C, Fart | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg acttwhes or have a sect|on 501(h) electlon in effect
during the tax year? if “Yes, " complete Schedufe C, Part Il . . 4 X
& Is the organization a section 501(c)(d}, 501{e)(5), or S0H{L)(B) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, * complete Schedule C, Fartiff . , 5 X
6 Did the organization mairstain any denor advised funds or any similar funds or accounts for which donors have the r|ght to
provide advice on the distribution or investmenit of amounts in such funds or accounts? jf "Yes, " complete Schedufe D, Part ! =] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedufe D, Fart 1i .. . 7 X
8 Did ihe ocrganization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," compfefe
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X Ilne 21 for esCcrow or custodral account Isabshty, serve asa custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
{f "Yes, * complete Schedute D, Part IV . . 8 X
10  bid the organization, directly or through a re[ated organlzatmn ho]d assets in donor resthcted endowments
or in quasi endowments? jf "Yes, " complete Scheduie D, Part V. ...oovveveeenn,
11  ifthe organization's answer to any of the following questions is “Yes," then comp!ete Schedule D Parts Vl V[I VHI ]X or X
as applicable.
a Did the organization report an amount fer land, buildings, and equipment in Part X, tine 102 jf "vss, " compiete Scheduie D,
Part Vi oo, e 110 X
b Did the organization report an amount for mvestments other securitles in Part X Ilne 12 that is 5% or more of rts total
assets reported in Part X, line 167 Jjf “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 jf “Yes, " compiete Scheduie D, Part VIl . ) e | 11E X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 1672 if "Yes, " complete Schedule D, Part IX . ST ok || X
e Did the organization report an amount for other Irab1lrt[es in PartX Ime 25‘? ,'f "Yes " comp,'ete Schedufe D Part x 11e X
f Did the organization’s separate or consolidated financiaf statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 {ASC 740)? jf *Yes, " complete Schedula D, Part X ............ 17| X
12a Did the organization obtain separate, independent audited financial statemenits for the tax year? jf "ves " complete
Schedule D, Parts Xi and Xt .. SRR I -1 P4
b Was the organization 1ncluded in consolldated mdependent auchted f nanclal statements for the tax year'?
If "Yes," and if the organization answered "No" tc line 12a, then completing Schedule D, Parts X! and Xii is optional  ............... 12b X
13 s the organization a school described in section 170(b)(1{A)ND? fF "Yes," complste Scheduls E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... l4a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundrazsung. busmess
investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts {and IV . . e 14D p:
15 Did the organization report on Part IX, column {8), line 3 more than $5 OOD Gf grants or other assmtance to or for any
foreign organization? /7 "Yes, " complete Schedule F, Parts If and IV eeeeee 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? Jf “Yes, " complete Scheduls F, Parts il and IV ............... I T X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundraxstng services on F‘art IX
column (A), lines 6 and 11e? f "Yes, " complete Schedule G, Part | | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutmns on Part VI][ i|nes
1c and 8a? Jf "Yes," complete Schedule G, Partll ................ e 18 [ X
19 Did the organization repert more than $15,000 of gross income from gammg actwltles on Part VIII Ilne Ba'n‘ ,'f “Yes .
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hosp|tal factlltles'? ]f "Yes # comp,'ete Schedule H e e 1208 X
h If “Yes" to line 20a, did the arganization attach a copy of its audited financial statements to thls return? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government en Part IX, column (A), line 1? i "Yes " complete Schedule I Parts 1 ang ... cssmssmeena: 21 X
032003 12-23-20 Form 990 (2020)
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JEWISH HOME FOR THE AGING OF ORANGE

Form 990 (2020) COUNTY 33-0260314  paged
[:PartIV’| Checklist of Required Schedules oninyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 f "Yes," complete Schedule |, Paris fand il ..oooeeveveoo.. e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon ofthe orgamzahon S current
and former officers, directors, frustees, key employees, and highest compensated employees?  if "Yes, " complete

Schedule J . et Ae e e oo eee et et et et et e e e e et ee e s e bes e 2 | X
24a Did the orgamzatlon have a tax exempt bond issue wrth an outstandxng prmmpal amount of more than $100,800 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes,* answer fines 24b through 24d and complete
Schedule K. If “No," go to line 25a . SUUOOPUORUUUTORRT - (- | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptuon" _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaBXMPLDONAST | e et e eee oo eeee oot er s r et e s et eranereees 24c
d Did the erganization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
2ba Section 501[c)(3), 50H{c){4), and 501(c)(26) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedle L, PaR] oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reporied on any of the organization's prior Forms 980 or 980-EZ? f "veg, " complete
Schedule L, Part! .....o........ e, | 250 X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvab[es from or payables to any current
or former officer, director, trustee, key emplovee, creator or founder, substaniial contributor, or 35%
contralled entity or family member of any of these persons? 7 "Yes, " complete Schedule L, Partll ..o, e, 128 X

27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled
entity (including an employee thereof) or family membes of any of these persons? |f *Yes," complete Schedule L, Part il ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part Iv
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

“Yes," complete Schedule L, Part iV .. et e . ST I -:: -8 1P - §
b A family member of any individual descnbed in lme 28a'? ,'f "Yes “ compfete Schedun‘e L PartIv . e 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28z or 28b? If
“Yes, " complete Schedule L, Part iV . e |L28C X
29  Did the organization receive more than $25 DGD in non- cash contrlbutlons'? If “Yes " comp.'ete Schedule M .....oooooeeeeee. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONRDUNONST Jf "YES, " COMIBIE SOROULIE M oo e eeeee e e e e s et ee s eeae s seaeaseseseene s s e emee e e eeeses e s mee e eeeestan 30 X
31 Did the arganization liguidate, terminate, or dissolve and cease operations? f "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," complete
Schedule N, Part il .ooo......... S - X
33 Did the organization own ‘100% of an entnty dlsregarded as separate from the organlzat|on under Regulatmns
sections 301.7701-2 and 301.7701-37 (7 “Yes, * complete Scheduie R, Partl ... i 1 B3 X
34 Was the organization refated 1o any tax-exempt or taxable entity? /f “Yes, " complete Scheo‘ufe A, Part H m orIV and
PV, N T oottt rere s et s e be st e s b e a1 s e b s bbb A8 St bbb e e e et e e et et s e nmsee e emenesesemere et st et anans 34 X
35a Did the organization have a controlled entity within the meaning of section 812(0)(13)7 . . . i | SBa X
b I "Yes" {o line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entlty
within the meaning of section 512(b}(13)? if "Yes, " complete Schedule R, Part V, line 2 . N .. |25b
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non- chantable re!ated organlzatlon'7
If "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Did the organizatien conduct more than 5% of lts actlwt[es through an entlty that is not a related organ:zahon
and that Is treated as a partnership for federal income tax purposes? ff "Yes, " complete Schedule B, Part VI woeveevvveeeeennn.. 13T X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 197
Note: All Form 990 filers are required 1o complete Schedule O i ag | X

‘Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any ling in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable ... 1 1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) winnings t0 Prize WINMBIS? . . .. i e et cee e eiert e e e 1c | X
032004 12-23-20 Form 990 {(2020)
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JEWISH HOME FOR THE AGING OF ORANGE

Form 990 (2020) COUNTY 33-0260314  pages

| Part:

| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

b

3a

b
4a

5a

6a

o T

Qo e n

12a

13

14a

15

16

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 thisretuen 2a 208

Yes [ No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form B90-T for this year? Jf “No" to line 3b, provide an explanation on Schedule O
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 ether financial accounf)?

If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party io a prohibited tax shelter transaction at any time during the tax vear?
Did any taxable party notify the crganization that it was oris a party to a prohibited tax shelter transactien? . .
If "Yes" to line 5a or 5b, did the organization file Form 8BBG- T e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization soficit
any contributions that were not tax deductible as charitable contributions? W
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization seli, exchange, or otherwise dispose of tangible personal propesty for which it was required

to file Form 82827

If “Yes," indicate the number of Forms 8282 f Ied dunng ihe year I 7d 1

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Farm 8899 as requwed'7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duting the year? N/A
Sponscring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
Section 501(c){7) organizations. Entes:

79 | N/R

7h N/Z}

Initiation fees and capital contributions included on Part VIIl, line 12 . N/A

Gross receipts, included on Form 990, Part VHI, line 12, for public use of c!ub facultles vt 10D

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders N/A 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them,) | N 11b

Section 4947(2)(1) non-exempt charitabfe trusts. Is the organlzatson fllmg Form 990 in Eleu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the vear LW N/AL | 12b I

Section 501(c)(29) gualified nonprofit health insurance issuers,

Is the organization ficensed to issue qualified health plans in more than one state? N/A

Note: See the instructions for additional information the organization must report on Schedute O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans |, 13b

Enter the amount of reservesonhand . e I -

Did the organization receive any payments for mdoor 'tanmng services durmg the tax year‘? _______________________________________________
If *Yes," has it filed & Form 720 to report these payments? Jf *No, * provide an explanation on Schedle © oo
Is the organization subject to the section 4960 fax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N

Is the organizaticn an educational institution subject to the section 4868 excise tax on net investment income?
If "Yes," compleie Form 4720, Schedule O.

14a X

14b

032005 12-23-20
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JEWISH HOME FOR THE AGING OF ORANGE

Farm 980 (2020) COUNTY 33-0260314  pageb

‘Part VI Governance, Management, and Disclosuire gy gach *Yes® response to lines 2 through 7h below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

1a

Check if Schedule O contains a response or note toany line inthis Part VI e
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the taxyear ] 1a e

[4]

7a

b
9

tf there are material differeaces in voting rights among members of the govarning bogly, or if the guvernmg
body delegated broad authority to an executive comumittee or similar committes, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent . 1o

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustee, or key employee? . 2 X
Did the organization delegate contral over management dutles customarlly performed by or under the dlrect super\nsmn

of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was fl[ed’? _______________ 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the erganization have members or stockholders? . 6 X
Did the crganization have members, stockholders, or other persons wha had the power to elect or appmnt one or

more members of the gaoverning body? ... 7a X
Are any governance decisions of the organization reserved to (or subject to approva[ by) members stockho]ders or

persons other than the governing body? 7b X

Lid the organization centemporaneously tocument the meetmgs held ar wntten actmns undertaken dunng the year by the iollowmg
The governing body? .
Each committee with authorlty to act on beha!f of the govermng body'P .
|s there any officer, director, trustee, or key emgployee listed in Part VII, Sectlon A who cannot be reached at the

10a
b

11a

12a

13

organization's mailing address? jf "veg " .orowde the names andaddrpc: as on Schm O i, |9 X
Section B. Policies /y;
Yes | No
Did the organization have local chapters, branches, or affiiates? ... i 1021 X
If "Yes," did the organizaticn have written policies and procedures govemmg the actlwttes of such chapters afr Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. |10b X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Izng the form" 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? 1 "No,” go fo line 13 . . |1zl X
\Wese officers, directors, or trustees, and key employees required to disclose annuafly interests that cuuld gwe rise to con{hcts? i2h | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? jr "Yes, " describe
in Schedule O how this was done ............. 12e] X
Did the organization have a written whxstleblower pnhcy'? 13 | X
Did the organization have a wriften document retention and destruchon pohcy'? ig | X

14
15

16a

Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's GEQ, Executive Director, or top management official 15a | X
Cther officers or key employees of the crganization A 15h | X
If "Yes" to line i5a or 15b, describe the process in Schedule O (see lnst;uctlons) e
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If "Yes," did the organization follow a wrlﬁen po!lcy ar procedure reqmrmg the orgamzatnon to evaiuate |ts partlclpaison

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such armangements? . e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pCA
18  Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
[ own website [ Another's website Upon request [ other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possessas the organization’s books and records B~
MICHAEL SILVERMAN - (949) 364-9685
27356 BELLOGENTE, MISSION VIEJO, CA 92691
032006 12-23-20 Form 890 (2020
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JEWISH HOME FQOR THE AGING OF ORANGE

Form 990 (2020) COUNTY 33-0260314  page7
Part:Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empiloyees, and independent Contractors

Check if Schedule O contains a response or note to any fine N 3his Part VIl |:]
Section A. _ Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Compleie this table for all persons required to be listed. Report compensatien for the calendar vear ending with or within the organization’s tax year,

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

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

¢ List the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/er Box 7 of Form 1058-MISC) of more than $700,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order In which to list the persons above.

[:] Check this box if neither the organizaticn nor any related arganization compensated any current officer, director, or trustee.

(A) (B) (C} (2) (E) (F)
Name and title Average | oo cfa ffg'g:‘than e Reportable Reportable Estimated
houzs per | box, unless person is both an compensation compensation amount of
week officer and a diractor/rustas) from from related other
{list any -g the organizations compensation
hours for | S - 5 organization (W-2/1098-MISC} from the
related g § . g (W-2/1099-MISC) organization
organizations| = | 5 £ IE and related
below § § 5 E é gi— & crganizations
ling) HEHEHESEIE
(1) MICHAEL SILVERMAN 40.00
CEO X 324,457. 0.] 32,189,
(2) EAREN SHERMAN 40.00
DIRECTOR SPIRITUAL LIFE X 119,610. 0. 1,010.
(3) MARE E DELMONT 40.00
COMPTROLLER X 110,510. 0. 9,133,
(4) BETH SLAVIN 40.00
DIRECTOR FUND DEVELOBMENT X 117,076, 0. 1,105,
{5) LUAMA UPDEGRAFF 40.00
DIRECTOR HEALTHCARE SERVICES X 110,510. 0. 7,437,
(6) JODI GREENBAUM 1.00
CHATRMAN X X 0. 0. 0.
{7) DAVID SUSSON 1.00
VE, FINANCE AND TREASURER X X 0. 0 0.
(B) ROBERTA FEUERSTEIN 1.00
SECRETARY X X 0. 0. 0.
(9) CINDY MIRSKY 1.00
IMMEDIATE PAST CHATRMAN X 0. 0. 0.
{10) TODD LITMAN 1.00
VICE CHATRMAN X 0. 0. 0.
{11} DAVID ZARNOW 1.00
VP, SPIRITUAL LIFE X 0. 0. 0.
(12} JANE FISCHEL 1.00
VP, EDUCATIGN X 0. 0. 0.
(13} MARC SCHXURMAN 1.00
VP BUILDINGS & GROUNDS X 0. 0. 0.
(14) LINDA MEYSKENS 1.00
VP, GOVERNAKNCE X 0. 0. 0.
(15) PHIL BINDER 1.00
TRUSTEE X 0. 0. 0.
{16) STEVEN FAINBARG 1.00
TRUSTEE X 0. 0. 0.
{17) DORIS JACOBSON 1.00
TRUSTEE X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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JEWISH HOME FOR
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THE AGING OF ORANGE

Form 990 (2020) COUNTY 33-0260314 Page 8
|-Ba.rt§‘.[-.”f'| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (rontinyed)
(A {B) (C) (D) {E} (F)
Name and title Average (do not c,f: ngin?a“man e Reportable Reportable Estimated
hours per | bax, unless person Is both an compensation compensation amount of
week officar and a director/trustes) from from related other
fistany | & the organizations compensation
hours for % o organization (W-2/1099-MISC) from the
related | 513 g (W-2/1098-MISC) organization
organizations} 2 | 2 g g and related
below [E1S],.|2|28 & organizations
(18) NANCY JOSEPH 1.00
TRUSTEE X 0. 0. 0.
{19) TERRY MCDONALD 1.00
TRUSTER X 0. 0. 0.
(20) ALLISON PINSKY 1.00
TRUSTEE X 0. 0. 0.
{21) ED SACHS 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal L S 782,163. 0.| 50,864.
¢ Total from contmuatlon sheets to Part ‘JII Section A R 0. 0. 0.
d_Tofal (add fines 1b and 1c) .. L I . 782,163. 0. 50,864,
2 Total number of individuals (;ncludmg but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization B~ 5
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? jf "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensatlon and oiher compensatlon from the orgamzahon
and related organizations greater than $150,0007 jf “Yes,* complete Schedule J for such individual . .
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or |nd1v1dual for setvices
rendered to the organization? jf "Yes " compiete Schedule J FOr SUCH DEFSOM wvvivverereiruiiiii i

Section B, Independent Contractors

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

(A)
Name and business address

B

Description of services

(C)
Compensation

MORRISON MANAGEMENT SPECIALIST,
PO BOX 102289, ATLANTA, GA 30368

INC
FOOD SERVICE

1,214,975,

BERNIE CHAIDEZ (BETTER DAYS HOME REPAIR)

PO BOX 2435, COSTA MESA, CA 92628 PAINTING 293,871,
SAGE AGE STRATEGIES, INC

PO BOX 896841, CHARLOTTE, NC 28289 MARKETING 146,175,
KLM, INC, 3848 CERRITOS AVENUE, LOS

ALAMITOS, CA 90720 HVAC REPATR 117,166,

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than

$100,000 of compensation from the crganization B>

4

032008 12-23-20
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JEWISH HOME FOR THE AGING OF ORANGE

Form 890 (2020) COUNTY 33-0260314 Page @
Part Vil | Statement of Revenue
Check if Schedule O contains a response or note te any line in this Part Vill e aeiiirit it uiieraebreaereeeeceaeiens
(A} (B) ©) [[5))
Total revenue Related or exempt Unrelated Ravenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

® 1 a Federated campaigns ... ia
& b Membershipdues . ... b
(i. c Fundraisingevents . ... 1c 144,571,
g d Related organizations . 1d
@ e Government grants {contributions) |[1e 1,308,516,
5 £ All other contributions, gifis, grants, and
3 similar amounts not included above | 1f 1,375,604,
}‘g g Noncash centrbubions included in lines 1a-1t | 19 |$
8 h Total Addlinesta-f ... >
Business Code i i Sl
o | 5 g APARTMENTS 623980 8,124,734, 8,124,734,
% b ANCILLARY 623990 1,063,576, 1,063,576,
&‘;g ¢ FOOD/LAUNDRY/OTHER 812900 71,488, 71,486,
& e
o f Al other program service revenue |
g Total. Addlines2a2f . ... ... P 9,255,796,
3  Investment income {including dividends, interest, and
other similar amounts) ..o, B 198,221, 138,221,
4 Income from investment of tax-exempt bond proceeds -2
5  Royaltles ... B
{i) Real (ii) Personal
6 a Gross rents . |82 3,000,
b Less: rental expenses _ [8b 0.
¢ Rentalincome or floss)  [6c 3,000,
d Netrentalincomeorfloss) ... P
7 a Gross amount from sales of (i} Securities (M) Other
assets other than inventory | 7a 224,969,
b Less: cost or other basis
] and sales expenses 7h 283,156,
8| ¢ Ganorfoss) ... 7|  -58,187.
@1 d Netgain or lo58) oo et | ~58,187. -58,187.
E 8 a Gross income from fundraising evenis (not
o including $ 144,571, of
contributicns reported on line 1c). See
Part IV, line 18 8a
b Less:directexpenses ... |8b
c Netincome or (fess) from fundraising events
89 a Gross income from gaming activities. See
Part v, line 18 9a
b Less: direct expenses gh
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... [108
b tess:costofgoodssold ... 10b
¢__Nef income or (oss) from sales of inventory ... B
. Business Code |:
§ ita
E b
e c
§ d Allctherrevenue ...
e Total. Add lines 118118 e rsniissnas B :
12 Totat revenue. See instructions B 12,183,637, 9,262 796, 108,150,
032008 12-23-20 Form 990 (2020)
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JEWISH HOME FOR THE AGTNG OF ORANGE

.

Form 998 {2020) COUNTY 33-0260314 Page 10
[Part [X ] Statement of Functional EXpenses
Section 507(c)(3) and 507(c){4) organizations must complete all columns. All other organizations must complete colurmn (A},
Check if Schedule O contains a response or note(to any line in this Part IX(B} " - ;
Do not inciude amounts reported on lines 65, A) " (C} D)
7b, 8B, 9b, and 10b of Pa r‘fDVJ' " Total expenses ng;%rgnss%;\nce g/}aannearg?g%rétnancsl Fggéerﬁg.ér;g
1 Grants and other assistance to domestic organizations - .
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines t5and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 358,112, 107,434, 247,097, 3,581.
6 Compensation not included abave to disgualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 4,983,454, 4,058,619. 730,884. 193,951,
8 Pensien plan accruals and contribetions (include
section 401(k) and 403{b) emalayar contributions) 31,355. 27,1985, 2,842. 1,314.
9 Otheremployeebenefits . 937,294, 746,415. 155,353, 35,526,
10 Payroll taXeS 336,183. 263,166, 60,531. 12,486.
11 Fees for services (nonemployees):
a Management
b Legal ... 91,418, 91,418,
c Accounting 47,100. 47,100.
d Lobbying ...
e Professional fundzaising services. See Part IV, line 17 21,000.¢ 21,000.
f Investment managementfees ... 27,498, 27,498.
g Other. (If line 11g amount exceeds 10% of line 25,
cofumn (A) amount, list line 11g expenses on Sch 0.) 249,412, 190,440. 57,152. 1,820.
12 Advertising and promation e 165,649, 60,350. 105,299,
13 Officeexpenses 44,424, 42,084. 2,340,
14 Information technology ..
15 Rayallies | ...
18 O PaNCY e 1,015,215, 782,406, 225,056, 7,753,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest e
21  Payments to affiliates ...
22  Depreciation, depletion, and amortization 1,125,720, 1,091,949, 22,514, 11,257.
23 Insurance e 205,132, 205,132,
24 Other expenses. liemize axpenses not covered - . L
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of ling 25, cotumn (A)
amoun, list line 24e expenses on Schedule 0.)
a FOOD 1,048,075.] 1,044,027. 3,934. 114.
b LEGAL SETTLEMENT 736,000, 736,000.
¢ SUPPLIES 430,698, 416,220, 11,196. 3,282.
d OPERATIONS 260,888. 218,450. 26,033, 16,365.
e All other expenses 153,912. 30,300. 99,742, 23,870.
25  Total functional expenses, Add lines 1through24e | 12,272,539, 9,037,015. 2,791,56¢6. 443,958.
26  Joint costs. Complete this line only i the organization
reportad in celumn (B) joint costs from a combined
edusational campaign and furdraising solicitation.
Ghock ners P || if foliowing SOP 96-2 (ASG 858-720)
032010 12-23-20 Form 990 (2020)
11

10000318 794084 00866

2020,05091 JEWISH HOME FOR THE AGING 00866__ 1



-

JEWISH HOME FOR THE AGING OF ORANGE

Form 890 (2020) COUNTY 33-0260314 pagedt
|iPart:X:;| Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X . l:]
(A) {B)
Beginning of year End of year
1 Cash-nomdinterestbearing 1,231,873.] 1 468,042,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net e 138,307.| 3 396,100,
4  Accountsreceivable, et e 5,388.| 4 146.
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or feunder, suhstantial contributor, or 35%
controlied entity or family member of any of these persons ... ...
6 Loans and ather receivables from other disqualified persons {as defined :
under section 4958(f){1}), and persons described in section 4958(cH3)(B) 6
a | 7 Nolesandloansreceivable, net i 7
2 | 8 Inventoriesforsaleoruse ... 8
< 9 Prepaid expenses and deferreci charges 9
10a Land, buildings, and equipment: cosi or other
basis. Complete Part VI of Schedule D 1al 29,745,684.
b Less: accumulated depreciation e o) 20,853,016, 9,040,038.]10c B8,793,668.
11 Investments - publicly traded securities 3,661,941.] 11 4,512,087,
12 Investments - other securities. See Part |V, hne11 _________________________________________ 12
13  Investments - program-refated. See Part WV, linett 13
14 Infangible assets . e i 14
15  Other assets. See Part IV, e 11 54,941.| 15 348,985.
16 TMMa%msAmMMs1mmmm15mwﬂewmmw3a e 14,194,229.] 16 14,616,669.
17  Accounts payable and accrued expenses 565,751.| 17 1,440,243,
18 Grants PAVADIR || e et eeee s i8
19 DEfetred TBVeNUE e 259,687.] 19 321,803,
20 Thxexemptbondhabmnes . v
21 Escrow or custodial account liability, Comp[ete Par‘t lV of Schedute D ____________
P 22 Lloans and other payables to any current or former officer, director,
E trustee, key employee, creater or founder, substantial contributor, or 35%
',-5‘,' controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payahble to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other jiabilities not included on lines 17-24). Complete Part X
OF SEhetUIe D . . oooieiicerurisomomeooeoonsoeesoseoe oo 1,124,630.
26 Total liabilities. Add lines 17 through 26 1,950,068
Organizations that follow FASB ASC 958, check here b - *
§ and complete lines 27, 28, 32, and 33.
E {27 Netassets without donorrestrictions ... 10,674,191, 27 10,364,152,
& |28 Netassets with donor restrictions 1.569,870.] 28| 2,490,471,
E Organizations that do not follow FASB ASC 958, check here B D
E and complete lines 29 through 33,
2 29 Capital stock or trust principal, orcurrent funds ..
E 30 Paid-in or capital surplus, or land, building, or equipment fund _____________
3 31 Retained earnings, endowment, accumulated income, or other funds
E 32 Totalnetassetsorfund balances . . 12,244,161, 32 12,854,623,
33 Total liabilities and net assets/fund balances 14,154,229, 33 14,616,669,
Form 990 (2020)
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JEWISH HOME FOR THE AGING OF ORANGE
Form 890 (2020) COUNTY 33-0260314 page12
‘Part XI| Reconciliation of Net Assets
—— S

Check if Schedule O contains a response or note e any ling inthis Part Xl ..o,

1 Total revenue (must equal Part VIH, column (&), line 12) 1 12,199,637,
2 Total expenses (must equal Part IX, column (&), line 25) 2 12,272,539,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -72,902.
4 Netassets or fund balances at beginning of year (must equal PartX ine 32 “column (A)) 4 12,244,161,
5 Netunrealized gains (fosses) on investments T T 683,364.
6 Donated services and use of TaCilities e 6
T InvestMent EXPENSES et 7
8 Prior period adjustments . 8
8 Other changes in net assets or fund balances (explam on Scheciule O) ______________________________________________________ 9 0.
10 Net assets or fund balanees at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
colurn (B)) .. 10 12,854,623,
‘Part:XH Financial Staternents and Reporting
Check if Schedule O contains a response or note to any line inthis Part XU e ee e E:l

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual i:___] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial stalemenis compiled or reviewed by an independent accountant?
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, ar both:
|:i Separate basis |:::| Consclidated basis [:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e
If "Yes," check a box below fo indicate whether the financial statements for the year were audlted ora separate bams
consolidated basis, or both:
Separate basis |:] Consclidated basis D Both consolidated and separate basis
¢ lf"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?
I§ the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337? ... 3a DS
b If "Yes," did the organization undergo the reqwred audlt or audlts‘o’ if the orgamzahon r:hd rmt undergo the reqwred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .o 3h
Form 990 (2020)
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SCHEDULE A . - . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . e . . .
Complete if the organization is a section 501(c){3) organization or a section 2020
4847{a)i 1} nonexempt charitable trust.
Dapartnant of the Trensury P Attach to Form 990 or Form 980-EZ.
Internal Ravanue Ssrvica B Go to www.irs.gov/Form8s0 for instructions and the latest information. )¢ L
Name of the organization JEWISH HOME FOR THE AGING OF (QORANGE Employer identification number
COUNTY 33-0260314

[PartI [ 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.)

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

A school described in section 170[b){(1)(A}(ii). (Attach Schedule E {Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described i section 170{b)(1)(A)({ii}.

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 sfate:

An organization operated for the benefit of a ecllege or university owned or operated by a governmental unit describad in

section 170(b)(1){A)liv}. (Complete Part I1.)

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

RPN L

0 00 RO 0O 0000

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 I1.)

8 A community trust described in section 170(b){1)(A)(vi}. (Complete Part I1.}

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:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related 1o its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 39, 1975.

See section 509(a)(2). (Complete Partlll)

11 D 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.

|:| Type L A supporting arganization operated, supervised, or contrelled by its supported organization{s), typically by giving

the supported organization(s) the power to regufary appoint or efect 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 controlied in connection with its supporied 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 rmust 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 D Type Il non-functionally integrated. A suppaorting organization operated in connection with its supported organization(s)
that is not functicnatly integrated. The crganization 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 i:i Check this box if the arganization received a written determination from the IRS that it is a Type |, Type II, Type HI

functionally integrated, or Type [ll non-functionally integrated supporting organization.

f Enter the number of supported organizations ... l l

Provide the following information about the supported organization(s).
(iy Name of supported (i) EIN {iii) Type of arganization | 118 Ine ORANAlGRIed T y) Amount of monetary {vi} Amount of other
L described on lines 1-10  |-i-oUrdovening document? . ) X )
organization ( A A Y N support {see instructions) | support (see instructions)
above (see instructions)) es o

10

o0

s}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ps2021 01-2521  Schedule A (Form 990 or 980-EZ) 2020
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JEWISH HOME FOR THE AGING OF ORANGE
Schedule A (Form 990 or 990-E7) 2020 COUNTY 33-0260314 pageo
‘Partlly] Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and T70{Dj(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 . Iif the organization
fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year (or fiscal year beginning in) B~ {a) 2016 {b) 2017 {c) 2018 (c) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1525632.]| 972,341.| 923,455.]|1409448.] 2B28691.} 7659567,

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

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

4 Total. Add lines 1through3 | 1525632

5 The portion of total contributions e
oy each person (other than a
governmental unit or publicly
supported arganization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

972,341.] 923,455,] 1409448.] 2828691.] 7659567.

column{fy 1623392,
& Public sugpor‘t Subtract line 5 from lina 4 6036175.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2018 {b) 2017 {c) 2018 {d} 2018 (e} 2020 () Total
7 Amountsfromlne4 | 1525632, 972,341.| 923,455.| 1409448.| 2828691.| 7659567,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 174,765, 48,741.| 371,218.( 224,618.| 201,221.| 1020563.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 68,875. 68,875.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 : 2] 87459005,
12 Gross recelpts from related activities, efc. (see instructions) 12 | 45,835,661.
13 First 5 years. If the Farm 990 is for the organization's first, second, th:rd four‘th ar flf’th tax year asa sectmn S01(e)(3)

organization, check this box and stop here ... e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column (B, divided by line 11, column (f) .. 114 68.99 9
15 Public support percentage from 2019 Schedule A, Part I, Ine 14 15 61.14 o

16a 33 1/3% support test - 2020. [§ the organization did not check the box on Ilne 13 anc! Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supporied crganization | I
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 18a and hne 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported OrgaNIZatON
17a 10% -facts-and-circumstances test - 2020. [If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T [:j
b 10% -facts-and-circumstances test - 2019. If the organization dlid not check a box on line 13, 16a, 18b, or 1?a and l|ne 15 is 10% or
more, and if the crganization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied organization i [:j
18 Private foundation. If the organization did not check a box on line 13, 16a,16b, 17a, or 17b, check this box and see instructions ......... D
Schedule A [Form 9390 or 980-EZ) 2020

032022 01-25-21
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JEWISH HOME FOR THE AGING OF ORANGE
Schedule A (Form 990 or 990-E7) 2020 COUNTY 33-0260314 pagen
‘Part IIll.] Support Schedule Tor Organizations Described it Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) P {a) 2016 (b) 2017 {c] 2018 {d) 2019 {e) 2020 [f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities fumnished in
any activity that is related to the
arganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaunts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 196 of the
amount on line 13 for the year

cAddlines7aand?b ...

8 Public support. [Subtittline 7t iom fine 6.
Section B. Total Suppori

Calendar year {or fiseal year beginning in) B> {a) 2016 {b} 2017 {c} 2018 (d} 2012 (e) 2028 {f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received an

securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10D,
whether or not the business Is
regularfy carfiedon

12 Other income. Do not include gain
orloss from the sale of capital
assets (Explain in Part Vi) oot

13 Total support. (Add tines 8, 10c, 11, and 12.)

14 First 5 years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

ChECK ThiS BOX AN SEOD MIE ..ottt tietiit ettt otk e s e s iiattiass o ceeemsceas n co e eamms cammes e cemsme smeassesamesesme easmmes sncensmncassnsnessnnes eresenreenseconneens " C]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column &) 15 %
16 Public support percentage from 2019 Schedule A, Parflll line 315 . ..., | 16 %
Section D. Computation of Investment Income Percentage
17 Investiment income percentage for 2020 (line 10c, column (f), divided by line 13, column ) .. 17 %
18 Investment income percentage from 2019 Schedule A, Part I, ine 17 LB %
19a 33 1/3% support tesis - 2020, If the organization did not check the bex on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ... ... P |:|

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |d |:|
032023 €1-25-21 Schedule A {Form 990 or 990-EZ) 2020
16
10000318 794084 00866 2020.05091 JEWISH HOME FOR THE AGING 00866 1




- T
( (

JEWISH HOME FOR THE AGING OF ORANGE
Schedule A (Form 980 or 990-E73 2020 COUNTY 33-0260314 page4
‘Part:lV.] Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. [f you checked box 12d, Part |, complete Sections A and D, and complete Part V.3
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the crganization have a supported organization described in section 501{c){d), {5), or (B)? /7 "Yes, " answer
fines 3b and 3c below.

b Did the organization confirm that each supported crganization gualified under section 501(c){4), (5), or {8) and
satisfied the public support tests under section 5D9{){2)? /f “Yes, " describe in Part VI when and how ihe
organization made the defermination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization}? ¢
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreigr: supported organization that does not have an IRS determination
under sections 5071(c)(3) and 508(a)(1) or (2}? /f “Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes,

6a Did the organization add, substitute, or remove any supported organizations during the tax year? 7 "ves,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reascns for each such action;
(i) the authority under the organization's organizing document authorizing such action; and fiv} how the action
was accomplished (such as by amendment fo the organizing document).

b Type t or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
beneiited by one or more of its supported organizations, or §iif} other supporting organizations that also
support or benefit one or mare of the filing organization’s supported crganizations? (f "Yes, " provide detail in
Part Vi.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? jf "Yes," complete Part | of Schedule L {Form 990 or 599-EZ),

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
f "Yes," complete Fart | of Schedute L (Form 890 or 590-EZ).

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens, as defined in section 4946 (other than foundation managers and organizations described
in section 509(R)(1) or 2)}? Jr “Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detail in Part VL.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interesi? jf vves,® provide detaif in Part VL

10a Was the organization subject to the excess husiness holdings rules of section 4843 because of section
4943() (regarding certain Type |l supporting organizations, and all Type Hl nenfunctionally integrated
supporting crganizations)? Jf “Yes, © answer line 70b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.} 10b

032024 01-25-21 Schedule A (Form 990 or 990-E7) 2020
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JEWISH HOME FOR THE AGING OF ORANGE

Schedule A (Form 990 or 390-E7) 2020 COUNTY 33-0260314 pages
[Part:IV.| Supporting Organizations ionfinved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the goveming body of a supported crganization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in fine 11a or 11b above? Jf "Yes" to line 112, 11h, or 11, provide

detail in Part Vi 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers aeting in their official capacity, or membership of one ar
more supported organizations have the power to regularly appoint or efect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andior remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "yes, " explain in

Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supensdsed..or coniroited the supporting organizaticn
Section C. Type Hl Supporting Organizations

1 Were a majarity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization(s)? ff "No, * describe in Part VI how controf
or managemenit of the supporting organization was vested in the same persons that controlled or managed

ragnizationts)

e 8 SUDDORET Organiz
Section B. All Type [ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth rmonth of the
organization'’s fax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {i) a capy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appeinted or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? jf "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant vaice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jr "Yes, " describe in Part VI the rofe the organization's

in this regard,

t . ,
Section E. Type Illf Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [:l The erganization satisfied the Activities Test, Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations, Complete line 3 pefow.

¢ [_] e organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain row these activities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's suppoerted arganization(s) would have been engaged in? Jf "Yes, " explain in
Part V| the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization’s involvement.

3 Parent of Supperted Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? f "Yes" or "No* provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? jf “Yes * describe in Part VI the role plaved by the oraanization in this recard, 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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JEWISH HOME FOR THE AGING OF OQRANGE

33-0260314 pages

Schedule A (Form 990 or 980-E2) 2020 COUNTY
] Type lll Non-Functionally Integrated 509{a){3} Supporting Organizations

rp';"

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1870 ( explain in Part Vi). See instructions.

All other Type lll non-functionally iniegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciaticn and depletion

U1 (& [ o |+

D (b [N =

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

]

7 ___Other expenses {see instructions)

-y

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

Section B - Minimum Asset Amount

(B) Current Year

(A} Prior Year {optional)

1 Aggregate fair market value of all nen-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add Jines 12, 1b, and 1¢)

@ R [0 T D

lexplain in detail in Part V)

Discount claimed for blockage or other factors

Acquisition indebtedness applicable to non-exempi-use asseis

[

Subtract line 2 from line 1d.

(]

o+

see instrugtions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempi-use assets (subtract line 4 frem line 3)

Muktiply line 5 by 0.035.

Recoveries of prior-year distributions

0~ {1

Minimum Asset Amount {&dd line 7 to line 6)

o [~ | It |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line B, column A)

Enter 0.85 of line 1.

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

Enter greater of [ine 2 or ling 3.

Income tex imposed in prior year

[ E SV B

L2 5 B S [ [ S

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

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type [l supperting organization (see

instructions).

032026 01-25-21
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JEWISH HOME FOR THE AGING OF ORANGE
Schedule A (Form 990 or 990-£7) 2020 COUNTY 33-0260314 pagey
[[Part V.| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of suppotted organizations 3
4 Amounts paid 1o acquire exempt-use assets 4
5 __Qualified set-aside amounts (prior IRS approval required - provige getails in Part VB 5
6 Other distributions {gescribs jn Part V). See instructions. 6
7 Toetal annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations te which the organization is responsive
{provide detajls jn Part V1), See instructions. 8
9 Distributable amount for 2020 from Section C, line & 9
10 Line 8 ameunt divided by line § amount 10
{i) (i {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amcunt for 2020 from Section C, line 6
2 Underdistributions, if any, for years pricr to 2020 (reason-

able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, tc 2020
a_ From 2015
b _From 2016
c_From 2017
d From 2818
e From 2019
f_Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied 1o 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2020 from Section b,
ling 7: b
a_Applied to underdistributions of prior years
b _Applied o 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Hemaining underdistributions for years prior to 2020, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

LU for O [ R £ ol 4]

Schedule A [Form 990 or 890-E2) 2020
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JEWISH HOME FOR THE AGING OF ORANGE
Schedule A [Form 999 or 990-E7) 2020 COUNTY 33-0260314 Ppages

Part VI:| Supplemental Information. Provide the explanations required by Part il, line 10; Part [, line 17a or 17b; Fart I}, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, dc, 5a, 6, 92, 95, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part v,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

032098 07-25-21 Schedule A (Form 990 or 990-EZ) 2020
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JEWISH HOME FOR THE AG. . OF ORANGE \

COUNTY 33-0260314
schodunn | VeRGEton o oess Cortrbutons
** Do Not File **

*** Not Open to Public Inspection ***

Contributor’s Name Contributions Comibutions
ELEANOR JAFFE 500,000. 325,020.
SANDY FAINBARG 1,133,3860. 858,380,
FAINBARG FAMILY FOUNDATION 182,690. 7,710.
TSIDORE C. AND PENNY W. MYERS FOUNDATION 224,368. 49,388,
MARY SCHNEIDER 382,854. 207,874,
WICTOR AND BI.%RBARA EKLEIN UNITY TRUST 250,000. 75,020,

Total Excess Contributions to Schedufe A, Part Il, Lines 1,623,392,

023171 04-01-20



C

Schedule B Schedule of Contributors OMB No. 1545.0047
Liogréno.gp?% 990-E2, B Attach to Form 990, Form 990-EZ, or Form 920-PF.
Bapartment of tha Traasury P Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service
Name of the crganization Employer identification number
JEWISH HOME FOR THE AGING OF ORANGE
COUNTY 33-0260314
Organization type (check cne):
Filers of: Section:
Form 990 or 990-EZ S01(e)( 3 ) (enter number) organization

]

4947 (@}(1) nenexempt charitable trust not treated as a private foundation
527 political organizaticn

Form 990-PF 501(c}(3) exempt private foundation

4947 (2}(1) nanexempt charitable trust treated as a private foundation

]
]
]
]

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly a section 501(c)(7), (8), or (10) organization can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, $80-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section §01(c)(3) filing Form 990 or 920-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1)(A){vi), that checked Schedule A (Form 298 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,600; or (2) 2% of the amount on () Form 890, Part Vill, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and |1,

|:| For an organization described in section 501(e}(7), (8), or (10) filing Form 990 or 930-EZ that received from any ong
contsibutor, during the year, total conéributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preventian of cruelty to children or animals. Complete Paris | {entering
"N/A" in column (b) instead of the contributor name and address), 11, and [Il.

|:| For an organization described in section 50t(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,G00. If this box
is checked, enter here the fotal coniributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . ... . P %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 290-PF,
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {(Form 980, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF, Schedule B {Form 9920, 990-EZ, or 990-PF} (2020}

023451 11-25-20



Schedule B (Form 890, 980-EZ, or 990-PF) (2020} Page 2
Name of arganization Empleyer identification number
JEWISH HOME FOR THE AGING OF ORANGE

COUNTY 33-0260314

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

(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FAINBARG, STEVEN Person
Payroll ]
129 WEST WILSON STREET STE 100 $ 114,500, Noncash [ )
(Complete Part il for
COSTA MESA, CA 92627-1586 nongcash contributions )
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ISTDORE C. AND PENNY W. MYERS
2 FOUNDATION Person
Payrolt ]
2 UPPER NEWFPORT PLAZA $ 73,085. Noncash [ ]
{Complete Part fl for
NEWPORT BEACH, CA 92660-2629 noncash contributions.)
(2) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JAFFE ' ELEANOR Ferson
Payroli [ |
401 E LINTON BLVD $ 100,000, Noncash [ ]
(Complete Part 1l for
DELRAY BEACH, FL 33483-5091 noncash contributions.)
(2) {t) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
4 | JOSEPH, LEONARD Person
Payroil ]
438 MOUNTAIN RD $ 101,080, Noncash [ |
(Complete Part Il for
LAGUNA BEACH, CA 92651-3140 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 | VICTOR AND BARBARA KLEIN UNITY TRUST Person
Payroli ]
27356 BELLOGENTE $ 250,000. Noncash [ ]
{Complete Part i for
MISSTION VIEJO, CA 92691-639] noncash contributions)
(a) {b) {c) (d)
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
UNITED STATES SMALL BUSINESS
6 | ADMINTSTRATION PAYROLL PROTECTION PROG Person
Payroll ]
409 3RD ST, SW $ 1.,124,630. Noncash [}
(Complete Part |l for
WASHINGTON, DC 20416 noncash contributions.)
023452 11-25-20 Schedule B (Form 980, 990-EZ, or 990-PF} {2020}
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Schedule B (Form 990, 990-EZ, or 990-FF) {2020)

Page 2

Name of organization

Employer identification number

JEWISH HOME FOR THE AGING OF ORANGE

33-0260314

COUNTY

Contributors (see instructions). Use duplicate coples of Part 1 if additional space is needed.

(a} {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

HEALTH RESOURCES & SERVICES
7 | ADMINISTRATION

5600 FISHERS LANE

$ 183,886.

ROCKVILLE, MD 20857

Person
Payroll D
Noncash [}

(Complete Part Il for
nencash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

Person |:§
Payroll ]
Noncash [ |

(Complete Part Il for
noncash cantributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person 1
Payroll D
Noncash [ ]

(Complete Part [l for
nencash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person C]
Payroll ]
MNoncash [ |

{Complete Part 1l for
noncash contributions.}

{a) {B)

No. Name, address, and ZiIP + 4

e}

Total contributions

{d)
Type of contribution

Person D

Payroll [::]

Noncash [ ]
{Complete Part I} for
noncash coniributions.)

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

(c)
Total contributions

()

Type of contribution

Person [__—l
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

023452 171-25-20

10000318 794084 00866
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Schedule B (Form 950, 890-EZ, or 990-PF) (2020}

Page 3

Name of crganization

JEWISH HOME FOR THE AGING OF ORANGE

Employer identification number

COUNTY 33-0260314
"~ Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
No. 0) @ )
from Description of nhoncash property given FMV {or estimate} Date received
Part [ (See instructions.}
§
(a)
No. {b) FMV (or(::stimate) (d)
from ipti j i
ol Description of noncash property given {See instructions,) Date received
5
ta)
No. (b) © {d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)
$
(a}
No. (c)
from Deserintion of (b) h . FMV {or estimate) Dat (d} wed
oo iption of noncash property given (See instructions) ate receive
$
(a)
{c)
No.
from Descripti f (:;sh ropel iven FMV {or estimate) Dat - ived
Part | prion ginon property gi {See instructions.) ale recelve
$
(a)
(3
No. (b) © ()
from Description of noncash property given FMV {or estimate} Date received
Part | {See instructions.)
$

023453 11-25-20

10000318 794084 00866

Schedule B {Form 990, 990-EZ, or 990-PF} (2020}
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Schedule B {Form 990, 990-EZ, or 990-PF) {2020)

Page 4

Name of organization

JEWISH HOME FOR THE AGING OF ORANGE

Empleyer identification number

33-0260314

Use duplicate copies of Part 1 if additional space is needed.

Exclusively religious, charitable, etc., coniributions to erganizations described in section 501{c){7), {8), or {10} that total more than 51,000 for the year

from any one contributor. Complete colurmns [a) through (&) and the following line entry. For organizations
comp!lating Part [ll, enter the toial of exclusively religious, charitable, ete., contributions of 51,000 or less for the year. {Enter this info. once.) B g

{a) No.
g:rrtn[ (b) Purpose of gift {c} Use of gift (d} Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
{a) No.
tg.l’aﬁl_rtn[ (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor o transferee
{a) No.
Igr:rrtni (b) Purpose of gift (e} Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
(a) No,
;?Iftnl (b} Purpose of gift {e) Use of gift (d) Drescription of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

10000318 794084 00866

Schedule B {Ferm 990, 980-EZ, or 990-PF} (2020)
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SCHEDULE D Supplemental Financial Statements o e 1504
{Form 990) P~ Complete if the organization answered "Yes® on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Dapartrnant of the Treasury > Attach to Form 980.
Internal Revenua Service P Go to www.rs.gov/Form890 for instructions and the latest information. i ST
Name of the organization JEWISH HOME FOR THE AGING OF ORANGE Employer identification number
COUNTY 33-0260314

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total numberatend ofyear ...
Aggregate value of contributions to (durrng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? :I Yes l::] No
6 Bid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private henefit?
[(Part il | Conservation Easements. Complete rf the organrzatron answered "Yes" on Form 990, Part IV, lina 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
|:| Preservation of jand for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete flines 2a through 2d if the crganization held a gualified conservation contribution in the form of a conservation easement on the last

U N -

mNo

day of the tax year. Held at the End of the Tax Year
a Total number of ConServation BaSeMEN S 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure rncluderi in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2¢c
d Number of canservation easements included in {c) acquired after 7/25/08, and not on a historic structure
listed in the National Register 2d
3  Number of conservation easements modlf‘ ed transferred rEIeased extlngwshed or termsnated by the orgamzatron during the tax
year b

4 Number of states where property subject te conservation easement is located b
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e :] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcrng conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170} {d)(B}7)

and section 170(hABYE? o e L[] Yes [ Ine

8 In Part XIi, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Compilete if the organization answered "Yes® on Form 890, Part IV, line 8.

1a [fthe organization elecied, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public
service, provide in Part X1l the text of the foofnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part VIIl, line 7 e e P 8
(if) Assets included in Form 980, Part X e P g

2 [ the organization received or held works of art, hrstorlcal treasures or other srmrlar assets for flnancral gain, provide
the following amounts required 1o be reported under FASB ASC 958 relating 1o these items:

a Revenue included on Form 880, Part VHl, e 1 e B B
b_Assets included in Form 920 Part X |-
LHA For Paperwork Reduction Act Notice, see the Instructlons for Farm 990, Schedule D {Form 980} 2020

032051 12-01-20
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JEWISH HOME FOR THE AGING OF ORANGE
Schedule D (Form 980) 2020 COUNTY 33-0260314 page?
[Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyed)
3 Using the organization's acquisition, accession, and other records, check any of the follawing that make significant use of its
collection items {check all that appiy):
a |:| Public exhibition d |:] l.oan or exchange pragram
b |:| Scholarly research e [:] Other
c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes m No
Part V| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custedian or other intermediary for centributions or other assets not included
ON FOMM 890, PAMEX? ||| oot eesoereessoeeeeseeeeeeeeseeseeeseseeeeeseeeeeessrss s seessese oo L1 Yes [ No
b If “Yes," explain the arrangement in Part Xlll ant complete the following table:

Amount
e Beginning DAIANCE . e eeeeee e es s oo e 1c
d Additions during the YEar ..o |
€ Distributions during the YEBE e et eeees e |18
B OERAING BAIANCE | . e et et eere e I |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? [::] Yes |:| No
b _If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl ... [:l
iPart Endowment Funds. Compiete if the oroganizaticn answered "Yes® on Form 990, Part IV, line 10.
{a) Curzent year {b) Pricr year () Two years back | ) Three years back | {e) Four vears back
1a Beginning of year balance 1,625,330, 1,546,284, 1,361,445, 1,105,290, 632,599,
b Contibutions 267,578, 52,931, 121,383, 158,636, 381,075,
¢ Net investment earnings, gains, and losses 370,689, 26,115, 63,456, 61,513, 87,61€.
d Grants or scholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses
g Endofyearbalance 2,263,588, 1,625,330, 1,546,284, 1,361,445, 1,101,280,

2 Provide the estimated percentage of the current year end batance (line 1g, column (a)} held as:
a Board designated or quasi-endowment B 14.1370 %
b Permanent endowment B 78. 7310 %
e Termendowment P~ 7.1320 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) Unrelated organizations | .. ... eesee s eeeest s eees s s eene oo eeenenn. 301 £

(i} Related organizations ||| ... eeee e e oo e s e e eee e ee e eee e Balii X
b H"Yes’ on line 3afil, are the related organizations listed as required on Schedule R L 3h

4 Desct_’ibe in Part Xll| the intended uses of the organization’s endewment funds.

Compiete if the organization answered "Yes® on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,

Descripticn of property {a) Cost or ather (b) Cost or other {c) Accumulated [d) Book value
basis {investment) basis (other) depreciation

Ta land e 2,551,930. 1 2,551,930.
b Buildings ... e 8,302,113.| 8,302,113. 0.
¢ Leasehold improvements 16,248,286.] 10,350,065.| 5,898,221,
d Equipment 2,643,355, 2,299,838. 343,517.
e Other ...

Total. Add lines 1a through 1e. (Colump (d) must equal Form 990 Part X, column (B ine 106) oo B 8,793,668,

Schedule D {Form 930) 2020

032052 12-01-20
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JEWISH HOME FOR THE AGING OF ORANGE
Schedute D (Form $80) 2020 COUNTY 33-0260314 page3
PartVIl| Investments - Other Securities.
Complete if the arganization answered "Yes" on Form 880, Part IV, line 11b. See Form 5880, Part X, line 12.
{a) Description of security or category finctuding name of security) {b) Book value (¢} Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2} Closely held equity interests
(3} Other

A

[(5)]

(93]

Total, (Col. (h) must equal Form 990, Part X, col. (B) fine 12.) B~
‘Part:VIll| investments - Program Related.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11¢. See Form 890, Part X, line 13,
(a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6}
(7
8)
9}
Total. (Col. {b) must equal Form 980, Part X, col. (B) line 13.) b»
‘PartiX:| Other Assetis.
Complete if the organization answered "Yes" an Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1}
(2}
(3)
(4
(5)
(6)
(7)
8)
(9
Total.

m st equal Form 990. Part X coll (BIiNe 185} ccovecviieiiiiieiee TUTROT -
Other Liabilities.

Complete if the organizaticn answered "Yes" on Form 889, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability [b) Book value
(1) _Federal income taxes
@
)]
&)
)
(&)
@
(5]
©
Total. (Coliimn (b) must equal Form 990, Part X, gol (Blige 28] oo I .
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon [3 fmanc:|al statements that reports the
organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIt
Schedule D (Form 990) 2020
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JEWISH HOME FOR THE AGING OF ORANGE

Schedule D (Form $90) 2020 COUNTY 33-0260314 page4
‘Part X1 | Recongiliation of Revenue per Audited Financial Statements With Revenue per Refurn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 880, Part VI, line 12:

12,855,503,

a Net unrealized gains {losses) on investments 2a 683,364,

b Donated services and use of facilites ... 2b

¢ Recoveries of prioryeargrants ... 2c

o Other (Describe in Part XIN.)

e Addlines 2athrough2d 683,364,
3 Sublract line 2e from line 1 12,172,139.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, lne 7 4a 27,498.

b Other (Describe in Part XILy .. OOV VRO RUTUTOOUOP . -

¢ Add ines 4a and 4b 27,498,

5 _Total revenue. Add lines 3 and 4. (Thi n 9490, Pa ,'nqgmj 12,199,637,

‘Part:XIl.| Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

12,245,041.

a Donated services and use of facilities |, 2a

b Prior year adjustments oo | 2D

C OTRerIOoSSES ... et L2

d Other (Describe in Part XIIi.) 2d

e Add iNes 2athEoUgN 20 oo eeees oo s ee e 0.
3 Subtractline 2efromline 1 . e, |3 | 12,245,041,
4 Amounts in¢luded on Form 990, Part EX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7d ... | 4a

b QOther{DescribemPartXIIL) e, LD

T A NS 43 ANG BB .. oiieo oo oo eeee oo eeeeee oot e oo 4c 27,498,

Total expenses. Add lines 3 and 4e. (This must ezl Form 990, Part L fine 18)  eovevevissesiesececivnisncee. | 5 | 12,272,539,

E Part XIll] Supplemental Information.
Previde the descriptions required for Part It lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, fines 2d and 4b, Also complete this part to provide any additional information.
PART V, LINE 4:
ENDOWMENT FUNDS ARE USED TQ SUPPORT AND PROVIDE RESIDENT ACTIVITIES,
JEWISH ARTS AND ENTERTAINMENT, RELIGIQUS PROGRAMS, EDUCATION, STAFF
TRATINING, OPERATIONAL EXPENSES, AND ASSTSTANCE M0 THOSE IN NEED.
PART X, LINE 2:
FIN 48:
THE ORGANIZATION T8 EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF
THE TNTERNWAL REVENUE CODE AND SECTION 23701(D) QOF THE CALTIFORNIZ REVENUE
AND TAXATION CODE. THE ORGANTIZATION HAS BEEN DETERMINED BY THE INTERNAL
REVENUE SERVICE NOT TO BE A PRIVATE FOUNDATION WITHTIN THE MEANING OF
SECTION 509(a) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION MAY BE
032054 12-01-20 Schedule D (Form 980) 2020

31
10000318 794084 00866 2020.05091 JEWISH HOME FOR THE AGING 00866__1



s C
JEWISH HOME FOR THE AGING OF ORANGE
Schedule D (Form 930) 2020 COUNTY 33-0260314 pages

{Part Xlll{ Supplemental Information (.onsinued

SUBJECT TO TAX ON INCOME WHICH TS NOT RELATED TO ITS EXEMPT PURPOSE. FOR

THE YFARS BENDED JUNE 30, 2021 AND 2020, NO SUCH UNRELATED BUSINESS INCOME

WAS REPORTED AND, THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN MADE.

THE ORGANTZATION FOLLOWS THE PROVISIONS OF UNCERTAIN TAX POSITIONS AS

ADDRESSED IN FASB ACCOUNTING STANDARDS CODIFICATION. THE ORGANIZATION

RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX

POSITIONS AS PART OF THE TNCOME TAX PROVISION, WHEN APPLICABLE. THERE ARE

NO _AMOUNTS ACCRUED IN THE FINANCTAL STATEMENTS RELATED TO UNCERTAIN TAX

POSTTIONS FOR THE YEARS ENDED JUNE 30, 2021 AND 2020.

THE ORGANIZATION FILES INFORMATIONAL AND INCOME TAX RETURNS IN THE UNITED

STATES AND VARTQUS STATE AND LOCAL JURISDICTIONS. THE ORGANIZATION IS

SUBJECT TO POTENTIAL INCOME TAX AUDITS ON OPEN TAX YEARS BY ANY TAXING

JURISDICTION IN WHICH IT OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL

AND CALIFORNIA STATE PURPOSES IS GENERALLY THREE AND FQUR YEARS,

RESPECTIVELY.

Schedule D (Form 980} 2020
032055 12-01-20
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Supplemental Information Regarding Fundraising or Gaming Activities OMBS No, 1545-0047

SCHEDULE G
(Form 880 or 980-EZ)

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line &a.

P Attach to Form 920 or Form 990-EZ.

P Go to www.irs.gov/Form@90 for instructions and the latest information.
JEWISH HOME FOR THE AGING OF ORANGE Employer identification number
COUNTY 33-0260314
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 880-EZ filers are not
required o complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government granis
Internet and email solicitations b Solicitation of government grants
D Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 590, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Department of the Treasury
Internal Revenue Service

Name of the organization

0 O

I:iNO

. P i) Did R v) Amount paid : .
{i) Name and address of individual I 1) bia {iv) Gross receipts t((J EOF retaineﬁ by} | {vi) Amount paid
or entity (fundraisen) fil) Activity Toreaataral | from activity fundraiser to {or retained by)
cantbutions? listed in cal. {j | Organization
IRA SCHRECK - 10805 Yes | No
QUFENSLAND ST, LOS ANGELES, CALLS AND GUIDANCE X o, 21,000, 0.
Total s B 21,000,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
ca

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ2. Schedule G (Form 990 or 990-EZ) 2020

SEE PART IV FOR CONTINUATIONS
03208+ 11-25-20
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JEWISH HOME FOR THE AGING OF ORANGE
Schedule G (Ferm 990 or 990-E2) 2020 COUNTY 33-0260314 pPage2
Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15.000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

[a) Event #1 (b} Event #2 {c) Other events {d) Total events
SATA NONE (add col. {a) through
col. (e}

® (event type) (event type) (total number}

=

c

é 1 Grossreceipts ... 144,571. 144,571.
2 Less: Contrbutions 144,571, 144 ,571.
3 Gross income {line 1 minus line 2)
4 Cashprizes || ...
5 Noncashprizes . ...

2

G| 68 Rentfacilitycosts . .

i

E 7 Food and beverages

5
8 Entertainment | ...
9 Otherdirectexpenses 31,884, 31,884,
10 Direct expense summary. Add lines 4 through 9 in column (d) P 31,884.
11_Net incame summary. Subtract line 10 from line 3, column (d} B -31,884.

Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 13, or reported more than
$15,000 on Form 990-EZ, line Ba.

. (k) Pull tabsfinstant . {d} Total gaming (add
g (a) Bingo bingo/progressive bingo | (@) ONEFGAMING | o trough col. (c)
1_Grossrevenue ...
w| 2 Cashoprizes
a
5
2 3 Noncashprizes ...
w
S| 4 Rent/facility costs ...
=
5 Otherdirect expenses ..............occocceei..
|:E Yes % :] Yes % D Yes
6 Volunteerdabor ... [[_INo [ Ino [ Ino
7 Direct expense summary. Add fines 2 through 5 in ColUMN (0} e b
8 Net gaming income summary. Subtract line 7 fromline 1, column (d} ..o B

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states? [::] Yes CI No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, orterminated during the tax year? |:| Yes E:I No
b If "Yes," explain:

032082 11-25-20 Schedule G [Form 980 or 990-EZ) 2020
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JEWISH HOME FOR THE AGING OF ORANGE

Schedule G (Form 990 or 990-E7) 2020 COUNTY 33-0260314 pages
11 Does the organization conduct gaming activities With nonmembers? [ vYes D No
12 |s the organizaticn a grantar, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable GAMING? ... ..o eoeooeoeeeeeseeesereeereess e eese s ooeseeereee oo eeesssssnessreeneeens 1 Y88 ] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHIILY | . ..ottt resenseeee | 138 %
b Anautsite TACTIRY ... et e e e e e eee e ettt ee e en e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p-
Address b
15a Does the organization have a cantract with a third party from whom the organization receives gaming revenue? .. D Yes D No
b If "Yes," enter the amount of gaming revenuie received by the organization B $ and the amount

of gaming revenue retained by the third party B $
c [f "Yes,” enter name and address of the third party:

Name 3

Address p-

16 Gaming manager information:

Name B

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee I::] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . e Yes [No
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ¥ $
PRart:IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i and (v); and Part lll, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: IRA SCHRECK

(I) ADDRESS OF FUNDRATISER: 10805 QUEENSLAND ST, LOS ANGELES, CA 90034

032083 11-25-20 Schedule G (Form 990 or 890-EZ) 2020
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JEWISH HOME FOR THE AGING OF ORANGE
Schedule G (Form 990 or 934-E2) COUNTY 33-0260314 pages
[PartIV] Supplemental Information ,omtiued)

Schedule G (Form 980 or 990-EZ)
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SCHEDULE J Compensation Information OB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 920, Part IV, line 23.
Departmant of the Treasury P Attach to Form 990.
Internal Revenus Service P Go to www.irs.gov/Form@80 for instructions and the latest information. RS
Name of the organization JEWISH HOME FOR THE AGING OF ORANGE Employer identification number
COUNTY 33-0260314

[_:Ea'r-_t_liﬂ Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il] to provide any refevant informaticn regarding these items.

[::] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
[::] Tax indemnification and gross-up payments I::] Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization fo
establish compensation of the CED/Executive Director, but explain in Part HI.

Compensation committee Written employment contract
Independent compensation consultant Compensaticn survey or study
Form 990 of other crganizations Approval by the board or compensation commitiee

4 During the year, did any persen listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a relaied organization:

a Receive a severance payment or change-of-control payment? s
Participate in or receive payment from a supplemental nonqualified retlrement plan'? ___________________________________________________________
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part lII

=3

Only section 501(c}{3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrgaNZAIONT s b et et b ee e et eee et e et eeme e neeeren s reeeaeseeenee
b Any refated OFQANIZAIONT e e e e e et et ettt et e e e
[f "Yes" on line 5a or 5b, describe in Part ill.
6 For persons listed on Form 990, Part Vil, Section A, {ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
@ The Organization? | . .o ettt b sS4 8S oo eeeee oo e eeee s oo ea s eneeen
b Any related organization?
if "Yes" on line 6a or &b, describe in Part Ill.
7 For persons listed on Form 890, Part ViI, Section A, line ia, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il ...
8 Were any amountis reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4()(3)7 If "Yes," describe in Part I}
9 [f "Yes" on line 8, did the organization also follow the rebutiable presumpiion procedure described in i
Regulaticns section 53.4958-6(c)? ... ... 9 !
I.HA For Paperwork Reduction Act Notice, see the lnstructmns for Ferm 990. Schedule J (Form 990) 2020

032111 12-07-20
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Transactions With Interested Persons

(Form 980 or 980-EZ} | B Complete if the organization answered "Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
2Bb, or 28c, or Form S90-EZ, Part V, line 38a or 40b.
Department of the Traasury B Attach to Form 990 or Form 980-EZ. ‘Qpen To Pul
Internal Ravenus Service P Go to www.irs.gov/Formd90 for instructions and the latest information,
Name of the arganization

JEWISH HOME FOR THE AGING OF ORANGE
COUNTY

SCHEDULE L.

CMB No, 1545-0047

| 33-0260314
Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c}{4), and section 5071(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 256, or Form 890-EZ, Part V, line 40h.
1 b} Relationship between disqualified ?
{a} Name of disqualified person (b} person ;nd organizatir?n {c) Descripion of transaction (d\i;orrec:a:

2 Enter the amount of tax incurred by the organization managers or disgualified persons during the year under
section 4858

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizatiocn

|-
B 3

l.oans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 880, Part IV, line 26; or if the organization
reported an amount on Form 895, Part X, line 5, 6, or 22,

{a) Name of (b) Refationship | (¢) Purpose (d)ﬁ“’ﬂ':h‘“f {e} Original {f) Balance due {g) In B’ ’Qgg{g"&d (1) Written
interested person with organization]  of loan erpanteation | PTACIPa) amount default? agmmittee‘? agreement?
Te |From Yes [ No | Yes | No | Yes | No

Total ........

B $

Grants or Assistance Benefiting Interested Persons.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 27,
{a} Name of interested person

(b} Relationship between () Amount of {d) Type of

interested person and assistance assistance
the organization

{e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 920 or 990-EZ) 2020
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JEWISH HOME FOR THE AGING OF ORANGE

Schedule L (Form 990 or 980-E7) 2620 COUNTY 33-0260314 page2
‘Part V.| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relaiionship between interested {c) Amount of {d) Description of é?égr:}iggtri‘gnqst
person and the organization iransaction transaction revenues?
Yes No
MARC SCHEKURMAN VENDOR & BOARD MEMB 50,000.DIGITAL INF X

‘PartV] Supplemental Information.
Provide additional information fer responses fo guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MARC SCHKURMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VENDOR & BOARD MEMBER

(D} DESCRIPTION OF TRANSACTION: DIGITAL INFORMATION BUSINESS SOLUTIONS,

INC TS THE ORGANIZATION'S VENDOR FOR IT SERVICES. MARC SCHKURMAN IS

PRESIDENT.

Schedule L (Form 990 or 980-EZ) 2020
032132 12-00-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ /B Mo, 148207

(Form 990 or 950-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treesury > Attach to Form 990 or 890-EZ,
Internal Revanue Service B Go to www.irs.oov/FormG20 for the latest information.
Name of the crganization JEWISH HOME FOR THE AGING OF ORANGE Employer identification number
COUNTY 33-0260314

FORM 990, PART VI, SECTION B, LINE 10B:

HERITAGE POINTE HAS 5 ACTIVE CHAPTERS WITH THE SOLE PURPOSE TO PROVIDE

LOCAL FUNDRAISING EVENTS TO BENEFIT HERITAGE POINTE. WHILE NO FORMAL

POLICIES AND PROCEDURES EXTST AT THIS TIME, EACH CHAPTER HAS FORMAL

COMMTITTEES WHICH REPORT, NO LESS FREQUENTLY THAN QUARTHERLY, TO THE HERITAGE

POINTE FUNDRAISING DEPARTMENT. ALL CHAPTER ACTIVITIES ARE DISCUSSED TO

ENSURE CONSISTENCY WITH HERITAGE POINTE'S MISSION.

FORM 990G, PART VI, SECTICON B, LINE 11B:

THE ORGANIZATION'S FORM 9950 IS REVIEWED IN DETAIL BY THE VICE PRESIDENT OF

FINANCE, A CPA, AND FORWARDED TQO THE FINANCE COMMITTEE FOR REVIEW PRICR TO

IRS FILING.

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

THE RECORDING SECRETARY WILL ALERT THE BOARD CHAIR TO INQUIRE IF A CONFLICT

APPEARS TO EXIST.

FORM 890, PART VI, SECTIQON B, LINE 15:

ALL COMPENSATION (INCLUDING WAGES AND BENEFITS) OF KEY EMPLOYEES IS

DETERMINED BY THE BOARD SELECTION COMMITTEE. THE COMMITTEE IS MADE UP QF

ALL THE BOARD OFFICERS AND IS TASKED WITH COLLECTING SALARY AND BENEFIT

COMPARISONS FROM LIKE ORGANTZATIONS, ENGAGING OQUTSIDE CQUNSEL TO

INITIATE/REVIEW ANY EMPLOYMENT AGREEMENTS, IF REQUIRED; AND MAKING

RECOMMENDATTON TO THE FULL BOARD FOR CONSIDERATION.

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

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization JEWISH HOME FOR THE AGING OF ORANGE Employer identification number
COUNTY 33-0260314

FORMS 990 AND 1023 ARE PUBLICLY AVAILABLE (FOR INSPECTTON OR COPYING) AT

THE ORGANTZATION'S MATN OFFICE DURTING NORMAL BUSINESS HOURS.

THE QRGANTZATTON'S ARTICLES OF INCORPORATION AND CONFLICT QOF INTHEREST

POLICY ARE AVAILABLE (FOR INSPECTIQON QR COPYING) AT THE ORGANIZATION'S MAIN

OFFICE DURING NORMAT, BUSINESS HOURS.

WHEN RESPONDING TO A PUBLIC TINSPECTION REQUEST FOR ANY ORGANIZATIONAL

DOCUMENT QR FORM 3590 BY ANYONE, THE ORGANIZATION SHALL FULFILL SUCH

REQUESTS IN A TIMELY FASHION WITHOUT INQUTIRTNG AS T0 THE REASON FOR THE

PUBLIC INSPECTION REQUEST.

FORM 950, PART VIII, LINE 1E: PPP LOAN FORGIVENESS

IN MARCH 2020, CONGRESS PASSED THE PAYCHECK PROTECTION PROGRAM (PPP),

AUTHORIZING LOANS TO SMALL BUSINESSES FOR USE IN PAYING EMPLOYEES THAT

THEY CONTINUE TO EMPLOY THROUGHOUT THE COVID-19 PANDEMIC AND FOR RENT,

UTILITIES AND INTEREST ON MORTGAGES. LOANS OBTAINED THROUGH THE PFPP ARE

ELIGIBLE TO BE FORGIVEN AS LONG AS THE PROCEEDS ARE USED FOR QUALIFYING

PURPOSES AND CERTAIN OTHER CONDITIONS ARE MET.

IN APRIL 2020, THE ORGANIZATION RECEIVED A LOAN IN THE AMOUNT OF

£1,124,630 THROUGH THE PPP. IN NOVEMBER 2020, THE ORGANIZATION RECEIVED

NOTIFICATION FROM THE SBA THAT THE LOAN WAS FORGIVEN IN FULL. THE

ORGANTIZATION HAS RECOGNIZED THE FORGIVENESS AS INCOME IN THE STATEMENT

OF ACTIVITIES AND CHANGES IN NET ASSETS DURING THE YEAR ENDED JUNE 30

2021.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
43

10000318 794084 00866 2020.05091 JEWISH HOME FQR THE AGING 00866_ 1



