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0" /Return of Organization Exempt From Income Tax QB o 1

Urider section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlon;
» Do not enter social security numbers on this form as it may be made public% pen'to Public

* Form 990

a
Department of the Treasury

Internal Revenub Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning APR 1,6 2017 andending MAR 31, "2018
B Check if C Name of organization D Employer identification number
®e® | THE JOAN AND HAROLD FEINBLOOM SUPPORTING
oange. | FOUNDATION, INC.
change Doing business as 22-2988808
ratuen Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Final 500 EAST AVENUE 585-271-4100
se"™ City or town, state or province, country, and ZIP or foreign postal code G _Grossraceipts $ 1 ' 485 ‘ 235.
renl?l ROCHESTER, NY 14607 H(a) Is this a group retumn
[_188%"* | F Name and address of pnncipal officer MRS . JOAN FEINBLOOM // for subordinates? [CYes [X1INo
pending SAME AS C ABOVE n /| H(b) Are all subordinates included? [:]Yes D No
I_Tax-exempt status [X] 501(c)(3) [ ] 501(c)( ) (nsert no.) [ 4947(a)(1) or [T 1)557 If "No," attach a list (see instructions)
J Website:p» WHWW.RACF .ORG i v H(c) Group exemption number P>
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other B [ Year of formation; 1989 M State of legal domicile; NY
[Part1] Summary \
o| 1 Brefly describe the organization's mission or most significant activities: TO SUPPORT THE CHARITABLE
8 EFFORTS OF ROCHESTER AREA COMMUNITY FOUNDATION.
E 2 Checkthisbox P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
1‘;‘ 6 Total number of volunteers (estimate If necessary) 6 9
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl line 1h) 100,000. 100,000.
5::: 9  Program service revenue (Part VIII, line 2g) 0. 0.
2| 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 217,019. 438,499.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 317,019. 538,499.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 246,050. 261,799.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part I1X, column (A), ines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
g b Total fundraising expenses (Part (X, column (D), inc 25) P 0. I
Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) 88,640. 96,114.
18 Total expenses Add lines 13-17 {must equal Pﬁ, @LEG,EQVE)D 334,690. 357,913.
19 Revenue less expenses Subtract ine 18 from line 22— % <17 ’ 671.> 180 ,586.
S ' Beginning of Current Year End of Year
§ 20 Total assets {Part X, line 16) g NOV 19 2318 8 5,595,415. 5,950,728.
<4 21 Total habilities (Part X, line 26) — - 0. 0.
2 Net assets or fund balances Subtract line 21 frgm Im@GDEN UT J 5,595,415. 5,950,728,

true, correct, and complete. Declacation of preparer (other than officer) js baged on all information of which preparer has any knowledge.

] 9

} i o A MIH S | \ \ L¥ I
Sign Signature of offcer Date (I
Here MRS. JO FEINBLOOM, PRESIDENT

Type or print name and title

Print/Type preparer's name Prepater's signatu Date Cheek []| PTIN
Paii  GRACE GONZALEZ QL Gohlaﬂﬂb 10[24 18 | erempoys [P01357170
Preparer | Firm's name _p BONADIO & CO., LLP ) Frm'sEINp  16-1131146
Use Only |Frm'saddressp. 171 SULLY'S TRAIL

ROCHESTER, NY 14534 Phone no. (585) 381-1000

May the IRS discuss this return with the preparer shown above? (see instructions’ : Yes No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017) %\\
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THE JOAN AND HAROLD FEINBLOOM SUPPORTING

Form 930 (2017) FOUNDATION, INC. 22-2988808 page?2
- [Bartin | a—

v

Statement of Program Service Accomplishments
Check  Schedule O contains a response or note to any line in this Part i D

1

Briefly descrbe the organization's mission

TO SUPPORT THE CHARITABLE EFFORTS OF ROCHESTER AREA COMMUNITY
FOUNDATION.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? CIves [X]No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes [E No
If "Yes," describe these changes on Schedule O

4  Descnbe 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 $ 261 ,799. including grants of $ 261 , 7 99. ) (Revenue s 0. )
AS A SUPPORTING FOUNDATION OF ROCHESTER AREA COMMUNITY FOUNDATION,
MONIES ARE GRANTED TO VARIQUS CHARITABLE ORGANIZATIONS IN THE WESTERN
NEW YORK AREA AS DESIGNATED BY THE BOARD OF DIRECTORS. 21 ORGANIZATIONS
RECEIVED GRANTS DURING THE YEAR.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 261,799.
Form 990 (2017)

732002 11-28-17
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THE JOAN AND HAROLD FEINBLOOM SUPPORTIN ?JO(R
/| 222988808 3

Form 990 (2017) FOUNDATION, INC.
*| Part'lV | Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the'organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, " complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes, * complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes, " complete Schedule C, Part Il

Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part Iif

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? Jf "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organtzation, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf “Yes, " complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,

Part VI

Schedule D, Parts Xl and Xl

_Page3

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f “Yes," complete Schedule D, Part Vii 11b X .
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vill 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 Jf "Yes, " complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b| X
Is the organization a school descnibed in section 170(b)(1)(A)1)? f "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il and IV 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f “Yes,” complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VI, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 8a? jf "Yes,

19 X

——complete Schedyle G, Part ll

732003 11-28-17
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THE JOAN AND HAROLD FEINBLOOM SUPPORTING

Form 990 (2017) FOUNDATION, INC. 22-2988808  page 4
: | Part IV | Checklist of Required Schedules continueq)

: Yes | No
20a Did the organization operate one or more hospital facilties? f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes," complete Schedule I, Parts | and Il 21| X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 2? jf "Yes, " complete Schedule I, Parts | and Il 2 X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes,* complete
Schedule J 23| X

24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf “Yes, " complete
Schedule L, Part | 25b X

26 Did the orgamization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf "Yes," complete Schedule L, Part lil 27 X
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, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? Jf “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 jf "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part II, lil, or IV, and
Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2017)

732004 11-28-17

4
14140924 784124 FEINBLOOM 2017.04030 THE JOAN AND HAROLD FEINB FEINBLO1l



THE JOAN AND HAROLD FEINBLOOM SUPPORTING

Form 990 (201 FOUNDATION, INC. _ 22-2988808 Page5
: - Statements Regarding Other IRS Filings and Tax Compliance

Check:If Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhing) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0

b 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 1s greater than 250, you may be required to e-fife (see instructions) l

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? jf "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country P>
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR})

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year I 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the orgamization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 as required? | 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsonng organization make any taxable distnbutions under section 43667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _lf"Yes " has it filed a Form 720 to report these payments? jf "No " provide an explapation i Schedule O 14b

Form 990 (2017)
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THE JOAN AND HAROLD FEINBLOOM SUPPORTING
Form 990 (2017) FOUNDATION, INC. 22-2988808 Page 6
Eart !l |

Governance, Management, and Disclosure rorgach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

:_Check if Schedule O contains a response or note to any hne in this Part VI IE_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 9

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

OQQELW5mﬂﬂEﬂEEﬁlJ@Lﬂmﬂ&ﬂﬂmmﬁﬂﬂﬁﬂﬁﬁﬁmﬁﬂmﬂ@0 2 X

Section B. Policies 7,5

(6]

oo s [
b Bl g

>

g®
»

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? f "Yes," descnbe
n Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed >NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website @ Another’s website |X| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made s governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
MS. AMY VARS - 585-271-4100
500 EAST AVENUE, ROCHESTER, NY 14607

732006 11-28-17
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THE JOAN AND HAROLD FEINBLOOM SUPPORTING
Form 980 (2017) FOUNDATION, INC. 22-2988808 pPage?
==

-

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
* Check if Schedule O contains a response or note to any line in this Part Vil [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation

Enter -0- In columns (D), (E), and (F) if no compensation was paid
® | ist 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, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

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

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

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E} )
Name and Title Average | oo cfegf,':g‘man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for -; . = organization (W-2/1099-MISC) from the
related g § . -§ (W-2/1099-MISC) organization
organizations| £ | = s |E and related
below |E[2|.|2|5E s organizations
IEERHHEHEBHE
(1) JOAN FEINBLOOM 1.00
PRESIDENT X X 0. 0. 0.
(2) BARBARA J. JONES 1.00
MEMBER X 0. 0. 0.
(3) DR. JEFFREY KACZOROWSKI 1.00
MEMBER X 0. 0. 0.
(4) DAVID P, FEINBLOOM 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) STEPHEN FEINBLOOM 1.00
MEMBER X 0. 0. 0.
(6) LINDA W, DAVEY 1.00
MEMBER X 0. 0. 0.
(7} LISA RUSITZKY-LUXEMBERG 1.00
MEMBER X 0. 0. 0.
(8) RICHARD A, SCHWARTZ 1.00
MEMBER X 0. 0. 0.
(9) MARGERY HWANG 1.00
MEMBER X 0. 0. 0.
(10) JENNIFER LEONARD 1.00
TREASURER 39.00 X 0. 290,700. 53,476.
(11) AMY VARS, CPA 1.00 )
SENIOR VP AND CFO 39.00 X 0. 147,542. 5,129.
732007 11-28-17 Form 990 (2017)
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THE JOAN AND HAROLD FEINBLOOM SUPPORTING

Form 930 (2017) FOUNDATION, INC. 22-2988808 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8 © (D) (E) (F)
: Name and title Average (donot cfegf,':f:mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer anda dector/ustee) from from related other
(istany | = the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 3| £ z (W-2/1089-MISC) organization
organizations| 2 | = 8 |e and related
below |[Z|5|.|2|38 % organizations
1b Sub-total > 0. 438,242.( 58,605.
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d_Total {add lines 1b and 1c) » 0. 438,242.| 58,605.
2 Total number of indivtduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
ine 1a? if "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? Jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

' (A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than -
$100,000 of compensation from the organization P> 0 ‘
) Form 990 (2017)

732008 11-28-17
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THE JOAN AND HAROLD FEINBLOOM SUPPORTING
Form 990 (2017, FOUNDATION, INC. 22-2988808  Page9
. tatement of Revenue

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

(A) (8) () (D)
Total revenue Related or Unrelated R?venute excltéded
exempt function business m?ec?foﬂg er

revenue revenue

1 a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contnbutions) 1e
f All other contributions, gifts, grants, and

similar amounts not included above 1f 100,000,

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f | 3 100,000, R
Business Code,

onh'ibution_s, Gifts, Grants

=3

R

a
b
c
d
e
f

Program Service

All other program service revenue
g _Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and

other similar amounts) > 128,718,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | <
(1) Real (n) Personal

128,718,

6 a Gross rents
b Less iénlal expenses . =
c Rental iIncome or (loss)
d Net rental income or (loss) >

7 a Gross amount from sales of (i) Secunties () Other
assets other than inventory 1,256,517, _ .
b Less cost or other basis ’
and sales expenses 946,736, .
¢ Gan or (losg) 309,781, .
d Net gain or (loss) » 309,781, 309,781,
8 a Gross income from fundraising events (not -
inclnding § of

contributions rcported on line 1¢) See
Part IV, line 18 a
b Less direcl experises . b
¢ Net income or (loss) from fundraising events |

9 a Gross income frum yaning activilies See
Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns

and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code

Other Revenue

11 a
b
c
d All other revenue
e Total. Add lines 11a-11d
—112  Total revenue See instructions.
732009 11-28-17

>
> 538,499, 0. 0. 438,499,
Form 990 (2017)
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THE JOAN AND HAROLD FEINBLOOM SUPPORTING

Form 980 (2017) _FOUNDATION, INC. 22-2988808 Page10
art Statement of Functional Expenses

arld 50 4) organizations mu omplete all colu - plete column (A)
Check if Schedule O contains a response or note to any line in this Part | D
Do not include amounts reported on lines 6b, Total éﬁgenses Progragr?)serwce Managéﬁ)ent and Funcsg)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 261,799. 261,799.
2 Grants and other assistance to domestic
individuals See Part iV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 50,985. 50,985.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 > & sz
f Investment management fees 45,129, 45,129.
g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

RS

[ 2« e I « S

All other expenses
25 _ Total functional expenses Add lines 1 through 24e 357,913. 261,799. 96,114. 0.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.

Check here E] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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THE JOAN AND HAROLD FEINBLOOM SUPPORTING

Form 9390 (2017) FOUNDATION, INC. 22-2988808 pPage 11
: | Eart X | Balance Sheet
Check tf Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 9,591.] 1 20,807.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L X 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr) Complete Part |l of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaud expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 5,422,122.{ 11 5,768,960.
12 Investments - other secunties See Part IV, line 11 163,702.] 12 160,961.
13 Investments - program-related See Part [V, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 {must equal line 34) 5,595,415.] 16 5,950,728.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é’ key employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X of
Schedule D 25
___126 Total liabilities. Add lines 17 through 25 _ 0.126 0.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
@ [27 Unrestrcted net assets 5,595,415.]| 27 5,950,728.
% 28 Temporarnly restricted net assets 28
ﬂ 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 |1 31 Pad-in or capital surplus, or land, building, or equipment fund 31
; 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 5,595,415.| 33 5,950,728.
134 Total labilittes and net assets/fund balances 5,595,415.| 34 5,950,728.
Form 990 (2017

732011 11-28-17
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THE JOAN AND HAROLD FEINBLOOM SUPPORTING

Form 990 (2017) FOUNDATION, INC. 22-2988808 page12
: Reconciliation of Net Assets
Checkif Schedule O contains a response or note to any line in this Part X| [:]
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 538,499.
2 Total expenses {(must equal Part IX, column (A), line 25) 2 357,913.
3 Revenue less expenses Subtract line 2 from line 1 3 180,586.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 5,595,415.
5§ Net unrealized gains (losses) on investments 5 174,727.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,950,728.
[ Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII E
Yes | No

1 Accounting method used to prepare the Form 980 |:| Cash [Xl Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
I:] Separate basis [:] Consoldated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both '
[:] Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to hine 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? 2c| X
If the organization changed etther its oversight process or selection process durnng the tax year, explain in 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

Act and OMB Circular A-133? *| _3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits_explain why in Schedule O and descrbe any steps taken to undergo such audits 3b
Form 980 (2017)

732012 11-28-17
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . R L .
. Complete if the orgarnization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE JOAN AND HAROLD FEINBLOOM SUPPORTING Employer identification number

FOUNDATION, INC. 22-2988808

[Part]

| Reason for Public Charity Status (il organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1 [
2 ]
3 [J
4 ]

0 00 00O

10

1 [
12 [X]

A church, convention of churches, or association of churches descnbed in  section 170(b){1)(A)1).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b) 1)(AXiii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in

section 170(b}{1)(AXiv). (Complete Part 1)

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

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

A communtity trust descnibed in section 170{b)(1)(A)(vi). (Complete Part Il )

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 receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to 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 30, 1975
See section 509(a)(2). (Complete Part Ili )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 508(a)(3). Check the box in

hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

IE Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated i connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [Xj Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I 1 I
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1ii) Type of organization 1v) Is the organization is e‘,‘, (v) Amount of monetary (v1) Amount of other
organization (described on lines 1-10 (LU v docuent support (see nstructions) | support (see nstructions)
above (see instructions)) Yes No

ROCHESTER AREA
COMMUNITY FOUNDATIO|23-7250641 7 X 0. 0.
Total \ 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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THE JOAN AND HAROLD FEINBLOOM SUPPORTING

Scheduile A (Form 990 or 990:£7) 2017 FOUNDATION, INC., 22-2988808 Ppage2
) - Support Schedule for Organizations Bescribed in Sections 1 TOB)(T)(A)(iv) and T70(B)(T){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 Il If the organization
. fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 {c) 2015 {d) 2016 (€)2017/" |  (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 /

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the

amount shown on line 11, /
column (f)
6 Public suggort. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4 :
8 Gross income from interest, s
dividends, payments received on

secunties loans, rents, royalties, /
and income from similar sources /

9 Net income from unrelated business /
activities, whether or not the /
business 1s regularly carned on

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

11 Total support. Add lings 7 through 10 /

12 Gross receipts from related activities, etc (see instructions) / 12 I

13 First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 [:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (ine 6, column (f) dlwdéd by Iine 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part !l /line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgamization > C]
b 33 1/3% support test - 2016. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization 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 > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and;circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances'ytest The organization qualifies as a publicly supported organization » |:|
18 Private foundation. If the organization did not chieck a box on ine 13, 16a, 16b,_17a, or 17b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17
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THE JOAN AND HAROLD FEINBLOOM SUPPORTING

Schediuile A (Form 990 or 990-£7) 2017 FOUNDATION, INC. _
* [ Part il | Support Schedule for Organizations Described in Section 509(a

22-2988808 Pages

(Compilete only if you checked the box on hine 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

- qualify under the tests listed below, please complete Part Il )

Section A. Public Support

o~

i

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished 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 Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e).2017

{f) Total

8 Public support. (Subisctiine J¢ from ine 6 )
Section B. Total Support

/

Calendar year (or fiscal year beginning in) p
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

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

14 First five years. If the Form 990 1s for tihe organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

{(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f} Total

/

/

/

> ]

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017/(line 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2016 Schedule A Part il ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage f’ér 2017 (hne 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, hne 17 18 %

19a 33 1/3% support tests - 2017./ If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this' box and stop here. The organization quallfies as a publicly supported organization

b 33 1/3% support tests - 201}.

If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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 org’ anization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2017

732023 10-06-17
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Scheduile A (Form 990 or 990-E2) 2017 FOUNDATION, INC.

' ]E:E |! | Supporting Organizations

THE JOAN AND HAROLD FEINBLOOM SUPPORTING

(Complete only if you checked a box in ine 12 on Part 1. if you checked 12a of Part |, complete Sections A
* and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)

22-2988808 pages

Section A. All Supporting Organizations

1

5a

9a

10a

b

—detenmine whether the organzation had excess bysiness holdings.)

732024 10-06-17

14140924 784124 FEINBLOOM

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, " explan in Part VI how the organization deterrmined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes, " explan n Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain n Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,*
answer (b) and (c) 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 reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f “Yes," provide detail in
Part Vi.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed n line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time duning the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI.

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 VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f "Yes, " answer 10b below

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

Yes | No
1 X
2 X
|
3a X
3b
|
3c
|
4a X
4b
4c
5a X
|
' 5b
5¢
6 X
7 X
i
8 X
9a X
- ]
9b X
|
9¢c X
10a X
|
10b
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Schedule A (Form 990 or 990E7) 2017 FOUNDATION, INC.
* | Part Supporting Organizations continued)
11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person descnbed in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a. b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

b Eadkbe

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes dunng the
tax year? jf "No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoimt and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnictions, if any, apphed to such powers dunng the tax year.
2 D the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
on

Yes

No

—supervised, or conlrolled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No," descnbe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

on(s)

Yes

No

—the supported organszall
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization({s}) or (1) 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 descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? jf "Yes, " descnibe in Part VI the role the orgamization's

Yes

No

—__supported organtzations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

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

a [:] The organization satisfied the Activities Test Complete line 2 below.
b [:] The organization I1s the parent of each of its supported organizations Complete line 3 befow

¢ [ ™he organization supported a governmental enttty. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

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? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamization determined

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? /f "Yes," explamn in Part VI 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 Supported Organizations Answer (a) and (b) 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? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported orgamizations? jf "Yes " descibe in Part VI the role plavad by the organizationn this regard

Yes

No

3a

]

3b

732025 10-06-17 Schedule A (Form 990
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| Part V Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check'here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI.) See instructions. All
‘ other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

{A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

QOther gross iIncome (see nstructions)

Add lines 1 through 3

Depreciation and depletion

O b W IN |

D &[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)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a\ Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢)

id

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

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

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

see Instructions)

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

6

Multiply hne 5 by 035

7

Recovenes of prior-year distributions

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

Section C - Distributable Amount

O [N |® |0 |

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax iImposed n prior year

[ R (AN VI B

[ (S, P TAT [ S Y

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

6

7

instructions)

[:] Check here If the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

732026 10-08-17

14140924 784124 FEINBLOOM
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THE JOAN AND HAROLD FEINBLOOM SUPPORTING

Schedlile A (Form 990 or 990-£2) 2017 FOUNDATION, INC. 22-2988808 Page7
* I Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization Is responsive
{provide details in Part VI} See instructions
9 Distnbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® N[O O[> @

0] (i) (ini)

Section E - Distributi i instructi Ex Distributi Underdistributions Distributable
ection istribution Allocations (see instructions) cess Distributions Pre.2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

[roin 2010

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount = =

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3t from 3f

Distnbutions for 2017 from Section D,
line 7 $

a Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
c_Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2017,
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

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

8 Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

H
L‘":’lﬂ"ﬂ'ﬂ.ﬂﬂ'ﬂ)w

® Q|0 |T o
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Schedule A (Form 990 or 990-£2) 2017 FOUNDATION, INC. 22-2988808 Pages

Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part |V, Section C,
. hne 1, Part IV, Section D, lines 2 and 3, Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

’
732028 10-06-17
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14140924 784124 FEINBLOOM

SCHEDULE D Supplemental Financial Statements s
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Upen fq Fublic
Internal Revedue Sarvice P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organizaton THE JOAN AND HAROLD FEINBLOOM SUPPORTING Employer identification number
FOUNDATION, INC. 22-2988808

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, ne 6

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the orgarnization inform all donors and donor advisors in wrting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

N d WON

impermissible private benefit? [ 1vYes [INo
] Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[—_—l Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
[:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement i1s located P>
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)()? CJYes [INo

9 InPart Xill, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamization answered "Yes" on Form 990, Part 1V, Iine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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 990, Part VIIl, line 1 |
(i) Assets included in Form 990, Part X > %

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vil line 1 > s
b_ Assets included in Form 990, Part X |_2E]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 890) 2017
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THE JOAN AND HAROLD FEINBLOOM SUPPORTING

FOUNDATION,

INC .

22-2988808 Ppage?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)

|:] Public exhibition

(1] Scholarly research

D Preservation for future generations

d [:] Loan or exchange programs

e D Other

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

I:INo

[Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes El No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [1Yes C] No
b_If "Yes " explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIll D
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 930, Part IV, line 10
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Begmnmg ofyea(ba|ance 5,595,415, 5,202,676, 5,493,130, 5,515,191, 5,155,358.
b Contributions 100,000, 100,000, 142,965, 6,411,
¢ Net investment earnings, gans, and losses 613,226, 627,429, <69,541.> 345,689, 701,529.
d Grants or scholarships 261,799, 246,050, 275,000, 275,500, 258,000,
e Other expenditures for facilittes
and programs 96,114, 88,640, . 88,878. 92,250, 90,117.
f Administrative expenses
g End of year balance 5,950,728, 5,595,415, 5,202,676, 5,493,130, 5,515,191,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.
a Board designated or quas-endowment P> 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ 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 3a(i) X
(i) related organizations 3afii) X
b If “Yes" on line 3a(ii), are the related organizations histed as required on Schedule R? 3b

- Land, Buildings, and Equipment.

Describe in Part XIll the intended uses of the organization's endowment funds

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis (iInvestment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

Total. Add Iines 1a through 1e (Colymn (q) must egual Form 990 Part X, column (B) line 10c,)

732052 10-09-17
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THE JOAN AND HAROLD FEINBLOOM SUPPORTING

Schedule D (Form 990)2017 _ FOUNDATION, INC. 22-2988808 Page3
| Part VIIf Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of security or category (nctuding name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
{3) Other

A)

B)

©)

(9)]

(E)

()]

Q)
_(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments - Program Related.

Complete If the organization answered “Yes" on Form 990, Part |V, hne 11¢c See Form 990, Part X, ne 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

)]
@
(3)
(4)
(5)
(6)
7)
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) B>
d Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description {b) Book value

Other Llabllltles

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.
1. (a) Descniption of liability (b) Book value

(1) Federal income taxes
2)
@3)
@)
)]
()
@)
(8) ) f
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. bability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI I |

Schedule D (Form 990) 2017
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THE JOAN AND HAROLD FEINBLOOM SUPPORTING

Schedule D (Form 990) 2017 FOUNDATION, INC. 22-2988808 Paged
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 668,097.
2 Amounts included on line 1 but not on Form 980, Part Vlil, line 12

a Net unrealized gains (losses) on investments 2a 174,7217.

b Donated services and use of facilities 2b

c Recovenes of prior year grants 2c

d Other (Descnbe in Part XIII ) | _2d

e Add lines 2a through 2d 2e 174,727.
3 Subtract ine 2e from hine 1 3 493,370.
4 Amounts included on Form 930, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b | 4a 45,129.

b Other (Describe in Part Xill ) Lab

¢ Add lines 4a and 4b 4c 45,129.
5 Total revenue Add lmes 3 and 4¢. (Th 2.) 538, 499.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 312,784.
Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

c Other losses X 2c

d Other (Descnbe in Part Xl ) L 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 312,784.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, ine 7b | 4a 45 ’ 129.

b Other (Descnbe in Part XIll ) Lab_

¢ Add lines 4a and 4b 4c 45,129.

5 357,913.

Total expenses. Add lines 3 and 4c. 18}
] Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part {ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line 2, Part X,
lines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization THE JOAN AND HAROLD FEINBLOOM SUPPORTING Employer identification number

FOUNDATION, INC. 22-2988808

[Part1 | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items

|:] First-class or charter travel [:] Housing allowance or residence for personal use

C] Travel for companions [j Payments for business use of personal residence
|:| Tax indemnification and gross-up payments IXI Health or social club dues or initiation fees

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

If 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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a?

Indicate which, if any, of the following the filing 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 to
establish compensation of the CEQ/Executive Director, but explain in Part Ill

|:] Compensation committee D Wnitten employment contract

@ Independent compensation consultant @ Compensation survey or study

@ Form 990 of other organizations [X] Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |lI

Only section 501(c)(3), 501(c){4), and 501(c})(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If “Yes" on line 5a or 5b, describe in Part I

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part Il

For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part Il

Were any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
inthal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part (Il

If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No

b | X

&
B ES

6b X

- 8 X

)

Schedule J (Form 990) 2017

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Fe 1ote 0l
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
. Form 990 or 990-EZ or to provide any add:itional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenis Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization THE JOAN AND HAROLD FEINBLOOM SUPPORTING Employer identification number
FOUNDATION, INC. 22-2988808

FORM 990, PART VI, SECTION A, LINE 2:

STEPHEN AND DAVID FEINBLOOM, BOARD MEMBERS, ARE SONS TO JOAN FEINBLOOM,

PRESIDENT.

FORM 990, PART VI, SECTION A, LINE 3:

EMPLOYEES OF ROCHESTER AREA COMMUNITY FOUNDATION PERFORM CERTAIN

ADMINISTRATIVE FUNCTIONS FOR THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11B:

OUR FINANCE COMMITTEE MEMBERS OF ROCHESTER AREA COMMUNITY FOUNDATION, AN

AFFILIATED ORGANIZATION, ARE EACH EMAILED A COPY OF THE FORM 990 PRIOR TO

THE 990 BEING FILED. THEY ARE GIVEN APPROXIMATELY TWO WEEKS TO REVIEW THE

DOCUMENT. DURING THAT TIME THEY ASK THE SENIOR VICE PRESIDENT AND CFO ANY

QUESTIONS OR CONCERNS THEY HAVE ABOUT THE 990. THE SENIOR VICE PRESIDENT

AND CFO ADDRESSES AND RESOLVES ALL QUESTIONS AND ISSUES ON THE 990. THE

INDIVIDUAL FINANCE COMMITTEE MEMBERS SUBMIT THEIR APPROVAL BY EMAIL. ONCE

APPROVED BY ALL FINANCE COMMITTEE MEMBERS, THE FORM 990 IS EMAILED TQ THE

BOARD OF DIRECTORS FOR THEIR REVIEW. THE FORM 990 IS DISCUSSED AT THE NEXT

BOARD MEETING PRIOR TO THE FORM 990 BEING FILED. IT IS A SEPARATE AGENDA

ITEM FOR THE BOARD MEETING, GIVING THE MEMBERS AN OPPORTUNITY TO DISCUSS

ANY QUESTIONS THAT THEY MIGHT HAVE.

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

OFFICERS, DIRECTORS, KEY EMPLOYEES AND STAFF ARE REQUIRED ANNUALLY TO

COMPLETE A "CONFLICT OF INTEREST" FORM. THIS FORM ASKS THE INDIVIDUAL TO -

DISCLOSE ALL CURRENT POSITIONS OR RELATIONSHIPS IN WHICH THEY ARE INVOLVED _
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 08-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
*  Name of the organizaton THE JOAN AND HAROLD FEINBLOOM SUPPORTING Employer identification number

FOUNDATION, INC. 22-2988808

OR WHICH MAY POSE A POTENTIAL CONFLICT OF INTEREST, AND SHALL FURTHER

DISCLOSE ANY SUBSEQUENTLY ESTABLISHED RELATIONSHIP THAT MAY BE PERCEIVED TO

BE A POTENTIAL CONFLICT OF INTEREST. IT IS OUR POLICY THAT THROUGHOUT THE

YEAR AT BOARD AND COMMITTEE MEETINGS THAT ALL CONFLICTS OF INTEREST,

INCLUDING POTENTIAL INTERESTS, SHALL BE DISCLOSED, AND THAT DIRECTORS AND

COMMITTEE MEMBERS SHALL REFRAIN FROM VOTING UPON OR PARTICIPATING IN ANY

BOARD OR COMMITTEE ACTION INVOLVING THE ENTITY WITH WHICH THERE MAY BE A

CONFLICT, BY LEAVING THE ROOM DURING SUCH VOTE OR ACTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE CHAIR OF THE RACF BOARD OF DIRECTORS ALERTS THE RACF BOARD AND

MANAGEMENT TEAM THAT THE JOAN AND HAROLD FEINBLOOM SUPPORTING

ORGANIZATION'S (THE ORGANIZATION) TREASURER'S PERFORMANCE REVIEW FORMS WILL

BE COMING BY EMAIL AND SHOULD BE RETURNED TO HIS/HER ATTENTION. THE

TREASURER PROVIDES A MEMO ON PERFORMANCE TO DATE. THE CHAIR SECURES UPDATED

REVIEW FORM FROM THE TREASURER. THE CHAIR REVIEWS THE FORM AND EMAILS WITH

THE TREASURER'S MEMO TO THE RACF BOARD AND MANAGEMENT TEAM WITH

INSTRUCTIONS FOR RETURNING TO HIS/HER ATTENTION. CHAIR WILL DO FOLLOW-UP

EMAILS AS NEEDED. THE CHAIR DISSEMINATES PERFORMANCE REVIEW SUMMARY TO THE

RACF EXECUTIVE COMMITTEE. THE SENIOR VICE PRESIDENT AND CFO PROVIDES

COMPENSATION HISTORY FOR THE TREASURER TO EXECUTIVE COMMITTEE. THE

TREASURER PROVIDES SALARY/BENEFIT COMPS FROM LOCAL AND NATIONAL PEERS TO

EXECUTIVE COMMITTEE. AN EXECUTIVE SESSION OF EXECUTIVE COMMITTEE FOLLOWED

BY A MEETING WITH THE TREASURER TO SHARE SUMMARY RATINGS AND PERFORMANCE

REVIEW OCCURS; CHAIR PREPARES SALARY RECOMMENDATION FOR THE RACF BOARD OF

DIRECTORS. FULL RACF BOARD OF DIRECTORS RATIFIES SALARY RECOMMENDATION;

CHAIR COMMUNICATES IN WRITING TO THE TREASURER AND SENIOR VICE PRESIDENT

AND CFO.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organizaton THE JOAN AND HAROLD FEINBLOOM SUPPORTING Employer identification number

FOUNDATION, INC. 22-2988808

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS OF THE ORGANIZATION ARE AVAILABLE TO THE PUBLIC ON REQUEST. 1IN

ADDITION, OUR FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE ON OUR

WEBSITE WWW.RACF.ORG.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE IS RESPONSIBﬁE FOR THE REVIEW AND APPROVAL OF THE

AUDITED FINANCIAL STATEMENTS.

FORM 990, OTHER INFORMATION:

THE JOAN AND HAROLD FEINBLOOM SUPPORTING FOUNDATION, INC. IS A

SUPPORTING FOUNDATION OF ROCHESTER AREA COMMUNITY FOUNDATION (RACF),

UPON WHICH A CONSOLIDATED FINANCIAL STATEMENT AUDIT IS PERFORMED. THE

INFORMATION PROVIDED IS PRESENTED AS IF THE JOAN AND HAROLD FEINBLOOM

FOUNDATION, INC. HAD ISSUED SEPARATE FINANCIAL STATEMENTS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
38
14140924 784124 FEINBLOOM 2017.04030 THE JOAN AND HAROLD FEINB FEINBLO1l



2102 (066 Wwi04) Y 3Npaydg

6¢ '

WHT  L-1i-60 f9rees

‘066 W40 10} SUOHONASU| BY) 89S ‘9OON 1OV UoRONPaY Niomiaded 104

X NOILYaNNo fl (£)(2)109 YYOA MEAN SIOFALO¥d ALINAKWOD HOSNOJS| TT6T-L09YT AN "YILSTHOOW ' ANNIAAV
ALINOKKO ISYE 00S 'ZEEVZ00-08 - °'ONI 'STATIIVILINI
v3¥YVY WIISTHOO NOILVANNOd ALINNWWOD VIYY ILSTHOOA
X NOILYANNO vz (£)(2)T09 MUOX MEN SNOILVZINVOHO LJINIX ZT6T-L09PT AN WALSTHOOW
AL INONWHO OL FOVAS TVINIY IAIAOUG FNNIAY LSVE 00§
VAUV YILSIHOO 6886€£ST-9T - NOILVANNOA VANV HALSTHOOH
X NOILVANNO 4 (€)(2)T09] HYOXA MAN STILIUVHY TI6T-LO9PT AN 'YALSEHOOM  HANNAAV
KX LINNWKWO 0ITd0d OL SINWVYD FAIAOYUJ ISVE 00S "LELYOTE-ZZ - 'ONI ' A¥OLISO4IA
VANV YILSHHOO NOILVANNOL AIINAWROD VANV YILSTHOOH
X /N 4 (€)(d) 104 NHOX MaAN NOILVANNO4 ZT6T-L0O9VT
ALINNWWOD ONINVH-INVYS AN ¥FISIHOO¥ 'FANIAY LSVE 00S 'TP90SZL-€T
- NOILVANNOd ALINNWKOD VAUV HILSTHOOH
ON | S°A (©))105
Lhnua Anua uoIeas JI) smels uoI}oas {(Aunoo ubiasoy uoneziuebio pajejai jo
a_x”w_w_o:“wwuam Bui)joyuos 10311Q Ajeyd 2lqnd apo) ydwiax3 10 91€)S) BjIoIWop [eba Alnijoe Aewing NI3 pue ‘ssaippe ‘aweN
8) o (o) ) (o) (a) (e)

1eak xey ay) Buunp suoneziuebio E
1dwaxa-xe) paje|as 810w J0 SUO PeY } 8SNBI3] ‘HE 3Ul| ‘A] HEd ‘066 W04 UO ,S9A, Palemsue uoneziuebio ay) §i a)eidwoy) -suoneziuebi jdwoax3-xe] pajejay 0 uonesynuap)

Amua {(Anunoo ubie.lo} Amus papsebassip jo
Bunjonuod 10a.1g sjesse seak-jo-pug |  swoou jejo) 10 9)e1S) 9)IOIWLOp [eBaT Ayanoe Arewig (ajqeoidde Ji) NI PUE ‘SSa.ppPE 'sWweN
) {a) (p) {2) (a) (e)
€€ 3UI| ‘Al Hed ‘066 W0 UO ,SIA, Paismsue uoneziuebio ay) ji sj9jdwon ‘saniug papeboaisiq o UOREIyIUSP] E
- 808886C-CC *ONI "NOILVANNO4

Jaquinu uoneaiiuapl sohojdwy

ONILYO0ddNS WOOTANIHA dIO¥YVH ANV NVOL HHL uonezIueb.o ay} o aweN

3 :.o:oo%:_Jw. :
ajgng o} uadok”

- LL0C

4¥00-GpSL ON WO

+

‘uoneuLiojul 3saje| ay) pue suoidNLgsuUl 10 066W.I04/A0D SII"MMM O) [:15) N ARG w::%>w% _m:._Mw:_
nseas| ay) Jo awedag

"066 W04 03 YoENY
L€ 10 '9E ‘qGE ‘vE ‘E€ BUll ‘Al HEd ‘066 WI0J UO ,SBA, PaIamsUE uoneziuebio ayy ji 31a1dwo) {066 wi04)
sdiysiauped pajejaiun pue suoneziuebip pajejoy 4 3INA3HOS



0y

1000
zeezeL
X NOILYANNOJ] ¥eT (€)(D)109| JHOX MIN NOILVANNOd ALINNKHROI CT6T-LO9YVT
ALINNRHO VA¥Y IILSAHOOW 40 mamommﬂ AN 'WALSEHOOM 'HANIAVY LSYE 005 'S6TTSLO-T8
VEYY YILSTHOO ATAVIIUVHD EHI SI¥0ddns| - 'ONI 'NOILVANNOd ONILYO4dNS ATIHVS SANVS
[ $9,
N A (©))L0s
Luonezivebro Aua uoiloas Y1) smeys uoioas {A3unos ubiaioy uoneziuebio pajejal Jo
Anpxﬂﬂg“wwomw Buljjonuos yoaiq Aweyo oigng apoD 1dwax3y 1o a)e)s) ajolwop [eban Anagoe Aewngd NI3 pue ‘ssaippe ‘suweN
(I o (o) ®) (o) ) (e)

suoneziueb.Q 3dwax3-xe] paje|ay JO UOKEDYIIUSP] O UCENURUOD E

808886¢-C¢

*ONI "NOILVANNOA (066 Wiod) W 3ANP3US

ONILY0ddNS WOOTANIHTA dTOYVYH ANV NVOL HHL



$

184

2102 (066 wio4) Y ajnpayssg LL-11-60 E9125L
ON | S9A
e sjosse (snay o Anmmmm_o
pajonuos | diysssumo 1e9A-JO-pusd swooul ‘di0o g ‘diod O} Aius 10 ajers) uoneziuebio pajejas Jo
Am_&wmmm abejuasiad 10 aieys |e10} Jo aleys Aua jo adA] | Buijosyuod yoaaq | enonwop ebet Ayanoe Areuld NI3 Pue ‘ssalppe ‘aweN
)] )] (6) Y (a) (r) () (a) (e)

Em>x£m£mc::t~m2toco_«SoSoowmmvmamm_umco_umN_:mmho
Pa)E|31 8J0W JO BUO PEY ) 3SNBIAQ ‘pE 8uUll ‘Al UBd ‘066 W04 U0 ,SBA, Palamsue uoiieziuebio ayy y 819idwo) “IsnJ] Jo uonelodlo) e se ajgexe] suopeziuebi( pajejay Jo UOREIYRUIP| E

ON3A (5901 wiod) |-y | ON | S2A sosse (y16-zL§ Suondas ﬁﬁ%
. d] °INP3aYyos Jo O¢ 13pUN Xe) WoJj papniaxa
dIYSISUMO |egeupw| XOQ Ui JUnOWE | ¢SUOTRIOIE Jeaf-jo-pus awosul ‘pajejaiun .w%mﬂ_w__v Aua Lo avers) uoneziuebio pajejal jo
abeluaoiad|io jmsusn;  |GN-A 3P0D ajevoinodosdsig Jo aueys |e10} JO aleys 3WO0oUI Jueuiwopald | Buijosyuod 108.1Q __umw._u | Auanoe Avewnd NI3 pue ‘ssaippe ‘aweN
(1) . E (u) i (6) [1)] {a) )] {2) {a) (e)
- 1eak xe} ay) Buunp diysiauped e se pajesi) suoljeziuebio

e PajE[a1 310W 10 BUO peY Y 8SNEDS3Q ‘pE BUI| ‘Al Ued ‘066 Wi04 uo ,S9A, patamsue uoneziuebio ay) ji 919idwon) "diysiauped e se ajgexe] suoieziuebiQ paje|ay jo uonesynpuap] E

¢ obed 808886C-CC *IONI ' NOILVANNOd ZL0c (066 Wiod) Y onpayos

. ONILY0ddNS WOOTINIHA dTIOYVH ANV NVOL HHL



(A4

2102 (066 Wwiod) Y ainpayoss 171160 £9128L
Tor
5]
2]
3]
(@)
1]
(s-e) adAy
PBAJOAUI JUNOWE mﬁ_ﬂ_Ehwumv 10 poyisiy uw>_o>r.=o wc:oE< :o_ﬁﬁwcﬂ 1 uoneziuebio wM«m_m_ 40 aweN

sploysaiy) uondesuel) pue sdiysuone|ds paianod buipn|oul 'aul| siy} 839|dWOD 3SNW OYM UO UOIEWLIOUI 10} SUONONIISUI 8U] 885 , SAA, S| BAOQE oL} JO AUE O} JIOMSUE 511 J| &

X S} (S)uoneziuebio paje|as woly Auadosd 10 YSeD JO 19jsuel} .Byi) S
X Iy (s)uoneziuebio pajejas 0} Auadoud 10 yseo Jo Jaysuesy ;YO 4
( T | I
X bi sasuadxa 10} (sjuoneziuebio pajejas Aq pied Juswasinquiay b
X di sasuadxa 10} (sjuoneziuebio pajejas o} pied yuswasinquisy d
[ S S
X | o (s)uonreziuebio pajejsi yum saskojdwsa pied jo Buueyg o
X | u (s)uoneziueBbio pajejas Yum sjasse 1aYjo Jo ‘sysi| Buliew ‘Juawdinba ‘saiyioey jo Gueyg u
X wi (sjuoneziuebio pajejas AQ suoneyoijos Buisieipuny Jo diysiaquuail 10 SAIAISS JO IDUBLLIONS W
X Ik (s)uoiyeziuebio paje|s. 10} suonjeydijos Buisieipuny 10 diysiaquuaiu 10 S82IAISS JO BDURWIONUS] |
X Al (s)uonjeziuebio pajejal WO} SI9SSE 13410 40O ‘Juswdinba ‘saijijioe) Jo asea
El B
X I (s)uoieziuebio pajejas 0} s}asse 1BYJ0 10 ‘Juswdinba ‘saioey jo asea |
X 13 (s)uoneziuebio parejas yym syasse jo abueyoxy |
X Ui (s)uoieziuebio paje|a) woy S}9SSE JO aseydInd Y
X b (s)uoneziuebio pajejp. 03 syesse jo ses b
X s (s)uoneziuebio pajejsi woij spuapinlg  §
[ R
X 9t (s)uoneziuebio pajejai Aq sasyuelend ueo| 10 sueo @
X 4 (s)uoneziueb1o paje|al 10} 10 O} sa83)ueIenb UBO)| 10 SUBOT P
X oI (syuoneziuebio pajejas woly uoNqULOd {epded 1o ‘uelb ‘Yo o
X qi (s)uoneziuebio pajeja. 03 uonnquiuod [eyded Jo ‘uelb ‘Y q
X -1 et Aus pajjouod B woij yuas (A1) Jo ‘saiyehos () ‘saipnuue (1) ‘)saiziul (1) Jo 1disoay e
_i 6] LA SHed Ui pajs)| suoneziuebio pajejas a1ow 10 auo yum suonoesuel) Buimojios auy jo Aue ul abebus uoneziuebio ayy pip ‘Jeak xey syy Buung |
ON | S3A . 3|NPaYds SIY} JO Al JO ||} ‘1| SHed UI palsi| st Aljua Aue Ji | aulj 318/dwo)) :PION
o 9€E 10 ‘qGE ‘pE AUl ‘Al Med ‘066 W04 U0 SBA, pasamsue uoneziuebio ay) i 8)9jdwo) “suoneziuebi0 paje|ay YIM suonoesuea)
€bed  808886C-CC "ONI 'NOILVGNNOJ ZF0Z (066 Wiod) ¥ sinpatos

. ONILIO0ddNS WOOTENIHL dTOYVH ANV NVOL HHIL



1587

L1-L1-60 p9LEEL

, 2102 (066 wi04) Y a|npayoss
|
|
ON|[seA meﬂ:—uw::h%mvo ON[SoA P SWoaul ON[SSA| (p1G-z1§ suonaes o
, — st Japun Xe} WoJy papnaxa
dysioumo |50 loz X0 i notue Famor | eokiopue €103 Goos | DN Paeial) | UBIeI0} 10 Siels) Anua jo
abejuadiad|o jieuss  |gN-A BP0 | -sdoidsig JO aieySg Jo aieys sm__ww_«:g awWodUI Jueutwopald | ayonwop [eba Aunnpoe Aewnd NI PUE ‘Ssaippe ‘aiweN
b)) n ) C)] (6) 0] (a) (p) (@) (q) {e)

‘sdiyssaupied JuswiISaAul UIBLISD Joj uoisn|oxa BuipseBal suonoruisul 885 uoneziueblo pajejas B 10U Sem ey
(8nuanas 5506 10 S195SE [B10} AQ PRINSESL) SAINAIOE SH 4O JUBDIA BAl UBY) 3I0W PAJONPUOD UOKEZIUBEIO BU) yaiym ybnouyl diysiauped e se paxe} Ajjua oea 10) uoijewniojul Buimooy sy spinoid

2€ 8ull ‘Al Med ‘066 WI04 UO ,SBA, Pasamsue uoieziueblo ayy j ajsidwon diysiaupied e se ajqexe] suoneziuebio parejaiun | A Led

¥ %oeg

8088

862-2C

"ONI

"NOILVYANNOJA £102 (066 Wio4}y anpayds

ONILI0ddNS WOOTANIFL JTIOYVH ANV NVOL HHL



THE JOAN AND HAROLD FEINBLOOM SUPPORTING
Schedule R (Form 990) 2017 FOUNDATION, INC. 22-2988808 pages
* | Part VII | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

732165 09-11-17 Schedule R (Form 990) 2017
44
14140924 784124 FEINBLOOM ' 2017.04030 THE JOAN AND HAROLD FEINB FEINBLO1l




