SCANNED MAR 2 2 2021

rom 990

v

Department of the Treasury
Intemal Revenue Service

2949324901207 O

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. ,
P Go to www.irs.gov/Form990 for instructions and the latest information. iq D(O

| oMBNo 1545-0047

2018

Open to Public

Inspection

A Forthe 2018 calendar year, or tax year beginning 7 / 0 1/2 018

and ending 06/30/2019

OO0O0O0n] =

Check if applicable [C Name of organizaton JEWISH HOME AND CARE CENTER FOUNDATION, INC. |D Employeridentification number
Address change Doing business as 39-1555857

Name change Number and street (or P O boxif mail 1s not delivered to street address) Room/suite E Telephone number

Initial return 1414 NORTH PROSPECT AVE (414)276-2627

Finat retumAierminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum ILWAUKEE, WI 53202 G Gross receipts $ 92,839, 454.
Application pending F Name and address of principal oficer MICHAEL I. SATTELL H(a) Is this a group retum for subordinates? D\m@ No

1414 NORTH PROSPECT AVE MILWAUKEE, WI 53202 H(b) Areaisusordnates nciuded? [ Jves[ ] o

| Taxexemptstatus _ [X] 501(c)(3)

[ so1ex e nsertno) | ] 447y yor [ 527 O D

If “No,” attach a list {see instructions)

J Website: PWWW . OVATION. ORG

H{c) Group exemption number P>

K Form of organization E{] Corporation DTrust DAssoc:atlon DOther > \
Part | '

WI

] L Yearofformaton 1986 | M State of legal domicile

Summary

1 Briefly descnbe the organization's mission or most significant activities
8 THE FOUNDATION WAS ORGANIZED TO RAISE FUNDS TO SUPPORT JEWISH HOME AND
§ CARE CENTER, INC. PROSPECT CONGREGATE HOUSING, INC. AND MEQUON JEWISH
E, 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, ine 1a) 3 13
o3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 13
.§ 5 Total number of iIndividuals employed in calendar year 2018 (Part V, line 2a) 5 0
:g 6 Total number of volunteers (estimate if necessary) 6 16
2 7a Total unrelated business revenue from Part r&w-eewmw,-m-u.—— 7a 0.
b Net unrelated business taxable income fromjForm QﬁErm\eEdVED 7b 0.
ln‘ 8 Prior Year Current Year
8 Contributions and grants (Part VIIl, ine 1h) }O MAR $ 0 2020 O 6,197,056. 891,643.
§ 9 Program service revenue (Part VIII, line 2g) 8 73]
@ | 10 Investment ncome (Part VIIl, column (A), lifes S—4are-7c) @ 10,731,491. 6,748,240.
& | 11 Other revenue (Part VIit, column (A), tines 5} 6d, s 3R T
12 Total revenue — add lines 8 through 11 (must equal Pa ~column (A, 16,928,547. 7,639,883.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,073,375. 7,551,236.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
» 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ,
2 b Total fundraising expenses (Part IX, column (D), line 25) » 266,717. - N i
& | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,459,142. 3,836,504.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,532,517. 11,387,740.
19 Revenue less expenses Subtract line 18 from line 12 : 8,396,030. -3,747,857.
58 Beginning of Current Year End of Year
£5[ 20 Total assets (Part X, ine 16) 164,494,145.] 160,615,300.
<3| 21 Total liabilties (Part X, ine 26) 43,597. 138,748.
22| 22 Net assets or fund balances Subtract line 21 from line 20 164,450,548, 160,476,552.

Signature Block

Under penalties of perjury, | declare that | have examtned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete Declaratipn of preparer (other than ofﬁZ) 1s based on all informg#ton of which preparer has any knowledge

> S~ /7722 o

Sign Signature of dfficer Date
Here| » MICHAEL SATTELL, CEO/PRESIDENT

Type or print name and tile
Paid Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Preparer self-employed
Use Only | Firm's name B Firm's EIN >

Firm's address P> Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

[:] Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

UYA

Form 990 (2018)
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Form 990 (2018) JEWISH HOME AND CARE CENTER FOUNDATION, INC. 39-1555857 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part I1I D

1

Briefly describe the organization's mission

THE FOUNDATION WAS ORGANIZED TO RAISE FUNDS TO SUPPORT JEWISH HOME AND

CARE CENTER, INC., PROSPECT CONGREGATE HOUSING, INC., AND MEQUON

JEWISH CAMPUS, INC.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? D Yes [ZJ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services”? . [:] Yes |Z] No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $10,337,710. includinggrantsof$__ 7,551 ,236. ) (Revenue $ )
THE JEWISH HOME AND CARE CENTER FOUNDATION, INC. PROVIDERS FUNDING FOR
PROGRAM SERVICES AT THE JEWISH HOME AND CARE CENTER, INC. PROSPECT
CONGREGATE HOUSING, INC. , AND MEQUON JEWISH CAMPUS, INC. , SEPARATE
501 (C) (3) ORGANIZAITONS ALL PROVIDING SERVICES TO SENIORS OR
INFIRMED TO HAVE A QUALITY JEWISH ENVIORONMENT.

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 10,337,710.

UYA Form 990 (2018)
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Form 990 (2018) JEWISH HOME AND CARE CENTER FOUNDATION, INC. 39-1555857 Page 3
144 Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"”
complete Schedule A . X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamization 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 | 3 X
4  Section 501(c)(3) organizations. Did the orgamization engage In lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If “Yes," complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X, or prowide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
1 If the organization's answer to any of the following questtons I1s 'Yes," then complete Schedule D, Parts Vi,
VH, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D, Part VI | 11a X
b 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, ine 16? If "Yes," complete Schedule D, Part Vil 11b| X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part Viil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes," complete Schedule D, Part IX . 11d| X
e Duid the organization report an amount for other hiabiliies in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgarization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X! and X!l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described In section 170(b){(1)}(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b 1f "Yes,” to ine 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? If "Yes," complete Schedule I, Parts | and Il 21 X

(17 Form 990 (2018)



Form 990 (2018) JEWISH HOME AND CARE CENTER FOUNDATION, INC.

39-1555857 Page 4

Checklist of Required Schedules (contnued)

Yes| No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If "No," go to line 25a . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during 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 duning the year? If “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-E27?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Ii 26 X
27 Did the organization prowide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il 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? If “Yes,” complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnibutions? If "Yes " complate Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N,
Part il 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? [f "Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Part Ii, Ili,
or iV, and Part V, ne 1 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable
related organization? If "Yes,", complete Schedule R, Part V, line 2 36 X
37 Did the organmizatton conduct more than 5% of its activties through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
Part VI 37 X
38 Dud the organmization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 | X
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 -0- if not applicable . 1a 20 J
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib o . o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambling) winnings to prize winners?| 1¢ | X
uYa Form 990 (2018)



Form 990 (2018) JEWISH HOME AND CARE CENTER FOUNDATION, INC.

39-1555857 Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

KL - o Q

12 a

13

14 a

15

16

Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) -
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for thus year? If “No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financia!

account)?

If "Yes," enter the name of the foreign country P>

2b
AR N eny

3a X

3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the orgamization file Form 8886-T?

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?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and senvices provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year |7d I

T
L e I
b AV AN)

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distnbution to a donor donor adwisar, or related person?—— - == = - = ==-—====—=
Section 501(c)(7) organizations. Enter

7e

7f

Imtiation fees and capital contributions included on Part VIII, ine 12 . 10a
Gross recelpts, included on Form 990, Part VIII, hine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year I1 2b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the orgamization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b)

Enter the amount of reserves on hand . 3¢

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration

or excess parachute payment(s) during the year?

If “Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

15

N R T
P ) f_ts,“::fr»fgj
16 X

e

UYA

Form 990 (2018)



Form 990 (2018) JEWISH HOME AND CARE CENTER FOUNDATION, INC. 39-1555857 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI QL
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

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

2 Did 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

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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the orgamization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7 a 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 | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

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 organization's mailing address? If "Yes,” provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )

!

D | | (W
Ml i [ [EEa

Yes No
10 a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990 ff’g?i :fi:é: Bey
12 a D the orgamzation have a written conflict of interest policy? If "No,” go to line 13 12a| X
b Were officers. directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?= -| 12b | X -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? X

14 Did the organization have a written document retention and destruction policy?
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

b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed PWI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website [___] Another's website [Z] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization’s books and records p» (414) 277-8800
MICHAEL SATTELL 1414 N PROSPECT AVE MILWAUKEE, WI 53202
UYA Form 990 (2018)




Form 390 (2018) JEWISH HOME AND CARE CENTER FOUNDATION, INC.

39-1555857 Page 7

LRIl 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 VII

[

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization’s tax year

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

e List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

organization and any related organizations

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key empioyees, highest
compensated employees, and former such persons
“[7] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

{A)

Name and Title

(B)
Average
hours per
Iweek (list any]

(C)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

hours for
related

ofganizauons
below dotted
line)

J0}234Ip JO
23)SN} [eNPIAIPUY]

89jsnu) [eUONNISU|

E
&

pi4

a9hojdwa Aay

[0

sakojdw

pajesuadwod 1saybiy

-

o
3
[
=

(D)
Reportable
compensation
from
the
organization

(W-211098-MISC)

(E)
Reportable
compensation from
related
organizations
(W-2/1089-MISC)

{F)
Estimated
amount of

other
compensation
from the
organizaton
and related
organizations

(1) Michael Altman

DIRECTOR

(2) Eugene Bass

DIRECTOR

(3) Roberta Caraway

DIRECTOR

]

(4) Joshua Gimbel

Chairman

(5) Shelly Hart

DIRECTOR

(6) Bill Komisar

DIRECTOR

(7) Robert Michels

DIRECTOR

(8) Jacklyn Small

DIRECTOR

(3) Richard Strait

DIRECTOR

CC TR B N |

(10) David Weberxr

Secretary

(11) Michael Sattell

10.00

PRESIDENT

30.00

81,387.

244,159.

36,015,

(12) Tanya Mazor-Posner

40.00

VICE PRESIDENT

144,649.

6,861.

(13) Phil Hammelfarb

Director

(14) Arleen Peltz

Director

UYA
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Form 990 (2018) JEWISH HOME AND CARE CENTER FOUNDATION, INC.

ET. &Yl Section A. Officers, Directors, Trustees, Ke

39-1555857 Page 8

y Employees, and Highest Compensated Employees (continued)

(€)
(A) (8) Position (D) (E) (F)
Name and ttle Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensaton from amount of
week (hist any] officer and a directorftrustee) from related other
hours for o =T 5 <[ = the organizations compensation
related | 5 3| 2 ] &13&|g| organzation (W-2/1099-MISC) from the
organizations| § & g S 3 g § 2 (W211099-MISC) organization
below dotted '3‘ g§| 8 3 o g 0 and related
line) 5| 2 € 3 organizations
@ ;‘g ‘é
a
(15) Donald Grande 01.00
Director X
(16)
(17)
{18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Sub-total »226,036. 244,159, 42 ,876.
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) »226,036.] 244,159. 42,876.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 1
Yes| No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on hne 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 and related organizations greater than $150,000?  If "Yes," complete Schedule J for such
individual 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? /f "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
compensatton from the organization Report compensation for the calendar year ending with or within the organization's

tax year

(A)
Name and business address

(B)

Description of services

(C)

Compensation

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

received more than $100,000 of compensation from the organizationp

UYA

Form 990 (2018)



Form 990 (2018)  JEWISH HOME AND CARE CENTER FOUNDATION, INC. 39-1555857 Page §
Statement of Revenue

Check If Schedule O contains a response or note to any I|ne |n thls Part Vill

R g&;’r”g_ Wk% B () (B) ©) (D)
” e i Total revenue | Related or exempt Unrelated Revenue excluded
4% function revenue business from tax under
ﬂ,w ﬁ‘%}@ revenue sections 512-514

T 'a‘~ e
2 .'g 1a Federated campaigns ?“%’fszs“ffﬁu; e &
8 3| b Membership dues 4 % %{ ’
g‘E! ¢ Fundraising events i
® & | d Related organizations ggﬁ A
= =) w& ey
v E e Government grants (contributions) 1e 8 .&’g a}« o ’:1&,, .
¢ E bE I
£ 5 f All other contributions, gifts, grants, " ggﬁ i e ;ga'
K | oY =
,E g and similar amounts not included above 1| 891, i;:’ﬁ ey Lﬁiﬁ;&; phaabis
"A:*c.‘ s s 4 £l
€ v/ 9 Moncach contributions included n ines 1a-1f § Al g‘;’f:i,T s 'i:gx%ﬂﬁ i
o Cc 1 R e R HR | et SHRE i
S &| n_Total. Add nes 1a-1f e iR ?ﬁéu
P Business Code et ik @K“?ﬁ mr“” s
=1
g 2a
[ b .
8
2 c
c
3 d
E|l o
g f Ali other program service revenue
o A T LT =
g Total. Add lines 2a-2f » v R e sy
3 Investment income (including dividends, interest,
and other similar amounts) » |3,046,937.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties »
ST ) I e
(1) Real () Personal b s'“{*&r% il i "f‘}
2 % o et s B A ¥ : X ol i%?"b z’?s“”&: 2
6a Gross rents Sk RS R e DR W e 6 MR,
h i
:“*é’a« e ‘ [
b Less rental expenses 4 w %as,,, !%a ;‘%&4
o RN F3T
« Rental ncume ur {luss) UW&\HQHH. ﬁ"ﬂmﬂlﬁf"ﬂu AR
d Net rental Income or (loss) > —1
Nean ‘*f% AEN P % ST s ..!-"’11!
7a Gross amount from sales of | (1) Secunties (n) Other ,\Qﬁé’" CRG e 39 D o R T m' ‘%&ﬁ.ﬁﬂ
B z?;‘ fi‘g@% 2 ;g,"(«ln r%f" 5;5-3‘1“, %%y{ﬁ-’? »7’7{1‘% ‘v"fe'.*ii":nﬁxm *55‘5‘ A "L‘,.g.
assets other than inventory (88,900,874 . : %& e 2 %@ e e @5“ :;%“‘%l@i o
"' % Sy J.,@:S P‘.’,_‘ g; : Sl aEat ¥ o »~Lm_r;‘a..~,:rsu.. '@f“”é,,
b Less cost or other basis , g \‘ . »I:%% ﬂg,;w \é,;mz %’ & ;z;;r ’?’;{? o ‘:& ! '@ n_? ".EF’:}
and sales expenses 85,199,571, % ‘%ﬁfg‘ ifﬁgﬂ" 7 ::%3‘1 :ﬁsgg J*‘*:»*x‘.m%’ %;‘;ﬁ S j'r
S RN £ Ry B e e
—c-Ganor (1088)- = = = ——{3,701,303 . | - - ,,‘;liifim aabadbe ke ‘r“m.urw—w-—sw”?i e
d Net gain or (loss) > 3,701,303.
: e T U 7 %«. gat.qéﬂ. ,@j-ﬁ@% 3 zv{w fZ s 52
o ) R e w,’y N e
3 e e :
c 8a Gross income from fundraising R ﬂg&%ﬁg Uil
] % 2l s ):;y
27
S events (not including $ *t; SR %;ﬁ
3 »nw wmmlsé e
5 of contributions reported on line 1c) i |I| i ﬁ ’.“’mﬁ‘:‘g i
5 See Mart |V, hne 18 s . H rn .1. " ‘fﬁﬂx?ﬂ || gy ‘;3 _p:g[hg; b
(o] %;‘ ) N x*,“:ii "“'555’
b Less direct expenses bl ’f‘;%' "W”” T
u x.;\a’k
¢ Netincome or (loss) from fundraising events > L

9a Gross incoms from ganung activig
See Part IV, ine 19

b Less direct expenses

¢ Netincome or (loss) from gaming actlvmes
10a Gross sales of inventory, less

returns and allowances

b lLess cost of qoods sold
¢ Net income or (loss) from sales inventory

beh :}«}tff
e

Miscellaneous Revenue Business Code B :-ﬂs mw«ﬁ;& T %%%ﬁ%fﬁ”éi?, ﬁf&&‘%ﬁ%
11a
b
c

d All other revenue .
e Total. Add lines 11a-11d e | e P e e s |
12 Total revenue. See instructions 7,639,883, | 3,046,937.

UYA Form 990 (2018)
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Form 990 (2018)

JEWISH HOME AND CARE CENTER FOUNDATION, INC.

39-1555857 Page 10

ET: 4 )@l Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations als
and domestic governments See Part IV, line 21 7,551,236.{ 7,551,236.
2 Grants and other assistance to domestic
indvduals See Part IV, line 22 &
3 Grants and other assistance to foreign organizations, g;r&_?
foreign governments, and foretgn indiduals See Part IV, ﬁf’?
hnes 15 and 16 ?f} SRR
Benefits paid to or for members ~£E'§’“‘$—% f?i, R b
§ 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 538,052. 328,478. 209,574.
b Legal.
¢ Accounting 9,900. 9,900.
d Lobbying .
@ Professional fundraising services See Part IV, line 17 e R TR R R
f Investment management fees 346,275. 346,275.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 17,203. 17,203.
12 Advertising and promotion 4,735. 4,735.
13 Office expenses 30,731. 10,378. 20,353.
14 Information technology 24,282. 24,282,
15  Royalties . . . . e=
16  Occupancy 23,402. 23,402.
17 Travel 11,245. 11,245.
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 3,976. 3,976.

20 Interest

21 Payments to affihates

22  Depreciation, depletion, and amortization

23 Insurance

24  Other expensés Itemize expenses not covered above

(List miscellaneous expenses in line 24e |f line 24e amount
exceeds 10% uf lme 25, coluinn (A) amount, list ine 24e
expenses on Schedule O)

2 885

2, 786‘254

'a BAD DEBT 2,786,474,

b

c

d

e All other expenses 37,344. 29,571. 7,773.
25 Total functional expenses. Add lines 1 through 24e 11,387,740.10,337,710. 783,313. 266,717.

26 Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here » D if following SOP 98-2 (ASC 958-720)

UYA

Form 990 (2018)



Form 990 (2018) '

EZE; Balance Sheet

JEWISH HOME AND CARE CENTER FOUNDATION, INC.

39-1555857 Page 11

Check If 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 480,777.] 1 66,252.
2 Savings and temporary cash investments 8,213,605.] 2 | 1,235,967.
3 Pledges and grants receivable, net 788,421 .| 3 819,475.
4 Accounts recevable, net
§ Loans and other receivables from current and former officers, directors, trustees, key employees, e T
and highest compensated employees Complete Part Il of Schedule L
6 . Loans and other receivables from other disqualified persons (as defined under ? e :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting il ’X‘;E "“*%%?g:
employers and sponsoring organizations of section 501(c)(9) voluntary employees' etk %}?&?
* beneficiary organizations (see instructions) x I s
a Complete Part If of Schedule L 6
‘('n) 7 Notes and loans receivable, net 7
< g Inventories for sale or use 8
9 Prepad expenses and deferred charges 47,014.] o 3,335
10 a Land, buildings, and equipment cost or gt a%‘%‘%m?ﬁ{%’%if .;—‘ : o
other basis Complete Part VI of Schedule D 10a o R e e
b Less accumulated depreciation 10bl
11 Investments — publicly traded securties 119,119,843.] 11 |118,037,863.
12 Investments — other securities See Part IV, line 11 23,637,320. | 12 27,232,071.
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 2,207,165. | 15 |13,220,337.
16 Total assets. Add lines 1 through 15 (must equal line 34) 164,494,145.| 16 [160,615,300.
17 Accounts payable and accrued expenses 43,597.| 17 138,748.
18 Grants payable 18
19 Deferred revenue 19
w | 20 Tax-exempt bond labilities 20
-.% 21 Escrow or custodial account I|ab|I|ty Complete Part IV of Schedule D . ] 21
% 22 Loans and other payables to current and former officers, directors, trustees, key employees, Hh M
R 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 _ . . - ——oc= = == == 24
|25 Other liabilities (Including federal Income tax, payables to refated third parties, and other liabilities (55 5 SRR AR gl S B
not included on ines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 43 59 26 138,748.
o Organizations that follow SFAS 117 (ASC 958), check here P> E] and completoe lines 27 *‘35,,; §f‘?”*’e‘¢§*”‘=?ﬂ§w, M“;; E ;
2 through 29, and lines 33 and 34. % S
"F: 27 Unrestricted net assets 144, 686 650.| 27 (140,401,301.
M |28 Temporarily restricted net assets 19,763,898. | 28 20,075,251.
'g 29 Permanently restricted net assets 29
I.E Organizations that do not follow SFAS 117 (ASC 958), check here P> E] and complete |- \i;}%w“w; %l‘%‘ ﬂ!%;gj :ﬁfwfm?gv‘ é%”* :
s lines 30 through 34. s Yl
7] 30 Capal stock or trust pnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 164,450,548.} 33 |160,476,552.
Z |34 Total habilties and net assets/fund balances 164,494,145.| 34 160,615,300.
UYA Form 990 (2018)
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Form 990(2018)  JEWISH HOME AND CARE CENTER FOUNDATION, INC.

2

39-1555857 Page 12

(11 ® (M Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,639,883.
2 Total expenses {must equal Part IX, column (A), line 25) 2 11,387,740.
3 Revenue less expenses Subtract ine 2 from line 1 3 -3,747,857.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 164,450,548.
§ Net unrealized gains (losses) on investments 5 -231,167.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes In net assets or fund balances (explan in Schedule O) 9 5,028.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 160,476 ,552.

WP LI Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other

- If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate

basis, consolidated basis, or both
|:| Separate basis [:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated

basis, or both
IE Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during 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? .
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 describe any steps taken to undergo such audits

e RN
O F S
oAt

3b
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| omewNo 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-EZ)

Compilete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service ) Go to www irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identificatton number
JEWISH HOME AND CARE CENTER FOUNDATION, INC. 39-1555857

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 l:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) ] Z
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I )
] 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 unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
] An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [] An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 Il )

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

12 [X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [X] 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.

] Type Il. A supporting orgamization 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.

(] Type Il functionally integrated. A supporting organization operated n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

~N o

0w

o

o

e [] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I}, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization
f  Enter the number of supported organizations
g Provide the following information about the supported organization(s)
(i) Name of supported organization (M) EIN (1n) Type of organization |(iv) Is the organization| {v) Amount of monetary {v1) Amount of
(described on hines 1-10 |hsted in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No
(A) JEWISH HOME AND CARE39-0813421 (9 X 6,979,614.
(B) PROSPECT CONGREGATE {39-1631640 |9 X 407,350,
(C)MEQUON JEWISH CAMPUS, INC. 48-1269083 |9 X 128,733.
(D)
(E)
Total L 7,515,697,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-£2) 2018 JEWISH HOME AND CARE CENTER FOUNDATION, IN 39-1555857 Page

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

. Part I1l. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section ANPublic Support '

.

/

(d) 2017'

Calendar yea\r\Qr fiscal year beginning in)'p | (a) 2014 {b) 2015 (c) 2016 (e) 2018 YV (f) Total
1 Gifts, grants, contributions, and .
membersr.nap\ﬁes received (Do not !
include any "uhysual grants ") i :
2 Taxrevenues |e$? d for the ’ / -’
organization's bengfit and either paid ! ‘ * .
to or expended on 1ts\behalf / .
3  The value of services ox facilities ) .
furmshed by a governmeytal unit to the
organization without charg s
4 Total. Add lines 1 through 3 .
§ The portion of total contributiong by : ;:j:: .
each person (other thx a [EEtmy 2 g{
governmental unit . or  publcly S 2 :‘d’%’g&
supported organization) included on\;g’ : %@“
line 1 that exceeds 2% of the amount - RV ;
. shown on line 11, column (f) N P s . '
6  Public support. Subtract line 5 from hne 4 |EENEE %‘ﬁ%@, s e D -
Section B. Total Support
Calendar year (or fiscal year beginning in)p | (a) ?QM (b)2615 _(c)2016 (d) 2017~ (e) 2018 (f) Total
7 Amounts from line 4 \ /
8  Gross income from |nterest, dividends, ' ‘ .
payments received on securities loans, ’ )
rents, royalties, and income from snmllar '
sources .
, 9 -Net income from unrelated business -
actwutles, whether or not the business ) »
| Is regularly carried on - '
", 10  Other income Do not include gain or - \ .
loss from the sale of capital assets : T
(Explain in Part VI ) \ . \
==>- 11  Total support. Add Iines 7 throygh 10 e ReRs et in s\ e i i Ll
12  Gross receipts from related ac 4dt|es, etc (see instructions) 12 '
'13 First five years. If the Form/Q)QO i1s for the organization's first, second, third, fQurth, or fifth tax year as a section 501(c)(3) N
organization, check this bp and stop here ) \ * ' " » (]
Section C. Computation of/Public Support Percentage N\ - :
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column ( 14 ] . v %
15  Public support percghtage from 2017 Schedule A, Part I}, line 14 15 %
16a 33 3 % supportfest-2018. If the organization did not check the box on line 13, and lihg 14 1s 33 1/3 % or more, check this
box and stop hgre. The orgamzation qualifies as a publlcly supported organization -« » []
b 3313 % support test-2017. If the organization did not check a box on line 13 or 16a, and 51s 33 /3 % or more .
* check thIS?OX and stop here. The organization quallfles as a publicly supported organlzatlo&5 o . 4 J
17a  10%-factg’and-circumstances test-2018. If the organization did not check a box on line 13, 18g, or 16b, and line 14 1s
10% or/more, and If the organization meets the "facts-and-circumstances” test check this box artd stop here. Explain in .
Part /{ how the organization meets the "facts-and-circumstances" test The organization quallfes as\a publicly supported -
) orgafization » [J]
b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b\or 17a, and line .
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 qualme as apublicty . .
supported organization £ > O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box akd see S
instructions [

/UYA
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SC“edeA(FW"; 990 or 990-€2) 2018 JEWISH HOME AND CARE CENTER FOUNDATION, IN 39-1555857 Paged
KUYl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Pay/

If thle organization fails to qualify under the tests listed below, please complete Part Il )
Section A. PuBlic Support /|

Calendar year (or‘fﬁcal year beginning in)p | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 ,(f) Total
1 Gifts, grants, con! n\butlons,and membership fees /

received (Do notinclude any "unusual grants “) /
2  Grossreceipts from admssmns, merchandise
sold or services performed, or facilities
furnished in any activity tﬁat\ IS related to the
organization's tax-exempt purpose

3  Grossrecelpts fromactivities that are notan /
unrelated trade or business unde\r«sechon 513 /

4  Tax revenues levied for the
organization's benefit and either'paid
to or expended on its behalf .

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

6 Total. Add lines 1 through 5

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

b 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

¢ Addhnes 7a and 7b

8  Public support. (Subtract line 7c from
line 6)

Section B. Total Support : .
Calendar year (or fiscal year beginning in) | (a) 2014" (b) 2015 \(c) 2016 (d) 2017 (e) 2018 (f) Total
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 (les;
section 511 taxes) from businesses
= acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated busigfess
activities not included in hne 1@b, whether \
or not the business 1s regulafly carried on
12 Other income Do not ingtlide gain or N\
loss from the sale of ital assets N\,
(Explain in Part VI )
13  Total support. (
and 12)
14  First five year,

dlines 9, 10¢c, 11, "y,

. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sedtion 501(c)(3)

organization/check this box and stop here 3 > []
Section C. Computation of Public Support Percentage N\
15 Pubhyﬂpport percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 \ %
16  Public/support percentage from 2017 Schedule A, Part Ill, line 15 16 \ %
Section D/Computation of Investment Income Percentage N\
17  Invgstment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 \ %
18 IpVestment income percentage from 2017 Schedule A, Part 1ll, ine 17 18 \%

19a /33 113 % support test-2018. If the organization did not check the box on line 14, and line 15 1s more than 33" %, and line
Iine 17 is not more than 331/3%, check this box and stop here.The organization qualifies as a publicly supported organizationP D

33 113 % support test—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 13 %, and
line 18 1s not more than 3313 %, check this box and stop here.The organization qualifies as a publicly supported organization® []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » ]
Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-2) 2018 JEWISH HOME AND CARE CENTER FOUNDATION, IN 39-1555857 Pageé
Supporting Organizations
{Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part 1, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status 2
under section 509(a)(1) or (2)?/f "Yes," explamn in Part VI how the organization determined that the supported For]
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer | e
(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)? If "Yes," describe 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) ;;_;53_?9; s Er
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 12a or 12b in Part I, answer (b) and (c) below

o

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe 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," explan 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
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "

answer (b) and (c) below (if applicable) Also, provide detai in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, i
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b TypelorTypell 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?

anyone other than (1) its supported organizations, (11} individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity i
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 [
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

b D:d one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detal in Part VI,
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detall in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |I supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S e
determine whether the organization had excess business holdings ) 10b

Uva Schedule A (Form 990 or 990-EZ) 2018
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ScheduA(Forrﬁ 990 or 990-62) 2018 JEWISH HOME AND CARE CENTER FOUNDATION, IN 39-1555857 Page
Supporting Organizations {confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI.
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 times during the
tax year? If “No," describe 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 appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization?if "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees qf each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed f,un:_d |
the supported organization(s) 1

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, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? if “No," explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described 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? If "Yes,"” describe in Part Vi the role the organization's

—=—————="""" gupported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [ The organization satisfied the Activiies Test Complete line 2 below
b [J The organization is the parent of each of its supported organizations Complete line 3 below
c J The organization supported a governmental entity 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 organization 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? If "Yes," explain in Part Vi the  [* A
reasons for the organization's position that its supported organization(s) would have engaged in these ggfi* e
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. EiF
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or Pt A

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each B RSE

of Its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard | 3b
UYA Schedule A (Form 990 or 990-E2Z) 2018
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m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1)
See instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N B{WIN|=

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

(<2}

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
(optlonal)

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 securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hine 1d

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

see Instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

| N| || &

Section C - Distributable Amount

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

2 Enter 85% oflpet .-~ ——— = e =0 -

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

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

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

AW =

P

S

7 [] Check here if the current year Is the organlzatlon s first as a non- functlonally integrated Type IlI supportmg organization (see

Instructions)

UYA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 JEWISH HOME AND CARE CENTER FOUNDATION, IN 39-1555857 Page7
I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe inPart VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnibutions to attentive supported organizations to which the organization I1s responsive
(provide details inPart VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount .
Section E - Distribution Allocations (see instructions) Q) Und d'(iti)'b ti Dist !:i)tabl
ection E - Distribution Allocations (see instructions AU nderdistributions istributable
Excess Distributions Pre-2018 Amount for 2018

1 Distnbutable amount for 2018 from Section C, line 6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-explain in Part VI) See instr

3 Excess distributions carryover, If any, to 2018 ok

L e
A ey,

é s
Rt e

Rl 72 1)

I
o

iy

e

a_From 2013 R RN T e e R
b__From 2014 R e g o S e AL D R
¢ From 2015 ’ . it AN B TR ]
d_From 2016 _ _ AL, P ey L
e From 2017 o o s i St S
f Total of hnes 3a through e R |
__ g Applied to underdistributions of prior years R erkr e ae ) ey
h _Applied to 2018 distributable amount NG SR e ’f%“fl‘
i Carryover from 2013 not applied (see instructions) s R
i Remainder Subtract Iines 3g, 3h, and 31 from 3f SR AR [ R R e
4  Distnbutions for 2018 from Section ,"T’“‘i’a@‘{@‘y’ﬁ@ﬁm xﬁ;‘.igg,ﬁ@ it 3 ﬁ%&%ﬁ@ﬁmﬁiﬁ
Dnes | $ boar e e
a__Applied to underdistributions of prior years e A e [EhE
b Applied to 2018 distributable amount e e T
¢ Remainder Subtract lines 4a and 4b from 4 SRR Y
5 = Remaining underdistributions for years prior to 2018, If |& T o Rok o ;
any Subtract ines 3g and 4a from line 2 For result Bt

greater than zero, explain in Part VI See instructions

23 e S (s P
6 Remaining underdistnibutions for 2018 Subtract lines 3h}; e
and 4b from line 1 For result greater than zero, explam n ;2 %fhﬁé“iaiﬁ.:g; Y ;
Part VI See Instructions : i
7  Excess distributions carryover to 2019. Add lines 3 w}%ﬁf‘%%@»@%j 1'2”‘ éﬁ@@%@%@%%ﬁ;%@
and 4c ot HoNDe L e e
8 Breakdownoflne7 o e e ke R e e

a Excess from 2014 .
b Excess from 2015

¢ Excess from 2016
d
e

LR ot Lt T e e e T L
__d_Excess from 2017 o B R R S e I e R
Excess from 2018 i b A | e bt e ot o e o MR My

UYA , Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 890-E2) 2018 JEWISH HOME AND CARE CENTER FOUNDATION, IN 39-1555857 Page8
Supplemental Information. Provide the explanauons required by Part Il, ine 10, Part Il, ine 17a or 17b,
Part I, ine 12, Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B,
lines 1 and 2, Part |V, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, hne 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

UYA Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE b Supplemental Financial Statements |_oms No_1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990,

2018

Partv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
JEWISH HOME AND CARE CENTER FOUNDATION, INC. 39-1555857

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

G bW A

(a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds are the organization's

property, subject to the organization's exclusive legal control? . . D Yes [:l No
Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used only for charitable

purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring impermissible

rivate benefit? D Yes |:| No
m Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

l:l Preservation of 1and for public use (e g , recreation or education) D Preservation of historically important land area

D Protection of natural habitat D Preservation of a certified histornic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a quallﬁedl conservation contribution in the form of a conservation easement on the last day

of the tax year 1- Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2¢

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the
orgamization during the tax year »
Number of states where property subject to conservation easement 1s located »

Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of wiolations,

and enforcement of the conservation easements it holds? . D Yas D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, iInspecting, handling of wiolations, and enforcing conservation easements during the year

»3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? (Jyes [JNo
In Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items

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 VI, ine 1 >3

(i) Assets included in Form 990, Part X »$

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

Revenue included on Form 990, Part VIII, ine 1 >3

Assets included in Form 990, Part X . » 3

5% Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 JEWISH HOME AND CARE CENTER FOUNDATION, 39-1555857 Page2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d E] Loan or exchange programs
b D Scholarly research e D Other

c I:l Preservation for future generations

4 Prowide a description of the orgamization's collections and explain how they further the organization's exempt purpose tn Part Xil!
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection? . E] Yes D No
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, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIif and complete the following table
Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organmization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes D No
b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been prowided on Part Xl E]
Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10
(a) Current year {b) Pnior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-enduwment | 4 %
b Permanent endowment » %
Temporanly restricted endowment » %
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 Yeos | No
(i) unrelated organizations 3al(i)
(ii} related organizations Ja(il)
b If"Yes" on hne 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organizaton's endowment funds

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c )} »
UYA Schedule D (Form 990) 2018



Schdule D (Form 990) 2018 JEWISH HOME AND CARE CENTER FOUNDATION, 39-1555857 Page3
CIRYUIE Investments — Other Securities. '
Complete If the organization answered "Yes" on Form 890, Part IV, line 11b See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value ) {¢) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
{A) ALTERNATIVE 26,957,257.C
(8) MEQUON PARK 274 ,814.C
(€)
(D)
(E)
(F)
(G)
H
Tota(l. )(Column (b) must equal Form 990, Part X, col (B) Ine 12 ) » 27,232,071 . |[Fhisi s e

LAY Investments — Program Related.
Compiete If the organization answered "Yes"” on Form 990, Part IV, line 11¢_See Form 990, Part X, line 13

(a) Descniption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

CREREEREE

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13} »
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descniption (b) Book value
(1) GIFT IN KIND 20,653.
(2) ACCRUED INTEREST 267,709.
(3) DUE FROM AFFILIATES ee = - . 12,931,975.
4
8)
(6)
)
{8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 15) > 13,220,337.

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. __{a) Description of Ilablhty (b) Book value
__ (1) Federal income taxes
—(2)
—3)
_1a) _
_1{5)
_18) -
_
—(8)
—9)
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25) » i e ; , 7
2. Liability for uncertain tax positions In Part XlII, pronde the text of the footnote to the organization's ﬁnancual statements that reports the organization's

liabihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl
uya Schedule D (Form 990) 2018




Schu|e D (Form 990) 2018  JEWISH HOME AND CARE CENTER FOUNDATION, 39-1555857 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 7,066,521.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a -231,167.

b Donated services and use of facilities 2b

¢ Recovertes of pnior year grants 2¢

d Other (Descnbe in Part Xill ) 2d

e Addlines 2a through 2d 2e -231,167.
3 Subtract ine 2e from line 1 . 3 7,297,688.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 980, Part VIII, ine 7b 4a

b Other (Describe in Part XIif ) 4b 341,929.

¢ Add lines 4a and 4b 4c 341,929.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 7,639,617.

19Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 11,040,514.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII') 2d

o Addlines 2a through 2d 20
3 Subtract line 2e from line 1 3 111,040,514.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Describe in Part Xiil ) 4b 341,929.

¢ Add lines 4a and 4b 4ac 341,929,

5  Total expenses Add lines 3 and 4c.(This must equal Form 990, Part i, ine 18) § | 11,382,443.

LS UIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2,
Part XI, ines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information

Pll, Ln 4b

INVESTMENT FEES RECORDED AGAIN TNVESTMENT REVENUE
Pl2, Ln 4b

INVESTMENT FEES MOVED TO REVENUE.

UYA Schedule D (Form 990) 2018
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OMB No 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States

Compilete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22
Department of the Treasury P Attach to Form 990 Open to Public
Intenal Revenue Service P Goto www irs gov/Form990 for the latest information Inspection

Name of the organization ploy
JEWISH HOME AND CARE CENTER FOUNDATION, INC. 39-1555857
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection critenta used to award the grants or assistance? [Oves [No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds In the United States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, hne 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 a) Name and address of organization b) EIN ¢) [RC section d) Amount of cash|{e}) Amount of non- (N Method of valuavon {g) Descnplion of {h) Purpose of grant
(book, FMV apprarsa),
or government (if applicable) grant cash assistance . other) * noncash asslstance or assistance

(1) JEWISH HOME AND CARE CENTE
141¢ N PROSPECT AVE Milwaukae, WI 5320239-0813421| so1 ¢c) ¢3) |6,979,614 NURSING, THERAPY, RESIDENT
(2) PROSPECT CONGREGATE HOUSIN
1414 N PROSPECT AVE Milwaukea, WI 5320239-1631640| so1 (c) ¢3) | 407,350. FMV
_(3) MEQUON JEWISH CAMPUS
14)4 N _PROSPECT AVE Milwaukea, WI 5320248-1269083| so1 (c) (3) | 128,733. FMV
(4) y;

A8
(6)

(04)

(8

)

(19

an

(12)

2 Enter total number of section 501(c)(3) and government organizations listed 1n the line 1 table > 0

3 Enter total number of other organizations listed in the line 1 table > 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 950) (2018}
UYA




Schedule | (Form 990) (2018)

JEWISH HOME AND CARE CENTER FOUNDATION, INC. 39-1555857 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part lii can be duphcated if additional space is needed

(a) Type of grant or assistance

(b) Number of {¢) Amount of {d) Amount of {e) Method of valuation (book, no of
recipients cash grant noncash asslstance FMV, appraisal, other)

6

7
Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information

PART 1, LINE 2 THE RECEIVING ORGANIZATION REQUIRES THE FUNDS FROM THE FOUNDATION ONCE THE
PART 1, LINE 2 CONDITION OF THE GRANT IS MET BY SUBMITTING A CHECK REQUEST. THE

PART 1, LINE 2 DEVELOPMENT DIRECTOR OF THE FOUDATION SIGNS THE CHECK REQUEST WHICH

PART 1, LINE 2 INDICATES' APPROVAL THAT THE CONDITION HAS BEEN MET AND SUMITS IT TO

PART 1, LINE 2 ACCOUNTS PAYABLE FOR PROCESSING. THE CHECK IS CREATED AND MATCHED TO THE

PART 1, LINE 2 CHECK, REQUEST. ~—~ THE PRESIDENT SIGNS THE CHECK. °~ ADDITIONALLY THERE ARE ~7——
PART 1, LINE 2 MONTHLY FINANCIAL STATEMENTS FOR THE FOUNDATION AND ALL

PART 1, LINE 2 OPERATING ENTITIES THAT ARE REVIEWED BY THE PRESIDENT. THE GRANTS ARE

PART 1, LINE 2 PART OF THE FINANCIAL STATEMENTS

PART 1, LINE 2 PURPOSE OF GRANT: NURSING, THERAPY AND RELIGIOUS ACTIVITIES FOR RESIDENTS.

UYA

Schedule | (Form 990) (2018}



SCHEDULE J Compensation Information | OMB No 15450047

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

Department of the Treasury
Internal Revenue Service

Open to Public

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ' Employer identification number
JEWISH HOME AND CARE CENTER FOUNDATION, INC. 39-1555857
Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, iine 1a Complete Part 1l to provide any relevant information regarding these items

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

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

b 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

2 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 items checked on line
1a?

3 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 CEO/Executive Director, but explain in Part 11

[] Compensation committee [ written employment contract '
(] ndependent compensation consultant (] Compensation survey or study
[] Form 990 of other organizations (] Approval by the board or compensation committee

4  Dunng the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
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 1l

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or Sb, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Ill

v

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if "Yes," describe in Part |l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part |l 8

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2018
UYAa




Schedule J (Form $90) 2018

JEWISH HOME AND CARE CENTER FOUNDATION,

INC.

39-1555857

Page 2

I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if addilional space is needed

For each indidual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that aren't isted on Form 990, Part Vi

Note:The sum of columns (B)(1)-(m) for each histed indvidual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that indvidual

{B) Breakdown of W-2 and/or 1099-MISC compensation {€) Retirement and (D) Nontaxable (E) Totalof (F) Comp
(A) Name and Title (1) Base {il} Bonus & ncentive {lil) Other other deferred benefits B)»-(0) in column (B} reported
reportable compensation as deferred on prior
compensation Form 990
Michael Sattell (1) 67,312, 8,763. 5,312, 2,442, 6,562, 90,391.
1PRESIDENT [{L)] 201,936. 26,288. 15,935. 7,325, 19,686. 271,170.
Tanya Mazor-Posner (i) 129,859. 14,780. 4,339. 2,522. 151,510.
2VICE PRESIDENT (th)
(i)
3 (i)
0]
4 (in)
U]
5 (if)
U]
6 (i)
(U]
7 (in)
0]
8 i)
0]
9 (i)
(0]
10 (i)
]
11 (i),
0] S I
12 ()]
U}
13 (i)
(U]
14 (i)
U]
15 (U}]
U]
16 ()
UYA Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 JEWISH HOME AND CARE CENTER FOUNDATION, INC. 39-1555857 Paged
Supplemental Information
Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part
for any additional information

UYA Schedule J {(Form 980) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 0 1 8

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
JEWISH HOME AND CARE CENTER FOUNDATION, INC. 39-1555857

PART VI, SECTION A, LINE 7A
A MINORITY OF THE ORGANIZATION, DIRECTORS ARE ELECTED BY THE BOARD OF

DIRECTORS OF JEWISH HOME AND CARE CENTER, PROSPECT CONGREGATE HOUSING,

AND MEQUON JEWISH CAMPUS, A MAJORITY OF THE DIRECTORS ARE ELECTED BY THE

ORGANIZATION

PART I
DESCRIPTION OF ORGANIZATION MISSION:

CAMPUS, INC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
UYA



Page 2

Schedule O (Form 990 or 990-EZ) (2018)
Employer identification number

Name of the organization

JEWISH HOME AND CARE CENTER FOUNDATION, INC. 39-1555857

Part VI Line 1llb

THE FORM 990 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER PRIOR TO FILING
Part VI Line 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND

Part VI Line 19

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO PUBLIC UPON SPECIFIC REQUEST

Part XI Line 9
Change in Temp Restricted Funds

UYA Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULE R
(Form 990)

Department of the Treasury

»c

Related Organizations and Unrelated Partnerships

plete If the org

P Attach to Form 990

answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37

OMB No 1545-0047

Open to Public

Internal Revenue Servce P Go to www irs gov/Form990 for Instructions and the latest information Inspection
Name of the organization ploy
JEWISH HOME AND CARE CENTER FOUNDATION, INC. 39-1555857
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33
(b) {¢) {d) (e) {f)
Name address and EIN (if apphicable) of disregarded entity Primary activity Legal domicile {state Total income End-of-year assets Direct controlling
or foreign country) enlty

(1)

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, ine 34, because it had
one or more related tax-exempt organizations dunng the tax year

Name, address, and EIN of related organization an(e.r’; actimwty Legal d(::nlmle (state | Exempt C(:;e section| Public c(:n)myslalus Direct :gnlrolllng Seohon(gl)Z(h)(IJ)
or foreign country) {1t section 501(c)(3)) entity cgrr\‘ll;olled
Yes No
(1) PROSPECT CONGREGATE HOUSING, INC.
1414 N _PROSPECT AVE Milwaukee, WI 53202 39-1631640/|SENIOR HOUSINGWI 501 (c) (3) LINE 9. N/A — X -
(2) JEWISH HOME AND CARE CENTER, INC. I—
1414 N PROSPECT AVE Milwaukee, WI 53202 39-0813421}eam cans or mhr_soew 501 (C) (3) /A X
(3) MEQUON JEWISH CAMPUS, INC.
1414 NORTH FROSPECT AVE Milwaukee, W1 53202  48-1269083 I 501 (C) (3) /A X
()
(5)

(6)

7

For Paperwork Reduction Act Notlce, see the Instructions for Form 990

ura

Schedule R (Form 990) 2018



Schedute R (Form 990) 2018 JEWISH HOME AND CARE CENTER FOUNDATION, INC. 39-1555857 Page2
Identification of Related Organizations Taxable as a Partnership.Complete if the organization answered "Yes" on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year
{a) (b) (c) (d) (e) (n (a) (h) () 1 (k)
Name, address, and EIN of Primary actiaty Legal Dlrect controlling Predominant Share of total | Share of end-of- |Oisprop Code V-UBI General or | Percentage
related organization domiclle entily income (related income year assets | allocatons? | amountinbox20 | managing | ownership
(state or unrefated, of Schedule K-1 partner?
foreign e"f;';":: d';‘r"“ (Form 1065)
country) sections 512-514) Yes | No Yes | No
(1)
0.0000
(2)
0.0000
(3)
0.0000
(4)
0.0000
{5)
0.0000
(6)
0.0000
(7
0.0000

Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part IV,

|

ine 34, because it had one or more related organizations treated as a corporation or trust during the tax year
(a) (b} (c) () {e) n (a) (h) m
Name, address, and EIN of related organization Primary actimty Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Secfon 512(b)13}
{state or foresgn country) enlty {Coorp, Scorp, or trust) income end-of-year assels | ownership ﬂzﬂn‘;%t?d
Yes No
(1)
0.0000
(2)
0.0000
(3)
0.0000
(4)
0.0000
(5)
0.0000
(6)
0.0000
(7)
0.0000
uYa Schedute R (Form 990) 2018



Schedule R (Form 990) 2018 JEWISH HOME AND CARE CENTER FOUNDATION,

INC.

39-1555857 page3

Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36

Note: Complete ine 1.1f any entity 1s listed in Parts 11, 111, or IV of this schedule Yos | No
1 Dunng the tax year, did the organization engage 1n any of the following transactions with one or more related orgarizations listed in Parts 1l-1V? ]
a Receipt of (1) interest, (ii) annuities, (in) royalties, or (1v) rent from a controlled entity 1a X

b Gift, grant, or capital contribution to related organization(s) 1| X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) id| X
e Loans or loan guarantees by related organization(s) 1e X
j
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
I Exchange of assets with related organization(s) 1 X
J Lease of facilities, equipment, or other assets to related organization(s) 1j X
1
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(s) 10 [ X
)
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
J
r Other transfer of cash or property to related organmization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 |If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (e (d)
Name of refated organization Transaction Amount Involved Method of datermining amount involved
type (a-s)
(1) PROSPECT CONGREGATE HOUSING, INC. 407,350.
(2) PROSPECT CONGREGATE HOUSING, INC. 10,150,192,
(3) JEWISH HOME AND CARE CENTER, INC. 6,979,614.
(4) JEWISH HOME AND CARE CENTER, INC. 3,004,940.
(5) JEWISH HOME AND CARE CENTER, INC. 19,718.
(6) JEWISH HOME AND CARE CENTER, INC. 25,904.

UYA

Schedule R (Form 930) 2018



Schedule R (Form 990) 2018  JEWISH HOME AND CARE CENTER FOUNDATION,

INC.

39-1555857

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment

partnerships

{a) () (c} (d) {e) n ()] (h) (i} 1] (k)
Name, address, and EIN of entity Pnmary actiwty | Legal domicile Predominant Are all partners Share of Share of Disprop Code V- UBI Generat or | Percentage
{slate or foreign | income (related secion total income end-of year allocabions? amount in box 20 | managing | ownership
country) unrelated, excluded 501(cXd assels of Schedule K-1 partner?
from tax under organzations? (Form 1085)
512-514)
Yes | No Yes | No / Yes | No
()
0.0000
(2)
0.0000
(3)
0.0000
4)
0.0000
(5)
0.0000
(6)
0.0000
1)
0.0000
(8)
0.0000
%)
0.0000
(10)
0.0000
(1)
0.0000
(12)
0.0000
(13)
0.0000
(14)
0.0000
(15)
...... . 0.0000
(16)
0.0000
UYA Schedule R {Form 990) 2018



Schedule R (Form 990) 2018 JEWISH HOME AND CARE CENTER FOUNDATION, 39-1555857 Page5

FrEEYm  Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions
PART V

MEQUON JEWISH CAMPUS

B $128,733

D $24,666,718

UYA Schedule R {(Form 990) 2018



