
SEDACCA ACCOUNTANCY CORPORATION
11661SANVICENTE BLVD., SUITE609

LOSANGELES, CA 90049

NOVEMBER 3, 2025

COMMUNITY FOUNDATION FOROAKPARK
C/OJAYKAPITZ
P.O. BOX291
AGOURAHILLS, CA 91376-0291

COMMUNITY FOUNDATION FOROAKPARKC/OJAYKAPITZ: 

ENCLOSED ISTHEORGANIZATION'S2024EXEMPT ORGANIZATION
RETURN.  THESTATEEXEMPT ORGANIZATION RETURN ANDANNUAL
REPORT AREALSOENCLOSED. 

SPECIFIC FILING INSTRUCTIONS AREASFOLLOWS. 

FORM990RETURN: 

THISRETURNHASQUALIFIED FORELECTRONIC FILING.  AFTERYOU
HAVEREVIEWED THERETURN FORCOMPLETENESS ANDACCURACY, 
PLEASE SIGNFORM8879-TEANDCONTACT OUROFFICE TOCONFIRM
THATTHISRETURN CANBEFILEDELECTRONICALLY.  DONOTMAILA
PAPER COPYOFTHERETURN TOTHEIRS. 

CALIFORNIA FORM199RETURN: 

THECALIFORNIA FORM199RETURN HASQUALIFIED FORELECTRONIC
FILING. AFTERYOUHAVEREVIEWED THERETURN FORCOMPLETENESS
ANDACCURACY, PLEASE SIGNFORM8453-EOANDCONTACT OUROFFICE
TOCONFIRM THATTHISRETURNCANBEFILEDELECTRONICALLY. DO
NOTMAILTHEPAPERCOPYOFTHERETURN TOTHEFTB. 

NOPAYMENT ISREQUIRED. 

CALIFORNIA FORMRRF-1: 

THECALIFORNIA FORMRRF-1SHOULD BEMAILED ONORBEFORE
NOVEMBER 17, 2025TO: 

REGISTRY OFCHARITIES ANDFUNDRAISERS
P.O. BOX903447
SACRAMENTO, CA94203-4470

ENCLOSEACHECKORMONEY ORDERFOR $100.00, PAYABLE TO
DEPARTMENT OFJUSTICE. 



THEREPORT SHOULD BESIGNED ANDDATEDBYTHEAUTHORIZED
INDIVIDUAL(S). 

COPIES OFALLTHERETURNS AREENCLOSED FORYOURFILES.  WE
SUGGEST THATYOURETAIN THESE COPIES INDEFINITELY. 

VERYTRULYYOURS, 

JEFFREY SEDACCA



THISISNOTAFILEABLE COPY ***** 
OMBNo. 1545-0047IRSE-fileSignature Authorization

Form foraTaxExempt Entity8879-TE
Forcalendaryear2024, orfiscalyearbeginning, 2024, andending, 20JUL1JUN3025 2024Donotsend totheIRS. Keep foryour records. DepartmentoftheTreasury

InternalRevenueService Gotowww.irs.gov/Form8879TE forthe latest information. 
Nameoffiler EINorSSNCOMMUNITY FOUNDATION FOROAKPARK

C/OJAYKAPITZ95-3416510
Nameandtitleofofficerorpersonsubject totax JAYKAPITZ

TREASURER
PartITypeofReturnandReturnInformation

Check theboxforthereturn forwhich youareusing thisForm8879-TEandenter theapplicable amount, ifany, fromthereturn. Form 8038-CPand
Form 5330filersmayenter dollars andcents. Forallother forms, enter wholedollars only. Ifyoucheck theboxonline 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a, 
or below, andtheamount onthat lineforthereturn being filedwith this formwasblank, then leave line or10a1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, 10b, 
whichever isapplicable, blank (donotenter -0-). But, ifyouentered -0- onthereturn, thenenter -0- ontheapplicable linebelow.  complete moreDonot
thanoneline inPartI. 

check here~~~ ifany (Form 990, PartVIII, column (A), line12)~~~~~~ 1aForm 990bTotal revenue, 1bX252,865. 
check here~ ifany (Form 990-EZ, line9)~~~~~~~~~~~~~~~ 2aForm 990-EZbTotal revenue, 2b

check here Form 1120-POL, line22)~~~~~~~~~~~~~~~~~~~ 3aForm 1120-POLbTotal tax 3b
check here~ Form 990-PF, PartV, line5)~~~~ 4aForm 990-PFbTax based oninvestment income 4b

check here~~ Form 8868, line3c)~~~~~~~~~~~~~~~~~~~~ 5aForm 8868bBalance due 5b
check here~~ Form 990-T, Part III, line4)~~~~~~~~~~~~~~~~~~ 6aForm 990-TbTotal tax 6b

check here~~ Form 4720, Part III, line1)7aForm 4720 bTotal tax 7b
check here~~ Form 5227, ItemD)~~~~~~~~~ 8aForm 5227bFMV ofassets atendoftaxyear8b
check here~~ Form 5330, Part II, line19)~~~~~~~~~~~~~~~~~~ 9aForm 5330bTax due9b

check here Form 8038-CP, Part III, line22) 10aForm 8038-CPbAmount ofcredit payment requested10b
PartIIDeclarationandSignatureAuthorizationofOfficerorPersonSubjecttoTax

Under penalties ofperjury, Ideclare that Iamanofficer oftheabove entityor Iamaperson subject totaxwith respect to (nameX
ofentity), ( EIN) andthatIhave examined acopyofthe
2024 electronic return andaccompanying schedules andstatements, and, tothebestofmyknowledge andbelief, theyaretrue, correct, and
complete. Ifurther declare that theamount inPartIabove istheamount shown onthecopyoftheelectronic return. Iconsent toallowmy
intermediate service provider, transmitter, orelectronic return originator (ERO) tosend thereturn totheIRSandtoreceive fromtheIRS ana) 
acknowledgement ofreceipt orreason forrejection ofthetransmission, thereason foranydelay inprocessing thereturn orrefund, and thedateb)( c) 
ofanyrefund. Ifapplicable, Iauthorize theU.S. Treasury anditsdesignated Financial Agent toinitiate anelectronic funds withdrawal (directdebit) 
entry tothefinancial institution account indicated inthetaxpreparation software forpayment ofthefederal taxes owedonthisreturn, andthe
financial institution todebit theentry tothisaccount. Torevokeapayment, Imust contact theU.S. Treasury Financial Agentat1-888-353-4537no
later than2business daysprior tothepayment (settlement) date. Ialsoauthorize thefinancial institutions involved intheprocessing oftheelectronic
payment oftaxes toreceive confidential information necessary toanswer inquiries andresolve issues related tothepayment. Ihaveselected a
personal identification number (PIN) asmysignature fortheelectronic return and, ifapplicable, theconsent toelectronic funds withdrawal. 

PIN: check oneboxonly
Iauthorizeto enter myPINXSEDACCA ACCOUNTANCY CORPORATION11661

Enter fivenumbers, butERO firmname
donotenterallzeros

asmysignature onthetaxyear2024 electronically filedreturn. IfIhaveindicated within thisreturn thatacopyofthereturn isbeing filed
withastateagency(ies) regulating charities aspartoftheIRSFed/Stateprogram, Ialsoauthorize theaforementioned EROtoentermyPIN
onthereturn'sdisclosure consent screen. 

Asanofficerorperson subject totaxwithrespect totheentity, IwillentermyPINasmysignature onthetaxyear2024electronically filed
return. IfIhave indicated within thisreturn thatacopyofthereturn isbeing filedwithastate agency(ies) regulating charities aspartofthe
IRSFed/State program, IwillentermyPINonthereturn'sdisclosure consent screen. 

Signatureofofficerorpersonsubjecttotax DateTHISISNOTAFILEABLE COPY **** 
PartIIICertificationandAuthentication

Enter yoursix-digitelectronic filing identificationERO'sEFIN/PIN.  
number (EFIN) followed byyour five-digitself-selected PIN. 95385211661

Donotenterallzeros
Icertify thattheabove numeric entry ismyPIN, which ismysignature onthe2024 electronically filedreturn indicated above. Iconfirm thatIam
submitting thisreturn inaccordance with therequirements of Modernized e-File (MeF) Information forAuthorized IRSe-fileProviders forPub. 4163,  
Business Returns. 

ERO'ssignature Date

EROMustRetainThisForm - SeeInstructions
DoNotSubmitThisFormtotheIRSUnlessRequestedToDoSo

Form8879-TE (2024) ForPrivacy ActandPaperwork Reduction ActNotice, see instructions. 

LHA 402521 12-26-24



OMBNo. 1545-0047Return ofOrganization Exempt From Income Tax
Form Under section 501(c), 527, or4947(a)(1) oftheInternal Revenue Code (except private foundations) 990 2024

Donotenter social security numbers onthisformasitmaybemade public. Open toPublicDepartmentoftheTreasury Gotowww.irs.gov/Form990 forinstructions and thelatest information. InspectionInternalRevenueService

AFor the2024 calendar year, ortaxyearbeginningand endingJUL1, 2024JUN30, 2025
Checkif Name oforganizationBCDEmployer identification number
applicable: COMMUNITY FOUNDATION FOROAKPARK

Address
change C/OJAYKAPITZ
Name
change Doing business as 95-3416510
Initial
return Number andstreet (orP.O. boxifmail isnotdelivered tostreetaddress) Room/suite Telephone numberE
Final P.O. BOX291818-337-9889return/ 
termin- 

Grossreceipts $ ated Cityortown, state orprovince, country, andZIPorforeign postal code G 260,879. 
Amended H(a)Isthisagroup returnreturn AGOURAHILLS, CA 91376-0291
Applica- Name andaddress ofprincipal officer: forsubordinates?~~tionFYesNoJAYKAPITZX
pending

H(b)Areallsubordinatesincluded? YesNo1020WOODSTOCK LANE , VENTURA , CA 93001
Tax-exempt status: 501(c)(3) 501(c) (( insertno.) 4947(a)(1) or 527 If "No," attach alist. See instructionsI X

H(c)Group exemption numberJWebsite: WWW.OAKPARKFOUNDATION. ORG
CorporationTrustAssociationOtherFormoforganization: Yearofformation: Stateoflegaldomicile: KLMX1979CA

PartISummary
Briefly describe theorganization'smission ormost significant activities: 1 TOSUPPORT NEEDED ANDDESIRED
OAKPARKCOMMUNITY PROGRAMS ANDPROJECTS BYACTINGASAGOVERNING
Check thisbox iftheorganization discontinued itsoperations ordisposed ofmore than25% ofitsnetassets. 2
Number ofvoting members ofthegoverning body (PartVI, line1a)~~~~~~~~~~~~~~~~~~~~ 33 6
Number ofindependent voting members ofthegoverning body (PartVI, line1b)~~~~~~~~~~~~~~ 44 6
Total number ofindividuals employed incalendar year2024 (PartV, line2a)~~~~~~~~~~~~~~~~ 55 0
Total number ofvolunteers (estimate ifnecessary)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 66 20
Total unrelated business revenue fromPartVIII, column (C), line12~~~~~~~~~~~~~~~~~~~~ 7a7a 0. Activities & Governance
Netunrelated business taxable income fromForm 990-T, PartI, line11b7b 0. 

Prior YearCurrent Year
8 Contributions andgrants (PartVIII, line1h)~~~~~~~~~~~~~~~~~~~~~ 153,089. 163,534. 
9 Program service revenue (PartVIII, line2g)~~~~~~~~~~~~~~~~~~~~~ 0. 0. 
10 Investment income (PartVIII, column (A), lines3, 4, and7d) 44. 1,858. Revenue
11 Other revenue (PartVIII, column (A), lines5, 6d, 8c, 9c, 10c, and11e)~~~~~~~~ 111,559. 87,473. 
12 Total revenue - add lines8through 11 (mustequal PartVIII, column (A), line12) 264,692. 252,865. 
13 Grants andsimilar amounts paid (Part IX, column (A), lines1-3)~~~~~~~~~~~ 14,400. 25,281. 
14 Benefits paid toorformembers (Part IX, column (A), line4)~~~~~~~~~~~~~ 0. 0. 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines5-10)~~~ 0. 0. 
16 Professional fundraising fees (Part IX, column (A), line11e)~~~~~~~~~~~~~~ a 0. 0. 

Total fundraising expenses (Part IX, column (D), line25) b 875. Expenses17 Other expenses (Part IX, column (A), lines11a-11d, 11f-24e)~~~~~~~~~~~~~ 201,530. 222,395. 
18 Total expenses. Add lines13-17 (mustequal Part IX, column (A), line25)~~~~~~~ 215,930. 247,676. 
19 Revenue lessexpenses. Subtract line18fromline12 48,762. 5,189. 

Beginning ofCurrent Year EndofYear
20 Total assets (PartX, line16)~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 384,572. 409,886. 
21 Total liabilities (PartX, line26)~~~~~~~~~~~~~~~~~~~~~~~~~~~ 0. 0. NetAssetsorFundBalances22 Netassets orfundbalances. Subtract line21fromline20 384,572. 409,886. 

SignatureBlockPartII
Underpenalties ofperjury, Ideclare thatIhaveexamined thisreturn, including accompanying schedules andstatements, andtothebestofmyknowledge andbelief, itis
true, correct, andcomplete. Declaration ofpreparer (other thanofficer) isbasedonallinformation ofwhichpreparer hasanyknowledge. 

Signature ofofficerDateSign
Here JAYKAPITZ, TREASURER

Typeorprintname andtitle
Date Check PTINPreparer'snamePreparer'ssignature

if
Paid self-employedJEFFREY SEDACCAP00640179
Preparer Firm'snameFirm'sEINSEDACCA ACCOUNTANCY CORPORATION95-4744428
Use Only Firm'saddress 11661SANVICENTE BLVD., SUITE609

Phoneno. LOSANGELES, CA90049( 310) 820-3040
MaytheIRSdiscuss thisreturn with thepreparer shown above? See instructions YesNoX
LHA 432001 12-10-24 Form990 (2024) ForPaperwork Reduction ActNotice, seetheseparate instructions.  

SEESCHEDULE OFORORGANIZATION MISSION STATEMENT CONTINUATION



COMMUNITY FOUNDATION FOROAKPARK
Form 990 (2024) Page2C/OJAYKAPITZ95-3416510

StatementofProgramServiceAccomplishmentsPartIII
Check ifSchedule Ocontains aresponse ornote toanylineinthisPart III X

Briefly describe theorganization'smission: 1
TOSUPPORT NEEDED ANDDESIRED OAKPARKCOMMUNITY PROGRAMS ANDPROJECTS
BYACTINGASAGOVERNING BODYANDTAX-EXEMPT UMBRELLA FORCOMMUNITY
GROUPS ANDDONOR-DEFINED FUNDS. 

Didtheorganization undertake anysignificant program services during theyearwhich werenot listedonthe2
priorForm 990or990-EZ?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ YesNoX
If "Yes," describe these newservices onSchedule O. 
Didtheorganization cease conducting, ormake significant changes inhowitconducts, anyprogram services?~~~~~~3YesNo X
If "Yes," describe these changes onSchedule O. 
Describe theorganization'sprogram service accomplishments foreachofitsthree largest program services, asmeasured byexpenses. 4
Section 501(c)(3) and501(c)(4) organizations arerequired toreport theamount ofgrantsandallocations toothers, thetotalexpenses, and
revenue, ifany, foreach program service reported. 

4a( Code:) ( Expenses $ includinggrantsof $)( Revenue $) 239,990. 25,281. 1,858. 
GRANTS/SCHOLARSHIPS GIVENDURING THECURRENT FISCAL YEARBYTHE
FOLLOWING ACTIVITY COMMITTEES: THEGENERAL FUND, FRIENDS OFTHEOAK
PARKLIBRARY, OAKPARKPERFORMING ARTSALLIANCE, OPGARDENERS, OAKPARK
FIRESAFECOUNCIL, FRIENDS OFTHEOAKPARKOPENSPACEANDTHEOAKPARK
INSTRUMENTAL MUSIC ASSOCIATION. 

EACHCOMMITTEE ISSELF-GOVERNING UNDERTHESUPERVISION OFTHE
FOUNDATION'SBOARDOFTRUSTEES, EACHWITHITSOWNBYLAWS, OFFICERS, AND
MEMBERS. PERIODIC REPORTS ONTHECOMMITTEES' ACTIVITIES AREPRESENTED
TOTHEBOARDOFTRUSTEES. THEFOUNDATION'STREASURER OVERSEES THE
COMMITTEES' FISCAL AFFAIRS TOENSURE THATTHEYOPERATE INAMANNER
CONSISTENT WITHATAX-EXEMPT CHARITY. 

4b( Code:) ( Expenses $ includinggrantsof $)( Revenue $) 

4c( Code:) ( Expenses $ includinggrantsof $)( Revenue $) 

Other program services (Describe onSchedule O.) 4d
Expenses $ includinggrantsof $)( Revenue $) 

Total program service expenses4e 239,990. 
Form990 (2024) 

432002 12-10-24 SEESCHEDULE OFORCONTINUATION(S) 



COMMUNITY FOUNDATION FOROAKPARK
Form 990 (2024) Page3C/OJAYKAPITZ95-3416510
PartIV ChecklistofRequiredSchedules

YesNo
Istheorganization described insection 501(c)(3) or4947(a)(1) (other thanaprivate foundation)? 1
If "Yes," complete Schedule A~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1 X
Istheorganization required tocomplete Schedule B, Schedule ofContributors? See instructions~~~~~~~~~~~~~~ 22X
Didtheorganization engage indirectorindirect political campaign activities onbehalf oforinopposition tocandidates for3
public office? If "Yes," complete Schedule C, PartI~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3 X

Didtheorganization engage inlobbying activities, orhaveasection 501(h) election ineffect4Section 501(c)(3) organizations. 
during thetaxyear? If "Yes," complete Schedule C, Part II~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4 X
Istheorganization asection 501(c)(4), 501(c)(5), or501(c)(6) organization thatreceives membership dues, assessments, or5
similar amounts asdefined inRev. Proc. 98-19? If "Yes," complete Schedule C, Part III~~~~~~~~~~~~~~~~~~~ 5 X
Didtheorganization maintain anydonoradvised funds oranysimilar fundsoraccounts forwhich donors have therightto6
provide advice onthedistribution orinvestment ofamounts insuch funds oraccounts? If "Yes," complete Schedule D, PartI 6 X
Didtheorganization receive orholdaconservation easement, including easements topreserve open space, 7
theenvironment, historic landareas, orhistoric structures? If "Yes," complete Schedule D, Part II~~~~~~~~~~~~~~ 7 X
Didtheorganization maintain collections ofworks ofart, historical treasures, orother similar assets? If "Yes," complete8
Schedule D, Part III~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8 X
Didtheorganization report anamount inPartX, line21, forescrow orcustodial account liability; serveasacustodian for9
amounts not listed inPartX; orprovide credit counseling, debtmanagement, credit repair, ordebtnegotiation services? 
If "Yes," complete Schedule D, Part IV~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 9 X
Didtheorganization, directly orthrough arelated organization, holdassets indonor-restricted endowments10
orinquasi-endowments? If "Yes," complete Schedule D, PartV~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 10 X
Iftheorganization'sanswer toanyofthefollowing questions is "Yes," thencomplete Schedule D, PartsVI, VII, VIII, IX, orX, 11
asapplicable. 
Didtheorganization report anamount forland, buildings, andequipment inPartX, line10? If "Yes," complete Schedule D, a
PartVI~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11a X
Didtheorganization report anamount forinvestments - othersecurities inPartX, line12, that is5% ormoreofitstotalb
assets reported inPartX, line16? If "Yes," complete Schedule D, PartVII~~~~~~~~~~~~~~~~~~~~~~~~~ 11b X
Didtheorganization report anamount forinvestments - program related inPartX, line13, that is5% ormoreofitstotalc
assets reported inPartX, line16? If "Yes," complete Schedule D, PartVIII~~~~~~~~~~~~~~~~~~~~~~~~~ 11c X
Didtheorganization report anamount forother assets inPartX, line15, that is5% ormoreofitstotalassets reported ind
PartX, line16? If "Yes," complete Schedule D, Part IX~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11d X
Didtheorganization report anamount forother liabilities inPartX, line25? If "Yes," complete Schedule D, PartX~~~~~~ e11e X
Didtheorganization'sseparate orconsolidated financial statements forthetaxyear include afootnote thataddressesf
theorganization'sliability foruncertain taxpositions under FIN48 (ASC740)? If "Yes," complete Schedule D, PartX~~~~ 11f X
Didtheorganization obtain separate, independent audited financial statements forthetaxyear? If "Yes," complete12a
Schedule D, PartsXIandXII~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 12a X
Wastheorganization included inconsolidated, independent audited financial statements forthetaxyear? b
If "Yes," andiftheorganization answered "No" toline12a, thencompleting Schedule D, Parts XIandXIIisoptional~~~~~ 12b X
Istheorganization aschool described insection 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 1313X
Didtheorganization maintain anoffice, employees, oragents outside oftheUnited States? 14a14a X
Didtheorganization haveaggregate revenues orexpenses ofmore than $10,000fromgrantmaking, fundraising, business, b
investment, andprogram service activities outside theUnited States, oraggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, PartsIandIV 14b X
Didtheorganization report onPartIX, column (A), line3, morethan $5,000ofgrants orother assistance toorforany15
foreign organization? If "Yes," complete Schedule F, PartsIIandIV 15 X
Didtheorganization report onPartIX, column (A), line3, morethan $5,000ofaggregate grants orotherassistance to16
orforforeign individuals? If "Yes," complete Schedule F, Parts IIIandIV 16 X
Didtheorganization report atotalofmore than $15,000ofexpenses forprofessional fundraising services onPartIX, 17
column (A), lines6and11e? If "Yes," complete Schedule G, PartI. See instructions~~~~~~~~~~~~~~~~~~~~ 17 X
Didtheorganization report more than $15,000totaloffundraising event gross income andcontributions onPartVIII, lines18
1cand8a? If "Yes," complete Schedule G, Part II~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 18 X
Didtheorganization report more than $15,000ofgross income fromgaming activities onPartVIII, line9a? If "Yes," 19
complete Schedule G, Part III~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 19 X
Didtheorganization operate oneormore hospital facilities? If "Yes," complete Schedule H~~~~~~~~~~~~~~~~~ 20a20a X
If "Yes" toline20a, didtheorganization attach acopyofitsaudited financial statements tothisreturn?~~~~~~~~~~ b20b
Didtheorganization report morethan $5,000ofgrants orother assistance toanydomestic organization or21
domestic government onPart IX, column (A), line1? If "Yes," complete Schedule I, PartsIandII 21 X

432003 12-10-24 Form990 (2024) 



COMMUNITY FOUNDATION FOROAKPARK
Form 990 (2024) Page4C/OJAYKAPITZ95-3416510
PartIV ChecklistofRequiredSchedules(continued) 

YesNo
Didtheorganization report morethan $5,000ofgrants orother assistance toorfordomestic individuals on22
Part IX, column (A), line2?  If "Yes," complete Schedule I, Parts IandIII~~~~~~~~~~~~~~~~~~~~~~~~~~ 22 X
Didtheorganization answer "Yes" toPartVII, Section A, line3, 4, or5, aboutcompensation oftheorganization'scurrent23
andformer officers, directors, trustees, keyemployees, andhighest compensated employees? If "Yes," complete
Schedule J~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 23 X
Didtheorganization haveatax-exempt bond issuewithanoutstanding principal amount ofmore than $100,000asofthe24a
lastdayoftheyear, thatwas issued afterDecember 31, 2002? If "Yes," answer lines24bthrough 24dandcomplete
Schedule K. If "No," gotoline25a~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 24a X
Didtheorganization invest anyproceeds oftax-exempt bonds beyond atemporary period exception?~~~~~~~~~~~ b24b
Didtheorganization maintain anescrow account other thanarefunding escrow atanytimeduring theyear todefeasec
anytax-exempt bonds?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 24c
Didtheorganization actasan "onbehalf of" issuer forbonds outstanding atanytimeduring theyear?~~~~~~~~~~~ d24d

Didtheorganization engage inanexcess benefit25aSection 501(c)(3),  501(c)(4), and501(c)(29) organizations.  
transaction withadisqualified person during theyear? If "Yes," complete Schedule L, PartI~~~~~~~~~~~~~~~~ 25a X
Istheorganization aware that itengaged inanexcess benefit transaction withadisqualified person inaprioryear, andb
that thetransaction hasnotbeen reported onanyoftheorganization'spriorForms 990or990-EZ? If "Yes," complete
Schedule L, PartI~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 25b X
Didtheorganization report anyamount onPartX, line5or22, forreceivables fromorpayables toanycurrent26
orformer officer, director, trustee, keyemployee, creator orfounder, substantial contributor, or35% 
controlled entityorfamily member ofanyofthese persons? If "Yes," complete Schedule L, Part II~~~~~~~~~~~~~ 26 X
Didtheorganization provide agrantorother assistance toanycurrent orformer officer, director, trustee, keyemployee, 27
creator orfounder, substantial contributor oremployee thereof, agrant selection committee member, ortoa35% controlled
entity (including anemployee thereof) orfamily member ofanyofthese persons? If "Yes," complete Schedule L, Part III~~~ 27 X
Wastheorganization aparty toabusiness transaction withoneofthefollowing parties? (SeetheSchedule L, PartIV, 28
instructions forapplicable filing thresholds, conditions, and exceptions): 
Acurrent orformer officer, director, trustee, keyemployee, creator orfounder, orsubstantial contributor? Ifa
Yes," complete Schedule L, Part IV~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 28a X

Afamily member ofany individual described inline28a? If "Yes," complete Schedule L, Part IV~~~~~~~~~~~~~~~ b28b X
A35% controlled entityofoneormore individuals and/ororganizations described inline28aor28b? Ifc
Yes," complete Schedule L, Part IV~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 28c X

Didtheorganization receive more than $25,000innoncash contributions? If "Yes," complete Schedule M~~~~~~~~~ 2929X
Didtheorganization receive contributions ofart, historical treasures, orothersimilar assets, orqualified conservation30
contributions? If "Yes," complete Schedule M~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 30 X
Didtheorganization liquidate, terminate, ordissolve andcease operations? If "Yes," complete Schedule N, PartI~~~~~~ 3131X
Didtheorganization sell, exchange, dispose of, ortransfer more than25% ofitsnetassets? If "Yes," complete32
Schedule N, Part II~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 32 X
Didtheorganization own100% ofanentity disregarded asseparate fromtheorganization underRegulations33
sections 301.7701-2and301.7701-3? If "Yes," complete Schedule R, PartI~~~~~~~~~~~~~~~~~~~~~~~~ 33 X
Wastheorganization related toanytax-exempt ortaxable entity? If "Yes," complete Schedule R, Part II, III, orIV, and34
PartV, line1~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 34 X
Didtheorganization haveacontrolled entity within themeaning ofsection 512(b)(13)?~~~~~~~~~~~~~~~~~~ 35a35a X
If "Yes" toline35a, didtheorganization receive anypayment fromorengage inanytransaction withacontrolled entityb
within themeaning ofsection 512(b)(13)? If "Yes," complete Schedule R, PartV, line2~~~~~~~~~~~~~~~~~~~ 35b

Didtheorganization make anytransfers toanexempt non-charitable related organization? 36Section 501(c)(3) organizations.  
If "Yes," complete Schedule R, PartV, line2~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 36 X
Didtheorganization conduct more than5% ofitsactivities through anentity that isnotarelated organization37
andthat istreated asapartnership forfederal income taxpurposes? If "Yes," complete Schedule R, PartVI~~~~~~~~ 37 X
Didtheorganization complete Schedule Oandprovide explanations onSchedule OforPartVI, lines11band19? 38

AllForm 990filersarerequired tocomplete Schedule ONote: 38 X
PartV StatementsRegardingOtherIRSFilingsandTaxCompliance

Check ifSchedule Ocontains aresponse ornote toanylineinthisPartV
YesNo

Enter thenumber reported inbox3ofForm 1096. Enter -0- ifnotapplicable~~~~~~~~~~~ 1a1a 3
Enter thenumber ofForms W-2Gincluded online1a. Enter -0- ifnotapplicable~~~~~~~~~~ b1b 0
Didtheorganization comply withbackup withholding rules forreportable payments tovendors andreportable gamingc
gambling) winnings toprizewinners? 1c X

432004 12-10-24 Form990 (2024) 



COMMUNITY FOUNDATION FOROAKPARK
Form 990 (2024) Page5C/OJAYKAPITZ95-3416510
PartV StatementsRegardingOtherIRSFilingsandTaxCompliance(continued) 

YesNo
Enter thenumber ofemployees reported onFormW-3, Transmittal ofWage andTaxStatements, 2a
filed forthecalendar yearending withorwithin theyearcovered bythisreturn~~~~~~~~~~ 2a 0
Ifatleastoneisreported online2a, didtheorganization fileallrequired federal employment taxreturns?~~~~~~~~~~ b2b
Didtheorganization have unrelated business gross income of $1,000ormore during theyear?~~~~~~~~~~~~~~ 3a3a X
If "Yes," hasitfiledaForm 990-Tforthisyear? If "No" toline3b, provide anexplanation onSchedule O~~~~~~~~~~ b3b
Atanytimeduring thecalendar year, didtheorganization haveaninterest in, orasignature orotherauthority over, a4a
financial account inaforeign country (suchasabankaccount, securities account, orother financial account)?~~~~~~~ 4a X
If "Yes," enter thenameoftheforeign countryb
See instructions forfiling requirements forFinCEN Form 114, Report ofForeign BankandFinancial Accounts (FBAR). 
Was theorganization aparty toaprohibited taxshelter transaction atanytimeduring thetaxyear?~~~~~~~~~~~~ 5a5a X
Didanytaxable partynotify theorganization that itwasorisaparty toaprohibited taxshelter transaction?~~~~~~~~~ b5b X
If "Yes" toline5aor5b, didtheorganization fileForm 8886-T?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ c5c
Doestheorganization have annual gross receipts thatarenormally greater than $100,000, anddidtheorganization solicit6a
anycontributions thatwerenottaxdeductible ascharitable contributions?~~~~~~~~~~~~~~~~~~~~~~~~ 6a X
If "Yes," didtheorganization include witheverysolicitation anexpress statement thatsuchcontributions orgiftsb
werenottaxdeductible?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 6b

7Organizations thatmayreceive deductible contributions under section 170(c). 
Didtheorganization receiveapayment inexcessof $75madepartlyasacontribution andpartly forgoodsandservices provided tothepayor? a7a X
If "Yes," didtheorganization notify thedonor ofthevalueofthegoods orservices provided?~~~~~~~~~~~~~~~ b7b
Didtheorganization sell, exchange, orotherwise dispose oftangible personal property forwhich itwasrequiredc
tofileForm 8282? 7c X
If "Yes," indicate thenumber ofForms 8282 filedduring theyear~~~~~~~~~~~~~~~~ d7d
Didtheorganization receive anyfunds, directly orindirectly, topaypremiums onapersonal benefit contract?~~~~~~~ e7e

f Didtheorganization, during theyear, paypremiums, directly orindirectly, onapersonal benefit contract? 7f
Iftheorganization received acontribution ofqualified intellectual property, didtheorganization fileForm 8899asrequired?~ g7g
Iftheorganization received acontribution ofcars, boats, airplanes, orother vehicles, didtheorganization fileaForm 1098-C? h7h

8 Didadonor advised fundmaintained bytheSponsoring organizations maintaining donor advised funds.  
sponsoring organization haveexcess business holdings atanytimeduring theyear?~~~~~~~~~~~~~~~~~~~ 8

9 Sponsoring organizations maintaining donor advised funds. 
Didthesponsoring organization make anytaxable distributions under section 4966?~~~~~~~~~~~~~~~~~~~ a9a
Didthesponsoring organization makeadistribution toadonor, donor advisor, orrelated person?~~~~~~~~~~~~~ b9b

10 Enter: Section 501(c)(7) organizations.  
Initiation feesandcapital contributions included onPartVIII, line12~~~~~~~~~~~~~~~ a10a
Gross receipts, included onForm 990, PartVIII, line12, forpublic useofclub facilities~~~~~~ b10b

11 Enter: Section 501(c)(12) organizations.  
Gross income frommembers orshareholders~~~~~~~~~~~~~~~~~~~~~~~~~~ a11a
Gross income fromother sources. (Donotnetamounts dueorpaidtoother sources againstb
amounts dueorreceived fromthem.)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11b

12 Istheorganization filingForm 990 inlieuofForm 1041? aSection 4947(a)(1) non-exempt charitable trusts. 12a
If "Yes," enter theamount oftax-exempt interest received oraccrued during theyearb12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
Istheorganization licensed toissue qualified health plans inmore thanonestate?~~~~~~~~~~~~~~~~~~~~~ a13a

Seetheinstructions foradditional information theorganization must report onSchedule O. Note: 
Enter theamount ofreserves theorganization isrequired tomaintain bythestates inwhich theb
organization islicensed toissue qualified health plans~~~~~~~~~~~~~~~~~~~~~~ 13b
Enter theamount ofreserves onhand~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ c13c

14 Didtheorganization receive anypayments forindoor tanning services during thetaxyear?~~~~~~~~~~~~~~~~ a14a X
If "Yes," hasitfiledaForm 720toreport these payments? If "No," provide anexplanation onSchedule O~~~~~~~~~ b14b

15 Istheorganization subject tothesection 4960taxonpayment(s) ofmore than $1,000,000inremuneration or
excess parachute payment(s) during theyear?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 15 X
If "Yes," seethe instructions andfileForm 4720, Schedule N. 

16 Istheorganization aneducational institution subject tothesection 4968 excise taxonnet investment income?~~~~~~ 16 X
If "Yes," complete Form 4720, Schedule O. 

17 Didthetrust, oranydisqualified orother person engage inanyactivitiesSection 501(c)(21) organizations. 
thatwould result intheimposition ofanexcise taxunder section 4951, 4952or4953? 17
If "Yes," complete Form 6069. 

432005 12-10-24 Form990 (2024) 



COMMUNITY FOUNDATION FOROAKPARK
Form 990 (2024) Page6C/OJAYKAPITZ95-3416510
PartVI Governance, Management, andDisclosure. Foreach "Yes" response tolines2through 7bbelow, andfora "No" response

toline8a, 8b, or10bbelow, describe thecircumstances, processes, orchanges onSchedule O. Seeinstructions. 

Check ifSchedule Ocontains aresponse ornote toanylineinthisPartVI X
SectionA. GoverningBodyandManagement

YesNo
Enter thenumber ofvoting members ofthegoverning bodyattheendofthetaxyear~~~~~~ 1a1a 6
Iftherearematerial differences invoting rightsamong members ofthegoverning body, orifthegoverning
bodydelegated broadauthority toanexecutive committee orsimilar committee, explain onSchedule O. 
Enter thenumber ofvoting members included online1a, above, whoareindependent 1bb 6
Didanyofficer, director, trustee, orkeyemployee haveafamily relationship orabusiness relationship withanyother2
officer, director, trustee, orkeyemployee? 2 X
Didtheorganization delegate control overmanagement duties customarily performed byorunder thedirect supervision3
ofofficers, directors, trustees, orkeyemployees toamanagement company orother person? 3 X
Didtheorganization make anysignificant changes toitsgoverning documents sincethepriorForm990wasfiled? 44 X
Didtheorganization become aware during theyearofasignificant diversion oftheorganization'sassets? 55 X
Didtheorganization have members orstockholders? 66 X
Didtheorganization have members, stockholders, orotherpersons whohadthepower toelectorappoint oneora7
more members ofthegoverning body?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 7a X
Areanygovernance decisions oftheorganization reserved to (orsubject toapproval by) members, stockholders, orb
persons other than thegoverning body? 7b X
Didtheorganization contemporaneously document themeetings heldorwrittenactions undertaken during theyearbythefollowing: 8
Thegoverning body?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ a8a X
Each committee withauthority toactonbehalf ofthegoverning body?~~~~~~~~~~~~~~~~~~~~~~~~~~ b8b X
Isthereanyofficer, director, trustee, orkeyemployee listed inPartVII, Section A, whocannot bereached atthe9
organization'smailing address? If "Yes," provide thenames andaddresses onSchedule O 9 X

SectionB. Policies (ThisSection Brequests information aboutpolicies not required bythe Internal Revenue Code.) 
YesNo

Didtheorganization have local chapters, branches, oraffiliates?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 10a10a X
If "Yes," didtheorganization havewritten policies andprocedures governing theactivities ofsuchchapters, affiliates, b
andbranches toensure theiroperations areconsistent with theorganization'sexempt purposes?~~~~~~~~~~~~~ 10b X
Hastheorganization provided acomplete copyofthisForm 990toallmembers ofitsgoverning body before filing theform? 11a11a X
Describe onSchedule Otheprocess, ifany, usedbytheorganization toreview thisForm 990. b
Didtheorganization haveawritten conflict ofinterest policy? If "No," gotoline13~~~~~~~~~~~~~~~~~~~~~ 12a12a X
Wereofficers, directors, ortrustees, andkeyemployees required todisclose annually interests thatcouldgiverisetoconflicts?~~~~~~ b12b X
Didtheorganization regularly andconsistently monitor andenforce compliance with thepolicy? If "Yes," describec
onSchedule Ohowthiswasdone~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 12c X

13 Didtheorganization haveawritten whistleblower policy?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 13 X
14 Didtheorganization haveawritten document retention anddestruction policy?~~~~~~~~~~~~~~~~~~~~~~ 14 X
15 Didtheprocess fordetermining compensation ofthefollowing persons include areview andapproval byindependent

persons, comparability data, andcontemporaneous substantiation ofthedeliberation anddecision? 
Theorganization'sCEO, Executive Director, ortopmanagement official~~~~~~~~~~~~~~~~~~~~~~~~~~ a15a X
Other officers orkeyemployees oftheorganization~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ b15b X
If "Yes" toline15aor15b, describe theprocess onSchedule O. Seeinstructions. 
Didtheorganization invest in, contribute assets to, orparticipate inajointventure orsimilar arrangement witha16a
taxable entity during theyear?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 16a X
If "Yes," didtheorganization followawritten policyorprocedure requiring theorganization toevaluate itsparticipationb
injointventure arrangements under applicable federal taxlaw, andtakesteps tosafeguard theorganization's
exempt statuswith respect tosuch arrangements? 16b

SectionC. Disclosure
List thestates with whichacopyofthisForm 990 isrequired tobefiled17 CA
Section 6104 requires anorganization tomake itsForms1023 (1024or1024-A, ifapplicable), 990, and990-T (section 501(c)(3)sonly) available18
forpublic inspection. Indicate howyoumade these available. Check allthatapply. 

Ownwebsite Another'swebsite Upon request Other (explain onSchedule O) XX
Describe onSchedule Owhether (andifso, how) theorganization made itsgoverning documents, conflict ofinterest policy, andfinancial19
statements available tothepublic during the taxyear. 
State thename, address, andtelephone number oftheperson whopossesses theorganization'sbooks andrecords20
JAYKAPITZ - 818-337-9889
P.O. BOX291, AGOURA HILLS, CA 91376
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COMMUNITY FOUNDATION FOROAKPARK
Form 990 (2024) Page7C/OJAYKAPITZ95-3416510
PartVII CompensationofOfficers, Directors, Trustees, KeyEmployees, HighestCompensated

Employees, andIndependentContractors
Check ifSchedule Ocontains aresponse ornote toanylineinthisPartVII

Section A. Officers, Directors, Trustees, KeyEmployees, andHighest Compensated Employees
Complete this table forallpersons required tobelisted. Report compensation forthecalendar yearending withorwithin theorganization'staxyear. 1a

Listalloftheorganization's officers, directors, trustees (whether individuals ororganizations), regardless ofamount ofcompensation. current
Enter -0- incolumns (D), (E), and (F) ifnocompensation was paid. 

Listalloftheorganization's keyemployees, ifany. See theinstructions fordefinition of "keyemployee." current
List theorganization'sfive highest compensated employees (other thananofficer, director, trustee, orkeyemployee) current

whoreceived reportable compensation (box5ofFormW-2, box6ofForm 1099-MISC, and/orbox1ofForm 1099-NEC) ofmorethan
100,000 fromtheorganization and anyrelated organizations. 

Listalloftheorganization's officers, keyemployees, andhighest compensated employees whoreceived more than $100,000offormer
reportable compensation fromtheorganization andanyrelated organizations. 

Listalloftheorganization's that received, inthecapacity asaformer director ortrustee oftheorganization, former directors ortrustees
more than $10,000ofreportable compensation fromtheorganization andanyrelated organizations. 
Seetheinstructions fortheorder inwhich tolistthepersons above. 

Check thisboxifneither theorganization noranyrelated organization compensated anycurrent officer, director, ortrustee. X
A)( B)( C)( D)( E)( F) 

PositionName andtitleAverage ReportableReportableEstimateddonotcheckmorethanone
box, unlesspersonisbothanhours percompensationcompensationamount of
officerandadirector/trustee) week from fromrelatedother

listanytheorganizationscompensation
hours fororganization( W-2/1099-MISC/ fromthe

related( W-2/1099-MISC/ 1099-NEC) organization
organizations1099-NEC) andrelated
beloworganizations

line) Individual trusteeordirectorInstitutionaltrusteeOfficerKeyemployeeHighestcompensatedemployeeFormer
2.001) APRYLLE BECK
XX0. 0. 0. SECRETARY

2.002) GERALD CLEBANOFF
XX0. 0. 0. PRESIDENT

2.003) JAYKAPITZ
XX0. 0. 0. TREASURER

2.004) RAGINI AGGARWAL
X0. 0. 0. TRUSTEE

2.005) ALONGLICKSTEIN
X0. 0. 0. TRUSTEE

2.006) JENN KUJAK
X0. 0. 0. TRUSTEE

432007 12-10-24 Form990 (2024) 



COMMUNITY FOUNDATION FOROAKPARK
Page8Form 990 (2024) C/OJAYKAPITZ95-3416510

PartVII continued) Section A. Officers, Directors, Trustees, KeyEmployees, andHighest Compensated Employees
B)( C) A)( D)( E)( F) 

PositionAverageName andtitleReportableReportableEstimateddonotcheckmorethanonehours per box, unlesspersonisbothan compensationcompensationamount of
officerandadirector/trustee) week from fromrelatedother

listany theorganizationscompensation
hours for organization( W-2/1099-MISC/ fromthe
related W-2/1099-MISC/ 1099-NEC) organization

organizations 1099-NEC) andrelated
below organizations
line) Former

IndividualtrusteeordirectorInstitutionaltrusteeOfficerHighestcompensatedemployee

Keyemployee

1bSubtotal 0. 0. 0. 
cTotal fromcontinuation sheets toPart VII, Section A 0. 0. 0. 
dTotal (add lines1band1c) 0. 0. 0. 

Total number ofindividuals (including butnot limited tothose listedabove) whoreceived morethan $100,000ofreportable2
compensation fromtheorganization 0

YesNo
3 Didtheorganization listany officer, director, trustee, keyemployee, orhighest compensated employee onformer

line1a? If "Yes," complete Schedule Jforsuchindividual~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3 X
4 Foranyindividual listedonline1a, isthesumofreportable compensation andother compensation fromtheorganization

andrelated organizations greater than $150,000? If "Yes," complete Schedule Jforsuchindividual~~~~~~~~~~~~~ 4 X
5 Didanyperson listedonline1areceive oraccrue compensation fromanyunrelated organization orindividual forservices

rendered totheorganization? If "Yes," complete Schedule Jforsuchperson 5 X
Section B. Independent Contractors

Complete this table foryour fivehighest compensated independent contractors thatreceived more than $100,000ofcompensation from1
theorganization. Report compensation forthecalendar yearending withorwithin theorganization'staxyear. 

A)( B)( C) 
Name andbusiness addressDescription ofservicesCompensationNONE

Total number ofindependent contractors (including butnotlimited tothose listed above) whoreceived morethan2
100,000ofcompensation fromtheorganization 0

Form990 (2024) 
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COMMUNITY FOUNDATION FOROAKPARK
Page9Form 990 (2024) C/OJAYKAPITZ95-3416510

PartVIII StatementofRevenue
Check ifSchedule Ocontains aresponse ornote toanylineinthisPartVIII

A)( B)( C)( D) 
Revenue excludedRelated orexemptUnrelatedTotal revenue

fromtaxunderfunction revenuebusiness revenue
sections 512 - 514

Federated campaigns~~~~~ 1a1a
Membership dues~~~~~~~ b1b
Fundraising events~~~~~~~ c1c
Related organizations~~~~~ d1d
Government grants (contributions) e1e
Allothercontributions, gifts, grants, andf
similar amounts notincluded above~ 1f 163,534. 
Noncashcontributionsincludedinlines1a-1f$ g1gandOtherSimilarAmountsContributions, Gifts, GrantsAdd lines1a-1fhTotal.  163,534. 

BusinessCode

a2
b
c
dRevenue
eProgramServiceAllother program service revenue~~~~~ f 611710

Addlines2a-2fgTotal.  
Investment income (including dividends, interest, and3
other similar amounts)~~~~~~~~~~~~~~~~~~ 138. 138. 
Income frominvestment oftax-exempt bond proceeds4
Royalties5

i) Real( ii) Personal
Gross rents~~~~~ 6a6a
Less: rental expenses~ b6b
Rental income or (loss) c6c
Netrental income or (loss)d

i) Securities( ii) OtherGrossamount fromsalesof7a
assets other thaninventory 7a 9,734. 
Less: costorotherbasisb
andsalesexpenses~~~ 7b 8,014. 
Gainor (loss)~~~~~ c7c 1,720. 
Netgainor (loss)d 1,720. 1,720. 
Gross income fromfundraising events (nota8OtherRevenueincluding $ of
contributions reported online1c). See
Part IV, line18~~~~~~~~~~~~ 8a 87,473. 
Less: direct expenses~~~~~~~~ b8b 0. 
Netincome or (loss) fromfundraising eventsc 87,473. 87,473. 
Gross income fromgaming activities. See9a
Part IV, line19~~~~~~~~~~~~ 9a
Less: direct expenses~~~~~~~~ b9b
Netincome or (loss) fromgaming activitiesc
Gross salesof inventory, lessreturns10a
andallowances~~~~~~~~~~~~ 10a
Less: costofgoods sold~~~~~~~ b10b
Netincome or (loss) fromsalesofinventoryc

BusinessCode

11a
b
cRevenue

Allother revenue~~~~~~~~~~~~~ dMiscellaneous
Addlines11a-11deTotal.  

Seeinstructions12 Total revenue.  252,865. 1,858. 0. 87,473. 
432009 12-10-24 Form990 (2024) 



COMMUNITY FOUNDATION FOROAKPARK
Form 990 (2024) Page10C/OJAYKAPITZ95-3416510

StatementofFunctionalExpensesPartIX
Section 501(c)(3) and501(c)(4) organizations must complete allcolumns. Allother organizations must complete column (A). 

Check ifSchedule Ocontains aresponse ornote toanylineinthisPart IX
A)( B)( C)( D) Donot include amounts reported onlines6b, Total expensesProgram serviceManagement andFundraising7b, 8b, 9b, and10bofPartVIII. expensesgeneral expensesexpenses

Grants andother assistance todomestic organizations1
anddomestic governments. SeePartIV, line21~ 
Grants andother assistance todomestic2
individuals. SeePart IV, line22~~~~~~~ 25,281. 25,281. 
Grants andother assistance toforeign3
organizations, foreign governments, andforeign
individuals. SeePart IV, lines15and16~~~ 
Benefits paid toorformembers~~~~~~~ 4
Compensation ofcurrent officers, directors, 5
trustees, andkeyemployees~~~~~~~~ 
Compensation notincluded abovetodisqualified6
persons (asdefined undersection 4958(f)(1)) and
persons described insection 4958(c)(3)(B)~~~ 
Other salaries andwages~~~~~~~~~~ 7
Pension planaccruals andcontributions (include8
section 401(k) and403(b) employer contributions) 
Other employee benefits~~~~~~~~~~ 9
Payroll taxes~~~~~~~~~~~~~~~~ 10
Fees forservices (nonemployees): 11
Management~~~~~~~~~~~~~~~~ a
Legal~~~~~~~~~~~~~~~~~~~~ b
Accounting~~~~~~~~~~~~~~~~~ c 2,736. 2,736. 
Lobbying~~~~~~~~~~~~~~~~~~ d
Professional fundraising services. SeePart IV, line17e
Investment management fees~~~~~~~~ f
Other. (Ifline11gamount exceeds 10% ofline25, g
column (A), amount, listline11gexpenses onSchO.) 
Advertising andpromotion~~~~~~~~~ 12
Office expenses~~~~~~~~~~~~~~~ 13
Information technology14
Royalties~~~~~~~~~~~~~~~~~~ 15
Occupancy~~~~~~~~~~~~~~~~~ 16
Travel17
Payments oftravelorentertainment expenses18
forany federal, state, orlocalpublic officials
Conferences, conventions, andmeetings~~ 19
Interest~~~~~~~~~~~~~~~~~~ 20
Payments toaffiliates~~~~~~~~~~~~ 21
Depreciation, depletion, andamortization~~ 22
Insurance~~~~~~~~~~~~~~~~~ 23 1,757. 1,757. 
Otherexpenses. Itemize expenses notcovered24
above. (Listmiscellaneous expenses online24e. If
line24eamount exceeds 10% ofline25, column (A), 
amount, listline24eexpenses onSchedule O.) 

aPROGRAM COSTS214,709. 214,709. 
b ADMINISTRATIVE EXPENSES1,533. 1,533. 
c FUNDRAISING EXENSES875. 875. 
dINVESTMENT FEES665. 665. 

Allother expensese 120. 120. 
Add lines1through 24e25 Total functional expenses.  247,676. 239,990. 6,811. 875. 

Complete thislineonly iftheorganization26 Joint costs. 
reported incolumn (B) jointcosts fromacombined
educational campaign andfundraising solicitation. 
Check here iffollowingSOP98-2 (ASC958-720) 

432010 12-10-24 Form990 (2024) 



COMMUNITY FOUNDATION FOROAKPARK
Form 990 (2024) Page11C/OJAYKAPITZ95-3416510

BalanceSheetPartX
Check ifSchedule Ocontains aresponse ornote toanylineinthisPartX

A)( B) 
Beginning ofyearEnd ofyear

Cash - non-interest-bearing~~~~~~~~~~~~~~~~~~~~~~~~~ 11246,505. 222,485. 
Savings andtemporary cash investments~~~~~~~~~~~~~~~~~~ 229,090. 9,410. 
Pledges andgrants receivable, net~~~~~~~~~~~~~~~~~~~~~ 33
Accounts receivable, net~~~~~~~~~~~~~~~~~~~~~~~~~~ 44
Loans and other receivables from anycurrent orformer officer, director, 5
trustee, keyemployee, creator orfounder, substantial contributor, or35% 
controlled entityorfamily member ofanyofthese persons~~~~~~~~~ 5
Loans and other receivables from other disqualified persons (asdefined6
under section 4958(f)(1)), andpersons described insection 4958(c)(3)(B)~~ 6
Notes andloans receivable, net~~~~~~~~~~~~~~~~~~~~~~~ 77
Inventories forsaleoruse~~~~~~~~~~~~~~~~~~~~~~~~~~ 88Assets Prepaid expenses anddeferred charges~~~~~~~~~~~~~~~~~~ 99
Land, buildings, andequipment: costorother10a
basis. Complete PartVIofSchedule D~~~ 10a
Less: accumulated depreciation~~~~~~ b10b10c
Investments - publicly traded securities~~~~~~~~~~~~~~~~~~~ 1111
Investments - other securities. SeePart IV, line11~~~~~~~~~~~~~~ 1212
Investments - program-related. SeePart IV, line11~~~~~~~~~~~~~ 1313128,977. 177,868. 
Intangible assets~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1414
Other assets. SeePart IV, line11~~~~~~~~~~~~~~~~~~~~~~ 15150. 123. 

Addlines1through 15 (mustequal line33)16Total assets. 16384,572. 409,886. 
Accounts payable andaccrued expenses~~~~~~~~~~~~~~~~~~ 1717
Grants payable~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1818
Deferred revenue~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1919
Tax-exempt bond liabilities~~~~~~~~~~~~~~~~~~~~~~~~~ 2020
Escrow orcustodial account liability. Complete Part IVofSchedule D~~~~ 2121
Loans and other payables toanycurrent orformer officer, director, 22
trustee, keyemployee, creator orfounder, substantial contributor, or35% 
controlled entityorfamily member ofanyofthese persons 22LiabilitiesSecured mortgages andnotes payable tounrelated thirdparties~~~~~~ 2323
Unsecured notes andloans payable tounrelated thirdparties~~~~~~~~ 2424
Other liabilities (including federal income tax, payables torelated third25
parties, and other liabilities notincluded onlines17-24). Complete PartX
ofSchedule D~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 25

Add lines17through 2526Total liabilities. 260. 0. 
Organizations that follow FASB ASC958, check here
andcomplete lines27, 28, 32, and33. 
Netassets without donor restrictions~~~~~~~~~~~~~~~~~~~~ 2727
Netassets withdonor restrictions~~~~~~~~~~~~~~~~~~~~~~ 2828
Organizations thatdonotfollow FASB ASC958, check here X
andcomplete lines29through 33. 
Capital stockortrustprincipal, orcurrent funds~~~~~~~~~~~~~~~ 2929 457,814. 457,814. 
Paid-inorcapital surplus, orland, building, orequipment fund~~~~~~~~ 3030 0. 0. 
Retained earnings, endowment, accumulated income, orother funds~~~~ 3131 73,242.- 47,928. 
Totalnetassets orfundbalances~~~~~~~~~~~~~~~~~~~~~~ 3232 384,572. 409,886. NetAssetsorFundBalances
Total liabilities andnetassets/fundbalances 3333 384,572. 409,886. 

Form990 (2024) 
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COMMUNITY FOUNDATION FOROAKPARK
Form 990 (2024) Page12C/OJAYKAPITZ95-3416510
PartXI ReconciliationofNetAssets

Check ifSchedule Ocontains aresponse ornote toanylineinthisPartXI

Total revenue (mustequal PartVIII, column (A), line12)~~~~~~~~~~~~~~~~~~~~~~~~~~ 11252,865. 
Total expenses (mustequal Part IX, column (A), line25)~~~~~~~~~~~~~~~~~~~~~~~~~~ 22247,676. 
Revenue lessexpenses. Subtract line2fromline1~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 335,189. 
Netassets orfundbalances atbeginning ofyear (mustequal PartX, line32, column (A))~~~~~~~~~~ 44384,572. 
Netunrealized gains (losses) oninvestments~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 5520,125. 
Donated services anduseoffacilities~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 66
Investment expenses~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 77
Priorperiod adjustments~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 88
Other changes innetassets orfundbalances (explain onSchedule O)~~~~~~~~~~~~~~~~~~ 990. 
Netassets orfundbalances atendofyear. Combine lines3through 9 (must equal PartX, line32, 10
column (B)) 10 409,886. 

PartXII FinancialStatementsandReporting
Check ifSchedule Ocontains aresponse ornote toanylineinthisPartXII

YesNo
Accounting method used toprepare theForm 990: Cash Accrual Other1 X
Iftheorganization changed itsmethod ofaccounting fromaprioryearorchecked "Other," explain onSchedule O. 
Were theorganization'sfinancial statements compiled orreviewed byanindependent accountant?~~~~~~~~~~~~ 2a2a X
If "Yes," check aboxbelow toindicate whether thefinancial statements fortheyearwerecompiled orreviewed ona
separate basis, consolidated basis, orboth: 

Separate basis Consolidated basis Bothconsolidated andseparate basis
Were theorganization'sfinancial statements audited byanindependent accountant?~~~~~~~~~~~~~~~~~~~ b2b X
If "Yes," check aboxbelow toindicate whether thefinancial statements fortheyearwereaudited onaseparate basis, 
consolidated basis, orboth: 

Separate basis Consolidated basis Bothconsolidated andseparate basis
If "Yes" toline2aor2b, does theorganization haveacommittee thatassumes responsibility foroversight oftheaudit, c
review, orcompilation ofitsfinancial statements andselection ofanindependent accountant?~~~~~~~~~~~~~~~ 2c
Iftheorganization changed either itsoversight process orselection process during thetaxyear, explain onSchedule O. 
Asaresult ofafederal award, wastheorganization required toundergo anauditoraudits assetforth inthe3a
Uniform Guidance, 2C.F.R. Part200, Subpart F?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3a X
If "Yes," didtheorganization undergo therequired auditoraudits? Iftheorganization didnotundergo therequired auditb
oraudits, explain whyonSchedule Oanddescribe anysteps taken toundergo suchaudits 3b

Form990 (2024) 
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OMBNo. 1545-0047SCHEDULEA Public Charity Status andPublic SupportForm 990) 
Complete iftheorganization isasection 501(c)(3) organization orasection 20244947(a)(1) nonexempt charitable trust. 

Open toPublicDepartmentoftheTreasury Attach toForm990orForm990-EZ.  
InternalRevenueService InspectionGotowww.irs.gov/Form990 forinstructions and thelatest information. 
Name oftheorganizationEmployer identification numberCOMMUNITY FOUNDATION FOROAKPARK

C/OJAYKAPITZ95-3416510
PartIReasonforPublicCharityStatus. (Allorganizations must complete thispart.) See instructions. 

Theorganization isnotaprivate foundation because itis: (For lines1through 12, check onlyonebox.) 
Achurch, convention ofchurches, orassociation ofchurches described in1section 170(b)(1)(A)(i). 
Aschool described in  ( Attach Schedule E (Form 990).) 2section 170(b)(1)(A)(ii). 
Ahospital oracooperative hospital service organization described in3section 170(b)(1)(A)(iii). 
Amedical research organization operated inconjunction withahospital described in Enter thehospital'sname, section 170(b)(1)(A)(iii). 4
city, and state: 
Anorganization operated forthebenefit ofacollege oruniversity owned oroperated byagovernmental unitdescribed in5

Complete Part II.) section 170(b)(1)(A)(iv).  
Afederal, state, orlocalgovernment orgovernmental unit described in6section 170(b)(1)(A)(v). 
Anorganization thatnormally receives asubstantial partofitssupport fromagovernmental unitorfromthegeneral public described in7

Complete Part II.) section 170(b)(1)(A)(vi). 
Acommunity trustdescribed in  ( Complete Part II.) 8section 170(b)(1)(A)(vi). 
Anagricultural research organization described in operated inconjunction withaland-grant college9section 170(b)(1)(A)(ix) 
oruniversity oranon-land-grant college ofagriculture (seeinstructions). Enter thename, city, andstateofthecollege or
university: 

10 Anorganization thatnormally receives (1) more than331/3% ofitssupport fromcontributions, membership fees, andgross receipts fromX
activities related toitsexempt functions, subject tocertain exceptions; and (2) nomore than331/3% ofitssupport fromgross investment
income andunrelated business taxable income (lesssection 511tax) frombusinesses acquired bytheorganization afterJune30, 1975.  
See ( Complete Part III.) section 509(a)(2). 
Anorganization organized andoperated exclusively totestforpublic safety. See11section 509(a)(4). 
Anorganization organized andoperated exclusively forthebenefit of, toperform thefunctions of, ortocarryoutthepurposes ofoneor12
more publicly supported organizations described in or . See Check theboxonsection 509(a)(1) section 509(a)(2) section 509(a)(3). 
lines12athrough 12dthatdescribes thetypeofsupporting organization andcomplete lines12e, 12f, and12g. 

Asupporting organization operated, supervised, orcontrolled byitssupported organization(s), typically bygivingaType I. 
thesupported organization(s) thepower toregularly appoint orelectamajority ofthedirectors ortrustees ofthesupporting
organization.  Youmust complete Part IV, Sections AandB. 

Asupporting organization supervised orcontrolled inconnection withitssupported organization(s), byhavingbType II. 
control ormanagement ofthesupporting organization vested inthesame persons thatcontrol ormanage thesupported
organization(s).  Youmust complete Part IV, Sections AandC. 

Asupporting organization operated inconnection with, andfunctionally integrated with, cType IIIfunctionally integrated. 
itssupported organization(s) (see instructions).  Youmust complete Part IV, Sections A, D, andE. 

Asupporting organization operated inconnection withitssupported organization(s) dType IIInon-functionally integrated. 
that isnotfunctionally integrated. Theorganization generally mustsatisfy adistribution requirement andanattentiveness
requirement (seeinstructions).  Youmust complete Part IV, Sections AandD, andPartV. 
Check thisboxiftheorganization received awritten determination fromtheIRSthatitisaTypeI, Type II, TypeIIIe
functionally integrated, orType IIInon-functionally integrated supporting organization. 

Enter thenumber ofsupported organizations~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ f
Provide thefollowing information about thesupported organization(s). g

iv) Is the organization listedi)Nameofsupported( ii) EIN( iii)Typeoforganization ( v)Amountofmonetary( vi)Amountofother
inyour governing document? describedonlines1-10organizationsupport (seeinstructions) support (seeinstructions) YesNoabove (seeinstructions)) 

Total
LHA 432021 01-14-25ForPaperwork Reduction ActNotice, seetheInstructions forForm 990or990-EZ. Schedule A (Form 990) 2024



COMMUNITY FOUNDATION FOROAKPARK
Schedule A (Form990) 2024Page 2C/OJAYKAPITZ95-3416510
PartIISupportScheduleforOrganizationsDescribedinSections170(b)(1)(A)(iv) and170(b)(1)(A)(vi) 

Complete only ifyouchecked theboxonline5, 7, or8ofPartIoriftheorganization failed toqualify under PartIII. Iftheorganization
fails toqualify under thetests listed below, please complete Part III.) 

SectionA. PublicSupport
20202021202220232024TotalCalendar year (orfiscal year beginning in)( a) ( b) ( c) ( d) ( e) ( f)  

Gifts, grants, contributions, and1
membership feesreceived. (Donot
include any "unusual grants.") 
Taxrevenues levied fortheorgan- 2
ization'sbenefit andeither paid to
orexpended onitsbehalf
Thevalueofservices orfacilities3
furnished byagovernmental unit to
theorganization without charge

Add lines1through 3~~~ 4Total. 
Theportion oftotal contributions5
byeachperson (other than a
governmental unitorpublicly
supported organization) included
online1thatexceeds 2% ofthe
amount shown online11, 
column (f) 

Subtractline5fromline4. 6 Public support. 
SectionB. TotalSupport

20202021202220232024TotalCalendar year (orfiscal year beginning in)( a) ( b) ( c) ( d) ( e) ( f)  
Amounts fromline4~~~~~~~ 7
Gross income frominterest,  8
dividends, payments received on
securities loans, rents, royalties,  
and income fromsimilar sources~ 
Net income fromunrelated business9
activities, whether ornotthe
business isregularly carried on~ 
Other income. Donot include gain10
orloss fromthesaleofcapital
assets (Explain inPartVI.)~~~~ 

Add lines7through 1011Total support.  
Gross receipts fromrelated activities, etc. (seeinstructions)~~~~~~~~~~~~~~~~~~~~~~~ 1212

IftheForm990isfortheorganization'sfirst, second, third, fourth, orfifth taxyearasasection 501(c)(3) 13First5years.  
organization, check thisboxandstophere

SectionC. ComputationofPublicSupportPercentage
Public support percentage for2024 (line6, column (f), divided byline11, column (f)) 14% 14
Public support percentage from2023 Schedule A, Part II, line14~~~~~~~~~~~~~~~~~~~~~ 15% 15

Iftheorganization didnotcheck theboxonline13, andline14is331/3% ormore, check thisboxand16a33 1/3% support test - 2024.   
Theorganization qualifies asapublicly supported organization~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~stophere.  

Iftheorganization didnotcheck aboxonline13or16a, andline15is331/3% ormore, check thisboxb331/3% support test - 2023.   
and Theorganization qualifies asapublicly supported organization~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~stophere.  

Iftheorganization didnotcheck aboxonline13, 16a, or16b, andline14is10% ormore, 17a10% -facts-and-circumstances test - 2024.   
andiftheorganization meets thefacts-and-circumstances test, check thisboxand Explain inPartVIhowtheorganizationstophere.  
meets thefacts-and-circumstances test. Theorganization qualifies asapublicly supported organization~~~~~~~~~~~~~~~~~

Iftheorganization didnotcheck aboxonline13, 16a, 16b, or17a, andline15is10% orb10% -facts-and-circumstances test - 2023.   
more, andiftheorganization meets thefacts-and-circumstances test, check thisboxand Explain inPartVIhowthestophere.  
organization meets thefacts-and-circumstances test. Theorganization qualifies asapublicly supported organization~~~~~~~~~~~

Iftheorganization didnotcheck aboxonline13, 16a, 16b, 17a, or17b, check thisboxandseeinstructions18Private foundation.  
Schedule A (Form 990) 2024
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COMMUNITY FOUNDATION FOROAKPARK
Schedule A (Form990) 2024Page 3C/OJAYKAPITZ95-3416510
PartIIISupportScheduleforOrganizationsDescribedinSection509(a)(2)  

Complete only ifyouchecked theboxonline10ofPartIoriftheorganization failedtoqualify underPart II. Iftheorganization fails to
qualify under thetests listed below, please complete Part II.)  

SectionA. PublicSupport
20202021202220232024TotalCalendar year (orfiscal year beginning in)( a) ( b) ( c) ( d) ( e) ( f)  

Gifts, grants, contributions, and1
membership feesreceived. (Donot
include any "unusual grants.") 57,291. 56,550. 141,790. 153,089. 163,535. 572,255. 
Gross receipts fromadmissions, 2
merchandise soldorservices per- 
formed, orfacilities furnished in
anyactivity that isrelated tothe
organization'stax-exempt purpose 10,998. 88,473. 104,667. 111,558. 87,473. 403,169. 
Gross receipts fromactivities that3
arenotanunrelated tradeorbus- 
iness under section 513
Taxrevenues levied fortheorgan- 4
ization'sbenefit andeither paid to
orexpended onitsbehalf
Thevalueofservices orfacilities5
furnished byagovernmental unit to
theorganization without charge

Add lines1through 56Total. 68,289. 145,023. 246,457. 264,647. 251,008. 975,424. 
Amounts included onlines1, 2, and7a
3received fromdisqualified persons 0. 
Amountsincludedonlines2and3receivedb
fromotherthandisqualifiedpersonsthat
exceedthegreaterof $5,000or1% ofthe
amountonline13fortheyear 0. 

cAddlines7aand7b~~~~~~~ 0. 
Subtract line 7cfrom line 6.) 8Public support.  975,424. 

SectionB. TotalSupport
20202021202220232024TotalCalendar year (orfiscal year beginning in)( a) ( b) ( c) ( d) ( e) ( f)  

Amounts fromline6~~~~~~~ 9 68,289. 145,023. 246,457. 264,647. 251,008. 975,424. 
Gross income frominterest,  10a
dividends, payments received on
securities loans, rents, royalties,  
and income fromsimilar sources~ 1. 101. 44. 138. 284. 

bUnrelated business taxable income
lesssection 511taxes) frombusinesses

acquired afterJune30, 1975
cAddlines10aand10b~~~~~~ 1. 101. 44. 138. 284. 

11 Net income fromunrelated business
activities not included online10b,  
whether ornotthebusiness is
regularly carried on
Other income. Donot include gain12
orloss fromthesaleofcapital 1,720. 1,720. assets (Explain inPartVI.) 

13 Addlines9, 10c, 11, and12.) Total support.  68,289. 145,024. 246,558. 264,691. 252,866. 977,428. 
14 IftheForm990isfortheorganization'sfirst, second, third, fourth, orfifthtaxyearasasection 501(c)(3) organization, First5years.  

check thisboxandstophere
SectionC. ComputationofPublicSupportPercentage

Public support percentage for2024 (line8, column (f), divided byline13, column (f))~~~~~~~~~~~% 1515 99.79
Public support percentage from2023 Schedule A, Part III, line151616 99.98

SectionD. ComputationofInvestmentIncomePercentage
Investment income percentage for ( line10c, column (f), divided byline13, column (f))~~~~~~~~% 172024 17 03
Investment income percentage from Schedule A, Part III, line17~~~~~~~~~~~~~~~~~~% 18202318 02

Iftheorganization didnotcheck theboxonline14, andline15ismore than331/3%, andline17isnot19a33 1/3% support tests - 2024.   
more than331/3%, check thisboxand Theorganization qualifies asapublicly supported organization~~~~~~~~~~~~stophere. X

Iftheorganization didnotcheck aboxonline14orline19a, andline16ismore than331/3%, andb331/3% support tests - 2023.   
line18isnotmore than331/3%, check thisboxand Theorganization qualifies asapublicly supported organization~~~~~~stophere. 

Iftheorganization didnotcheck aboxonline14, 19a, or19b, check thisboxandseeinstructions20Private foundation.  
432023 01-14-25 Schedule A (Form 990) 2024



COMMUNITY FOUNDATION FOROAKPARK
Schedule A (Form990) 2024Page 4C/OJAYKAPITZ95-3416510
PartIV SupportingOrganizations

Complete only ifyouchecked aboxonline12ofPartI. Ifyouchecked box12a, PartI, complete Sections A
andB. Ifyouchecked box12b, PartI, complete Sections AandC. Ifyouchecked box12c, PartI, complete
Sections A, D, andE. Ifyouchecked box12d, PartI, complete Sections AandD, andcomplete PartV.) 

SectionA. AllSupportingOrganizations
YesNo

Arealloftheorganization'ssupported organizations listed byname intheorganization'sgoverning1
documents? If "No," describe inhowthesupported organizations aredesignated. Ifdesignated byPartVI
classorpurpose, describe thedesignation. Ifhistoric and continuing relationship, explain. 1
Didtheorganization haveanysupported organization thatdoesnothaveanIRSdetermination ofstatus2
under section 509(a)(1) or (2)? If "Yes," explain in howtheorganization determined that thesupportedPartVI
organization was described insection 509(a)(1) or (2). 2
Didtheorganization haveasupported organization described insection 501(c)(4), (5), or (6)? If "Yes," answer3a
lines3band3cbelow. 3a
Didtheorganization confirm thateachsupported organization qualified under section 501(c)(4), (5), or (6) andb
satisfied thepublic support testsunder section 509(a)(2)? If "Yes," describe in when andhow thePartVI
organization made thedetermination. 3b
Didtheorganization ensure thatallsupport tosuch organizations wasused exclusively forsection 170(c)(2)(B) c
purposes? If "Yes," explain in whatcontrols theorganization put inplace toensure suchuse. PartVI3c
Wasanysupported organization notorganized intheUnited States ("foreign supported organization")? If4a
Yes," and ifyouchecked box12aor12binPart I, answer lines 4band4cbelow. 4a

Didtheorganization haveultimate control anddiscretion indeciding whether tomake grants totheforeignb
supported organization? If "Yes," describe in howtheorganization hadsuch control anddiscretionPartVI
despite beingcontrolled orsupervised byorinconnection with itssupported organizations. 4b
Didtheorganization support anyforeign supported organization thatdoesnothaveanIRSdeterminationc
under sections 501(c)(3) and509(a)(1) or (2)? If "Yes," explain in whatcontrols theorganization usedPartVI
toensure thatallsupport totheforeign supported organization wasused exclusively forsection 170(c)(2)(B) 
purposes. 4c
Didtheorganization add, substitute, orremove anysupported organizations during thetaxyear? If "Yes," 5a
answer lines5band5cbelow (ifapplicable). Also, provide detail in including (i) thenames and EINPart VI, 
numbers ofthesupported organizations added, substituted, orremoved; (ii) thereasons foreachsuchaction; 
iii) theauthority under theorganization'sorganizing document authorizing suchaction; and (iv) howtheaction
wasaccomplished (such asbyamendment totheorganizing document). 5a

Wasanyadded orsubstituted supported organization partofaclass alreadybTypeIorType IIonly. 
designated intheorganization'sorganizing document? 5b

Wasthesubstitution theresult ofanevent beyond theorganization'scontrol? cSubstitutions only. 5c
Didtheorganization provide support (whether intheformofgrants ortheprovision ofservices orfacilities) to6
anyone other than (i) itssupported organizations, (ii) individuals thatarepartofthecharitable class
benefited byoneormoreofitssupported organizations, or (iii) other supporting organizations thatalso
support orbenefit oneormoreofthefilingorganization'ssupported organizations? If "Yes," provide detail in
PartVI. 6
Didtheorganization provide agrant, loan, compensation, orother similar payment toasubstantial contributor7
asdefined insection 4958(c)(3)(C)), afamily member ofasubstantial contributor, ora35% controlled entity with
regard toasubstantial contributor? If "Yes," complete PartIofSchedule L (Form 990). 7
Didtheorganization makealoantoadisqualified person (asdefined insection 4958) notdescribed online7? 8
If "Yes," complete PartIofSchedule L (Form 990). 8
Wastheorganization controlled directly orindirectly atanytimeduring thetaxyearbyoneormore9a
disqualified persons, asdefined insection 4946 (other thanfoundation managers andorganizations described
insection 509(a)(1) or (2))? If "Yes," provide detail inPartVI. 9a
Didoneormore disqualified persons (asdefined online9a) holdacontrolling interest inanyentity inwhichb
thesupporting organization hadaninterest? If "Yes," provide detail inPartVI. 9b
Didadisqualified person (asdefined online9a) haveanownership interest in, orderive anypersonal benefitc
from, assets inwhich thesupporting organization alsohadaninterest? If "Yes," provide detail in PartVI. 9c
Wastheorganization subject totheexcess business holdings rulesofsection 4943 because ofsection10a
4943(f) (regarding certain TypeIIsupporting organizations, andallType IIInon-functionally integrated
supporting organizations)? If "Yes," answer line10bbelow. 10a
Didtheorganization haveanyexcess business holdings inthetaxyear? (UseSchedule C, Form 4720, tob
determine whether theorganization had excess business holdings.) 10b
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COMMUNITY FOUNDATION FOROAKPARK
Schedule A (Form990) 2024Page 5C/OJAYKAPITZ95-3416510
PartIVSupportingOrganizations (continued) 

YesNo
Hastheorganization accepted agiftorcontribution fromanyofthefollowing persons? 11
Aperson whodirectly orindirectly controls, either aloneortogether withpersons described onlines11banda
11cbelow, thegoverning bodyofasupported organization? 11a
Afamily member ofaperson described online11aabove? b11b
A35% controlled entityofaperson described online11aor11babove? If "Yes" toline11a, 11b, or11c, c
provide detail in PartVI. 11c

SectionB. TypeISupportingOrganizations
YesNo

Didthegoverning body, members ofthegoverning body, officers acting intheirofficial capacity, ormembership ofoneor1
more supported organizations havethepower toregularly appoint orelectatleastamajority oftheorganization'sofficers, 
directors, ortrustees atalltimes during thetaxyear? If "No," describe in howthesupported organization(s) PartVI
effectively operated, supervised, orcontrolled theorganization'sactivities. Iftheorganization hadmore thanone supported
organization, describe howthepowers toappoint and/orremove officers, directors, ortrustees were allocated among the
supported organizations andwhatconditions orrestrictions, ifany, applied tosuchpowers during the taxyear. 1
Didtheorganization operate forthebenefit ofanysupported organization other thanthesupported2
organization(s) thatoperated, supervised, orcontrolled thesupporting organization? If "Yes," explain in

howproviding suchbenefit carried outthepurposes ofthesupported organization(s) thatoperated, PartVI
supervised, orcontrolled thesupporting organization. 2

SectionC. TypeIISupportingOrganizations
YesNo

Wereamajority oftheorganization'sdirectors ortrustees during thetaxyearalsoamajority ofthedirectors1
ortrustees ofeachoftheorganization'ssupported organization(s)? If "No," describe inhowcontrolPartVI
ormanagement ofthesupporting organization wasvested inthesame persons thatcontrolled ormanaged
thesupported organization(s). 1

SectionD. AllTypeIIISupportingOrganizations
YesNo

Didtheorganization provide toeachofitssupported organizations, bythelastdayofthefifthmonth ofthe1
organization'staxyear, (i) awritten notice describing thetypeandamount ofsupport provided during thepriortax
year, (ii) acopyoftheForm 990thatwasmostrecently filedasofthedateofnotification, and (iii) copies ofthe
organization'sgoverning documents ineffect onthedateofnotification, totheextent notpreviously provided? 1
Were anyoftheorganization'sofficers, directors, ortrustees either (i) appointed orelected bythesupported2
organization(s) or (ii) serving onthegoverning bodyofasupported organization? If "No," explain in howPartVI
theorganization maintained aclose andcontinuous working relationship with thesupported organization(s). 2
Byreason oftherelationship described online2, above, didtheorganization'ssupported organizations havea3
significant voice intheorganization'sinvestment policies andindirecting theuseoftheorganization's
income orassets atalltimes during thetaxyear? If "Yes," describe in theroletheorganization'sPartVI
supported organizations played inthisregard. 3

SectionE. TypeIIIFunctionallyIntegratedSupportingOrganizations
Check theboxnext tothemethod that theorganization used tosatisfy theIntegral PartTestduring theyear1( seeinstructions). 

Theorganization satisfied theActivities Test. Complete below. aline2
Theorganization istheparent ofeachofitssupported organizations. Completebelow. b line3
Theorganization supported agovernmental entity. Describe inhow yousupported agovernmentalc PartVI
entity (seeinstructions). 

Activities Test.  2Answer lines2aand2bbelow. YesNo
Didsubstantially allof theorganization'sactivities during the taxyeardirectly further theexempt purposes ofa
thesupported organization(s) towhich theorganization wasresponsive? If "Yes," then inPartVIidentify

howthese activities directly furthered their exempt purposes, those supported organizations andexplain
howtheorganization wasresponsive tothose supported organizations, andhowtheorganization determined
that these activities constituted substantially allofitsactivities. 2a
Didtheactivities described online2a, above, constitute activities that, butfortheorganization'sinvolvement, b
oneormoreoftheorganization'ssupported organization(s) would havebeen engaged in? If "Yes," explain in

the reasons fortheorganization'sposition thatitssupported organization(s) would haveengaged inPartVI
these activities butfor theorganization'sinvolvement. 2b
Parent ofSupported Organizations. 3 Answer lines3aand3bbelow. 
Didtheorganization have thepower toregularly appoint orelectamajority oftheofficers, directors, ora
trustees ofeachofthesupported organizations? If "Yes" or "No," provide details in . PartVI3a
Didtheorganization exercise asubstantial degree ofdirection over thepolicies, programs, andactivities ofeachb
ofitssupported organizations? If "Yes," describe in therole playedbytheorganization inthisregard. PartVI 3b
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COMMUNITY FOUNDATION FOROAKPARK
Schedule A (Form990) 2024Page 6C/OJAYKAPITZ95-3416510
PartVTypeIIINon-FunctionallyIntegrated509(a)(3) SupportingOrganizations

Check here iftheorganization satisfied theIntegral PartTestasaqualifying trustonNov. 20, 1970 ( explain in ).  1Part VISee instructions. 
AllotherType IIInon-functionally integrated supporting organizations must complete Sections Athrough E. 

B) Current Year
A) PriorYearSection A - Adjusted Net Income optional) 

Netshort-termcapital gain 11
Recoveries ofprior-yeardistributions 22
Other gross income (seeinstructions) 33
Addlines1through 3. 44
Depreciation anddepletion 55
Portion ofoperating expenses paidorincurred forproduction or6
collection ofgross income orformanagement, conservation, or
maintenance ofproperty held forproduction ofincome (see instructions) 6
Other expenses (seeinstructions) 77

subtract lines5, 6, and7fromline4) 8Adjusted Net Income8
B) Current Year

A) PriorYearSection B - Minimum Asset Amount optional) 

Aggregate fairmarket valueofallnon-exempt-useassets (see1
instructions forshort taxyear orassets held forpartofyear): 
Average monthly valueofsecuritiesa1a
Average monthly cashbalancesb1b
Fairmarket valueofother non-exempt-useassetsc1c

addlines 1a, 1b, and1c) dTotal 1d
claimed forblockage orother factorseDiscount

explain indetail in  ): PartVI
Acquisition indebtedness applicable tonon-exempt-useassets 22
Subtract line2from line1d. 33
Cash deemed held forexempt use. Enter0.015ofline3 (forgreater amount, 4
seeinstructions). 4
Netvalue ofnon-exempt-useassets (subtract line4fromline3) 55
Multiply line5by0.035. 66
Recoveries ofprior-yeardistributions 77

addline7toline6) 8Minimum Asset Amount 8

Current YearSection C - Distributable Amount

Adjusted netincome forprioryear (from Section A, line8, column A) 11
Enter0.85ofline1. 22
Minimum asset amount forprioryear (from Section B, line8, column A) 33
Enter greater ofline2orline3. 44
Income taximposed inprioryear 55

Subtract line5fromline4, unless subject to6Distributable Amount. 
emergency temporary reduction (seeinstructions). 6

Check hereifthecurrent year istheorganization'sfirstasanon-functionally integrated TypeIIIsupporting organization (see7
instructions). 

Schedule A (Form 990) 2024

432026 01-14-25



COMMUNITY FOUNDATION FOROAKPARK
Schedule A (Form990) 2024Page 7C/OJAYKAPITZ95-3416510
PartVTypeIIINon-FunctionallyIntegrated509(a)(3) SupportingOrganizations (continued)  
Section D - DistributionsCurrent Year

Amounts paid tosupported organizations toaccomplish exempt purposes 11
Amounts paid toperform activity thatdirectly furthers exempt purposes ofsupported2
organizations, inexcess ofincome fromactivity 2
Administrative expenses paidtoaccomplish exempt purposes ofsupported organizations 33
Amounts paid toacquire exempt-useassets 44
Qualified set-aside amounts (prior IRSapproval required - provide details in ) 5Part VI5
Other distributions (describe in). See instructions. 6 PartVI6

Addlines1through 6. 7Total annual distributions. 7
Distributions toattentive supported organizations towhich theorganization isresponsive8
provide details in ). See instructions. PartVI8
Distributable amount for2024 fromSection C, line6 99
Line8amount divided byline9amount 1010

i)( ii)( iii) 
UnderdistributionsDistributableseeinstructions) Section E - Distribution Allocations Excess Distributions

Pre-2024Amount for2024

Distributable amount for2024 fromSection C, line61
Underdistributions, ifany, foryears prior to2024 (reason- 2
ablecause required - explain in). See instructions. PartVI
Excess distributions carryover, ifany, to20243
From 2019a
From 2020b
From 2021c
From 2022d
From 2023e

oflines3athrough 3efTotal
Applied tounder distributions ofprioryearsg
Applied to2024 distributable amounth
Carryover from2019notapplied (seeinstructions) i
Remainder. Subtract lines 3g, 3h, and3ifromline3f. j
Distributions for2024 fromSection D, 4
line7:$ 
Applied tounderdistributions ofprioryearsa
Applied to2024 distributable amountb
Remainder. Subtract lines4aand4bfromline4. c
Remaining underdistributions foryears prior to2024, if5
any. Subtract lines3gand4afromline2. Forresult greater
thanzero, explain in See instructions. PartVI. 
Remaining underdistributions for2024. Subtract lines 3h6
and4bfromline1. Forresult greater thanzero, explain in

Seeinstructions. PartVI
Add lines3j7Excess distributions carryover to2025.  

and4c. 
Breakdown ofline7: 8
Excess from2020a
Excess from2021b
Excess from2022c
Excess from2023d
Excess from2024e

Schedule A (Form 990) 2024
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COMMUNITY FOUNDATION FOROAKPARK
Schedule A (Form990) 2024Page 8C/OJAYKAPITZ95-3416510
PartVI SupplementalInformation. Provide theexplanations required byPart II, line10; PartII, line17aor17b; PartIII, line12; 

Part IV, Section A, lines1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and11c; PartIV, Section B, lines1and2; Part IV, Section C, 
line1; PartIV, Section D, lines2and3; Part IV, Section E, lines1c, 2a, 2b, 3aand3b; PartV, line1; PartV, Section B, line1e; PartV, 
Section D, lines5, 6, and8; andPartV, Section E, lines2, 5, and6. Alsocomplete thispartforanyadditional information. 
See instructions.) 
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ScheduleB Schedule ofContributorsForm990) OMBNo. 1545-0047
Rev. December2024) Attach toForm 990, 990-EZ, or990-PF. 
DepartmentoftheTreasury Gotowww.irs.gov/Form990 for thelatest information. 
InternalRevenueService

Name oftheorganization Employer identification number
COMMUNITY FOUNDATION FOROAKPARK
C/OJAYKAPITZ95-3416510

check one): Organization type

Filersof: Section: 

Form 990or990-EZ 501(c)() ( enter number) organizationX3

4947(a)(1) nonexempt charitable trust treated asaprivate foundationnot

527 political organization

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

4947(a)(1) nonexempt charitable trust treated asaprivate foundation

501(c)(3) taxable private foundation

Check ifyourorganization iscovered bythe oraGeneral Rule Special Rule. 
Onlyasection 501(c)(7), (8), or (10) organization cancheck boxes forboth theGeneral RuleandaSpecial Rule. See instructions. Note:  

General Rule

Foranorganization filingForm 990, 990-EZ, or990-PFthat received, during theyear, contributions totaling $5,000ormore (inmoneyorX
property) fromanyonecontributor. Complete PartsIandII. Seeinstructions fordetermining acontributor'stotal contributions. 

Special Rules

Foranorganization described insection 501(c)(3) filingForm 990or990-EZthatmet the331/3% support testoftheregulations under
sections 509(a)(1) and170(b)(1)(A)(vi), thatchecked Schedule A (Form990), Part II, line13, 16a, or16b, andthat received fromanyone
contributor, during theyear, total contributions ofthegreater of $ 5,000; or 2% oftheamount on (i) Form990, PartVIII, line1h; 1) ( 2)  
or (ii) Form 990-EZ, line1. Complete PartsIandII. 

Foranorganization described insection 501(c)(7), (8), or (10) filingForm990or990-EZthat received fromanyone
contributor, during theyear, total contributions ofmore than $1,000exclusively forreligious, charitable, scientific, 
literary, oreducational purposes, orfortheprevention ofcruelty tochildren oranimals. Complete Parts I (entering
N/A" incolumn (b) instead ofthecontributor name andaddress), II, andIII. 

Foranorganization described insection 501(c)(7), (8), or (10) filingForm990or990-EZthat received fromanyonecontributor, during the
year, contributions exclusively forreligious, charitable, etc., purposes, butnosuchcontributions totaled morethan $1,000. Ifthisbox
ischecked, enter here thetotal contributions thatwere received during theyear foranexclusively religious, charitable, etc., 
purpose. Don'tcomplete anyoftheparts unless the applies tothisorganization because itreceived nonexclusivelyGeneral Rule
religious, charitable, etc., contributions totaling $5,000ormore during theyear~~~~~~~~~~~~~~~~~$ 

Anorganization thatisn'tcovered bytheGeneral Ruleand/ortheSpecial Rulesdoesn'tfileSchedule B (Form 990), butitCaution:  must
answer "No" onPart IV, line2, ofitsForm990; orcheck theboxonlineHofitsForm990-EZoronitsForm 990-PF, PartI, line2, tocertify
that itdoesn'tmeet thefiling requirements ofSchedule B (Form 990). 

ForPaperworkReductionActNotice, seetheinstructions forForm990, 990-EZ, or990-PF. ScheduleB (Form990) (Rev. 12-2024) 
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Schedule B (Form 990) (Rev. 12-2024) Page2
Name oforganization Employer identification number
COMMUNITY FOUNDATION FOROAKPARK
C/OJAYKAPITZ95-3416510

seeinstructions). Useduplicate copies ofPart Iifadditional space isneeded. PartIContributors

a)( b)( c)( d) 
No. Name, address, andZIP + 4Total contributionsType ofcontribution

Person1TERRIBAKLAYAN ( OPFIRESAFEFUND) 
Payroll
Noncash305ST. THOMAS DRIVE30,369. X

Complete Part IIfor
noncash contributions.) OAKPARK , CA91377

a)( b)( c)( d) 
No. Name, address, andZIP + 4Total contributionsType ofcontribution

Person2ERICSMIDTFOUNDATIONX
Payroll
Noncash9355WILSHIRE BLVD. #40010,000. 

Complete Part IIfor
noncash contributions.) BEVERLY HILLS , CA90210

a)( b)( c)( d) 
No. Name, address, andZIP + 4Total contributionsType ofcontribution

Person3SANTA MONICA MOUNTAINS CONSERVANCYX
Payroll
Noncash570WESTAVENUE26STE10042,374. 

Complete Part IIfor
noncash contributions.) LOSANGELES, CA90065

a)( b)( c)( d) 
No. Name, address, andZIP + 4Total contributionsType ofcontribution

Person4JEFF & KELLYFREIDX
Payroll
Noncash7215KNOLLWOOD CT. 5,000. 

Complete Part IIfor
noncash contributions.) WESTHILLS , CA91307

a)( b)( c)( d) 
No. Name, address, andZIP + 4Total contributionsType ofcontribution

Person
Payroll
Noncash

Complete Part IIfor
noncash contributions.) 

a)( b)( c)( d) 
No. Name, address, andZIP + 4Total contributionsType ofcontribution

Person
Payroll
Noncash

Complete Part IIfor
noncash contributions.) 
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Schedule B (Form 990) (Rev. 12-2024) Page3
Name oforganization Employer identification number
COMMUNITY FOUNDATION FOROAKPARK
C/OJAYKAPITZ95-3416510

seeinstructions). Useduplicate copies ofPart IIifadditional space isneeded. PartIINoncashProperty

a) 
c) No. b)( d) FMV (orestimate) from Description ofnoncash property givenDate receivedSeeinstructions.) Part I

DONATION OF56SHARES OFVANGUARD
1VALUE STOCKAND66SHARES OFSPDRGOLD

TRUSTSTOCK
30,369. 05/22/25

a) 
c) No. b)( d) FMV (orestimate) from Description ofnoncash property givenDate receivedSeeinstructions.) Part I

a) 
c) No. b)( d) FMV (orestimate) from Description ofnoncash property givenDate receivedSeeinstructions.) Part I

a) 
c) No. b)( d) FMV (orestimate) from Description ofnoncash property givenDate receivedSeeinstructions.) Part I

a) 
c) No. b)( d) FMV (orestimate) from Description ofnoncash property givenDate receivedSeeinstructions.) Part I

a) 
c) No. b)( d) FMV (orestimate) from Description ofnoncash property givenDate receivedSeeinstructions.) Part I

423453 01-09-25 ScheduleB (Form990) (Rev. 12-2024) 



Schedule B (Form 990) (Rev. 12-2024) Page4
Name oforganization Employer identification number
COMMUNITY FOUNDATION FOROAKPARK
C/OJAYKAPITZ95-3416510

Exclusively religious, charitable, etc., contributions toorganizations described insection501(c)(7), (8), or (10) thattotalmorethan $1,000fortheyearPartIII
fromanyonecontributor. Completecolumns (a) through (e) andthefollowinglineentry. Fororganizations
completingPartIII, enterthetotalofexclusivelyreligious, charitable, etc., contributionsof $1,000orlessfortheyear. (Enterthisinfo. once.) 
Useduplicate copies ofPart IIIifadditional space isneeded. 

a) No. 
from b) Purpose ofgift( c) Useofgift( d) Description ofhowgift isheld
PartI

e) Transfer ofgift

Transferee'sname, address, andZIP + 4Relationship oftransferor totransferee

a) No. 
from b) Purpose ofgift( c) Useofgift( d) Description ofhowgift isheld
PartI

e) Transfer ofgift

Transferee'sname, address, andZIP + 4Relationship oftransferor totransferee

a) No. 
from b) Purpose ofgift( c) Useofgift( d) Description ofhowgift isheld
PartI

e) Transfer ofgift

Transferee'sname, address, andZIP + 4Relationship oftransferor totransferee

a) No. 
from b) Purpose ofgift( c) Useofgift( d) Description ofhowgift isheld
PartI

e) Transfer ofgift

Transferee'sname, address, andZIP + 4Relationship oftransferor totransferee

423454 01-09-25 ScheduleB (Form990) (Rev. 12-2024) 



Supplemental Financial StatementsSCHEDULED OMBNo. 1545-0047Form 990) Complete iftheorganization answered "Yes" onForm 990, 
Rev. December2024) Part IV, line6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b. 

Open toPublicAttach toForm 990. Department of the Treasury
InspectionInternalRevenueService Gotowww.irs.gov/Form990 forinstructions and thelatest information. 

Name oftheorganizationEmployer identification numberCOMMUNITY FOUNDATION FOROAKPARK
C/OJAYKAPITZ95-3416510

PartIOrganizationsMaintainingDonorAdvisedFundsorOtherSimilarFundsorAccounts. Complete ifthe
organization answered "Yes" onForm 990, Part IV, line6. 

Donor advised fundsFunds andotheraccountsa) ( b)  
Total number atendofyear~~~~~~~~~~~~~~~ 1
Aggregate valueofcontributions to (during year)~~~~ 2
Aggregate valueofgrants from (during year)~~~~~~ 3
Aggregate valueatendofyear~~~~~~~~~~~~~ 4
Didtheorganization inform alldonors anddonor advisors inwriting thattheassets held indonor advised funds5
aretheorganization'sproperty, subject totheorganization'sexclusive legal control?~~~~~~~~~~~~~~~~~~ YesNo
Didtheorganization inform allgrantees, donors, anddonor advisors inwriting thatgrant fundscanbeusedonly6
forcharitable purposes andnotforthebenefit ofthedonor ordonor advisor, orforanyother purpose conferring
impermissible private benefit? YesNo

PartIIConservationEasements. Complete iftheorganization answered "Yes" onForm 990, Part IV, line7. 
Purpose(s) ofconservation easements heldbytheorganization (check allthatapply). 1

Preservation oflandforpublic use (forexample, recreation oreducation) Preservation ofahistorically important landarea
Protection ofnatural habitat Preservation ofacertified historic structure
Preservation ofopen space

2 Complete lines2athrough 2diftheorganization heldaqualified conservation contribution intheformofaconservation easement onthelast
dayofthetaxyear. Held attheEndoftheTaxYear
Total number ofconservation easements~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ a2a
Total acreage restricted byconservation easements~~~~~~~~~~~~~~~~~~~~~~~~~~ b2b
Number ofconservation easements onacertified historic structure included online2a~~~~~~~~~ c2c
Number ofconservation easements included online2cacquired afterJuly25, 2006, andnotd
onahistoric structure listed intheNational Register~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2d
Number ofconservation easements modified, transferred, released, extinguished, orterminated bytheorganization during thetax3
year
Number ofstates where property subject toconservation easement islocated4
Does theorganization haveawritten policy regarding theperiodic monitoring, inspection, handling of5
violations, andenforcement oftheconservation easements itholds?~~~~~~~~~~~~~~~~~~~~~~~~~ YesNo
Staffandvolunteer hoursdevoted tomonitoring, inspecting, handling ofviolations, andenforcing conservation easements during theyear6

Amount ofexpenses incurred inmonitoring, inspecting, handling ofviolations, andenforcing conservation easements during theyear7

Does eachconservation easement reported online2dabove satisfy therequirements ofsection 170(h)(4)(B)(i) 8
andsection 170(h)(4)(B)(ii)?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ YesNo
InPartXIII, describe howtheorganization reports conservation easements initsrevenue andexpense statement and9
balance sheet, and include, ifapplicable, thetextofthefootnote totheorganization'sfinancial statements thatdescribes the
organization'saccounting forconservation easements. 

PartIIIOrganizationsMaintainingCollectionsofArt, HistoricalTreasures, orOtherSimilarAssets. 
Complete iftheorganization answered "Yes" onForm 990, Part IV, line8. 

Iftheorganization elected, aspermitted under FASBASC958, nottoreport initsrevenue statement andbalance sheetworks1a
ofart, historical treasures, orothersimilar assets held forpublicexhibition, education, orresearch infurtherance ofpublic
service, provide inPartXIII thetextofthefootnote toitsfinancial statements thatdescribes these items. 
Iftheorganization elected, aspermitted under FASBASC958, toreport initsrevenue statement andbalance sheet worksofb
art, historical treasures, orother similar assets heldforpublic exhibition, education, orresearch infurtherance ofpublic service, 
provide thefollowing amounts relating tothese items. 

Revenue included onForm 990, PartVIII, line1~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~$ i) 
Assets included inForm 990, PartX~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~$ ii) 

Iftheorganization received orheldworks ofart, historical treasures, orothersimilar assets forfinancial gain, provide2
thefollowing amounts required tobereported under FASB ASC958relating tothese items: 
Revenue included onForm 990, PartVIII, line1~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~$ a
Assets included inForm 990, PartXb

ForPaperwork Reduction ActNotice, seetheInstructions forForm 990. Schedule D (Form 990) (Rev. 12-2024) 
LHA 432051 01-02-25



COMMUNITY FOUNDATION FOROAKPARK
Schedule D (Form 990) (Rev. 12-2024) Page2C/OJAYKAPITZ95-3416510
PartIII OrganizationsMaintainingCollectionsofArt, HistoricalTreasures, orOtherSimilarAssets (continued) 

Using theorganization'sacquisition, accession, andother records, check anyofthefollowing thatmakesignificant useofits3
collection items (check allthatapply). 

Public exhibition Loanorexchange programad
Scholarly research Otherbe
Preservation forfuture generationsc

Provide adescription oftheorganization'scollections andexplain howthey further theorganization'sexempt purpose inPartXIII. 4
During theyear, didtheorganization solicit orreceive donations ofart, historical treasures, orothersimilar assets5
tobesoldtoraise funds rather thantobemaintained aspartoftheorganization'scollection? YesNo

PartIV EscrowandCustodialArrangementsComplete iftheorganization answered "Yes" onForm 990, Part IV, line9, or
reported anamount onForm 990, PartX, line21. 

Istheorganization anagent, trustee, custodian, orother intermediary forcontributions orother assets not included1a
onForm 990, PartX?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ YesNo
If "Yes," explain thearrangement inPartXIIIandcomplete thefollowing table: b

Amount
Beginning balance~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ c1c
Additions during theyear~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ d1d
Distributions during theyear~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ e1e
Ending balance~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ f1f
Didtheorganization include anamount onForm 990, PartX, line21, forescrow orcustodial account liability?~~~~~2aYesNo
If "Yes," explain thearrangement inPartXIII. Check here iftheexplanation hasbeen provided inPartXIIIb

PartVEndowmentFundsComplete iftheorganization answered "Yes" onForm 990, Part IV, line10. 
Current yearPrior year TwoyearsbackThree yearsbackFour yearsbacka) ( b) ( c) ( d) ( e)  

Beginning ofyearbalance~~~~~~~ 1a
Contributions~~~~~~~~~~~~~~ b
Net investment earnings, gains, and lossesc
Grants orscholarships~~~~~~~~~ d
Other expenditures for facilitiese
andprograms~~~~~~~~~~~~~ 
Administrative expenses~~~~~~~~ f
Endofyearbalance~~~~~~~~~~ g
Provide theestimated percentage ofthecurrent yearendbalance (line1g, column (a)) heldas: 2
Board designated orquasi-endowment% a
Permanent endowment% b
Term endowment% c
Thepercentages onlines2a, 2b, and2cshould equal100%. 
Arethereendowment funds notinthepossession oftheorganization thatareheldandadministered forthe3a

YesNoorganization by: 
Unrelated organizations?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ i) 3a(i) 
Related organizations?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ii) 3a(ii) 

If "Yes" online3a(ii), aretherelated organizations listedasrequired onSchedule R?~~~~~~~~~~~~~~~~~~~~ b3b
Describe inPartXIII theintended uses oftheorganization'sendowment funds. 4

PartVILand, Buildings, andEquipment
Complete iftheorganization answered "Yes" onForm990, Part IV, line11a. SeeForm 990, PartX, line10. 

Description ofpropertyCost orotherCost orotherAccumulatedBook valuea) ( b) ( c) ( d)  
basis (investment) basis (other) depreciation

Land~~~~~~~~~~~~~~~~~~~~ 1a
Buildings~~~~~~~~~~~~~~~~~~ b
Leasehold improvements~~~~~~~~~~ c
Equipment~~~~~~~~~~~~~~~~~ d
Othere
Add lines1athrough 1e. (Column (d) mustequalForm 990, PartX, line10c,  column (B)) Total. 0. 

Schedule D (Form 990) (Rev. 12-2024) 
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COMMUNITY FOUNDATION FOROAKPARK
Schedule D (Form 990) (Rev. 12-2024) Page3C/OJAYKAPITZ95-3416510
PartVIIInvestments - OtherSecurities

Complete iftheorganization answered "Yes" onForm990, Part IV, line11b. SeeForm 990, PartX, line12. 
Description ofsecurity orcategory (includingnameofsecurity) Book valueMethod ofvaluation: Cost orend-of-yearmarket valuea) ( b) ( c)  

Financial derivatives~~~~~~~~~~~~~~~ 1) 
Closely heldequity interests~~~~~~~~~~~ 2) 
Other3) 
A) 
B) 
C) 
D) 
E) 
F) 
G) 
H) 

Col. (b) mustequalForm990, PartX, line12, col. (B)) Total.  
PartVIIIInvestments - ProgramRelated. 

Complete iftheorganization answered "Yes" onForm990, Part IV, line11c. SeeForm 990, PartX, line13. 
Description ofinvestmentBook valueMethod ofvaluation: Costorend-of-yearmarket valuea) ( b) ( c)  

1) CALIFORNIA COMMUNITY
2) FOUNDATION - INVESTMENT
3) FUND177,868. END-OF-YEARMARKET VALUE
4) 
5) 
6) 
7) 
8) 
9) 

Col. (b) mustequalForm990, PartX, line13, col. (B)) Total.  177,868. 
PartIXOtherAssets

Complete iftheorganization answered "Yes" onForm990, Part IV, line11d. SeeForm 990, PartX, line15. 
DescriptionBook valuea) ( b)  

1) 
2) 
3) 
4) 
5) 
6) 
7) 
8) 
9) 

Column (b) mustequal Form 990, PartX, line15, col. (B)) Total.  
PartXOtherLiabilities

Complete iftheorganization answered "Yes" onForm 990, Part IV, line11eor11f. SeeForm 990, PartX, line25. 
Description ofliabilityBook valuea) ( b)  1. 

1) Federal income taxes
2) 
3) 
4) 
5) 
6) 
7) 
8) 
9) 

Column (b) mustequal Form 990, PartX, line25, col. (B))Total.  
Liability foruncertain taxpositions. InPartXIII, provide thetextofthefootnote totheorganization'sfinancial statements that reports the2. 
organization'sliability foruncertain taxpositions under FASB ASC740. Check here ifthetextofthefootnote hasbeen provided inPartXIII

Schedule D (Form 990) (Rev. 12-2024) 
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COMMUNITY FOUNDATION FOROAKPARK
Schedule D (Form 990) (Rev. 12-2024) Page4C/OJAYKAPITZ95-3416510
PartXIReconciliationofRevenueperAuditedFinancialStatementsWithRevenueperReturn

Complete iftheorganization answered "Yes" onForm 990, Part IV, line12a. 
Total revenue, gains, andother support peraudited financial statements~~~~~~~~~~~~~~~~~~~ 11
Amounts included online1butnotonForm 990, Part VIII, line12: 2
Netunrealized gains (losses) oninvestments~~~~~~~~~~~~~~~~~~ a2a
Donated services anduseoffacilities~~~~~~~~~~~~~~~~~~~~~~ b2b
Recoveries ofprioryeargrants~~~~~~~~~~~~~~~~~~~~~~~~~ c2c
Other (Describe inPartXIII.)~~~~~~~~~~~~~~~~~~~~~~~~~~~ d2d
Addlines2athrough 2d~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ e2e
Subtract line2efromline1~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 33
Amounts included onForm 990, PartVIII, line12, butnotonline1: 4
Investment expenses not included onForm 990, PartVIII, line7b~~~~~~~~ a4a
Other (Describe inPartXIII.)~~~~~~~~~~~~~~~~~~~~~~~~~~~ b4b
Addlines4aand4b~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ c4c
Total revenue. Add lines and ( Thismustequal Form 990, PartI, line12.)53 4c. 5

PartXIIReconciliationofExpensesperAuditedFinancialStatementsWithExpensesperReturn
Complete iftheorganization answered "Yes" onForm 990, Part IV, line12a. 

Total expenses andlosses peraudited financial statements~~~~~~~~~~~~~~~~~~~~~~~~~~ 11
Amounts included online1butnotonForm 990, Part IX, line25: 2
Donated services anduseoffacilities~~~~~~~~~~~~~~~~~~~~~~ a2a
Prioryearadjustments~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ b2b
Other losses~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ c2c
Other (Describe inPartXIII.) d2d
Addlines2athrough 2d~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ e2e
Subtract line2efromline1~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 33
Amounts included onForm 990, Part IX, line25, butnotonline1: 4
Investment expenses not included onForm 990, PartVIII, line7b~~~~~~~~ a4a
Other (Describe inPartXIII.)~~~~~~~~~~~~~~~~~~~~~~~~~~~ b4b
Addlines4aand4b~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ c4c
Total expenses. Add lines and ( Thismust equal Form 990, PartI, line18.) 53 4c. 5

PartXIIISupplementalInformation
Provide thedescriptions required forPartII, lines3, 5, and9; Part III, lines1aand4; PartIV, lines1band2b; PartV, line4; PartX, line2; PartXI, 
lines2dand4b; andPartXII, lines2dand4b. Alsocomplete thisparttoprovide anyadditional information. 

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024) 



SupplementalInformationRegardingFundraisingorGamingActivitiesSCHEDULEG
OMBNo. 1545-0047Form990) Complete iftheorganization answered "Yes" onForm 990, Part IV, line17, 18, or19, orifthe

organization entered more than $15,000onForm 990-EZ, line6a. Rev. December2024) 
Open toPublicAttach toForm990orForm990-EZ. DepartmentoftheTreasury InspectionInternalRevenueService Gotowww.irs.gov/Form990 forinstructions andthe latest information. 

Name oftheorganization Employer identification numberCOMMUNITY FOUNDATION FOROAKPARK
C/OJAYKAPITZ95-3416510

PartIFundraisingActivities. Complete iftheorganization answered "Yes" onForm 990, PartIV, line17. Form 990-EZfilersarenot
required tocomplete thispart. 

Indicate whether theorganization raised funds through anyofthefollowing activities. Check allthatapply. 1
Mail solicitations Solicitation ofnongovernment grantsae
Internet andemail solicitations Solicitation ofgovernment grantsbf
Phone solicitations Special fundraising eventscg
In-person solicitationsd

Didtheorganization haveawritten ororalagreement withanyindividual (including officers, directors, trustees, or2a
keyemployees listed inForm 990, PartVII) orentity inconnection withprofessional fundraising services? YesNo
If "Yes," listthe10highest paid individuals orentities (fundraisers) pursuant toagreements underwhich thefundraiser istobeb
compensated atleast $5,000bytheorganization. 

Amount paidv)  Didiii)  Amount paidvi)  fundraiserName andaddress ofindividualGross receiptsi) ( iv)  to (orretained by) havecustodyActivityto (orretained by) ii)  fundraiserorentity (fundraiser) from activityorcontrolof organizationcontributions? listed incol.  i) 

YesNo

Total
Listallstates inwhich theorganization isregistered orlicensed tosolicit contributions orhasbeennotified itisexempt fromregistration3
orlicensing. 

ForPaperwork Reduction ActNotice, seetheInstructions forForm 990or990-EZ. Schedule G (Form 990) (Rev. 12-2024) 
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COMMUNITY FOUNDATION FOROAKPARK
Schedule G (Form 990) (Rev. 12-2024) Page 2C/OJAYKAPITZ95-3416510
PartIIFundraisingEvents.Complete iftheorganization answered "Yes" onForm990, Part IV, line18, orreported morethan $15,000

offundraising event contributions andgross income onForm 990-EZ, lines1and6b. Listevents withgross receipts greater than $5,000. 
Event #1Event #2Other eventsa) ( b) ( c)  Total eventsd)  CONCERTS/MUSSPIRIT PACKS addcol. througha)  ICATTHEMO& TICKETSA4 col. ) c) 

event type)( event type)( totalnumber) 

Gross receipts~~~~~~~~~~~~~~ 1 29,906. 35,954. 21,613. 87,473. Revenue
Less: Contributions~~~~~~~~~~~ 2

Gross income (line1minus line2) 3 29,906. 35,954. 21,613. 87,473. 

Cash prizes4

Noncash prizes5

Rent/facility costs6

Foodandbeverages~~~~~~~~~~ 7DirectExpenses
Entertainment~~~~~~~~~~~~~~ 8
Other direct expenses~~~~~~~~~~ 9
Direct expense summary. Add lines4through 9incolumn (d)~~~~~~~~~~~~~~~~~~~~~~~~~~ 10
Net income summary. Subtract line10fromline3, column (d)11 87,473. 

Complete iftheorganization answered "Yes" onForm 990, PartIV, line19, orreported more thanPartIIIGaming. 
15,000onForm 990-EZ, line6a. 

Pulltabs/instant Total gaming (addb) ( d)  BingoOther gaminga) ( c)  bingo/progressive bingo col. through col. ) a) ( c) Revenue
Gross revenue1

Cash prizes2

Noncash prizes3

Rent/facility costs4DirectExpenses
Other directexpenses5

YesYesYes
Volunteer labor6NoNoNo

Direct expense summary. Add lines2through 5incolumn (d)~~~~~~~~~~~~~~~~~~~~~~~~~~ 7

Netgaming income summary. Subtract line7fromline1, column (d) 8

Enter thestate(s) inwhich theorganization conducts gaming activities: 9
Istheorganization licensed toconduct gaming activities ineachofthese states?~~~~~~~~~~~~~~~~~~~~aYesNo
If "No," explain: b

Were anyoftheorganization'sgaming licenses revoked, suspended, orterminated during thetaxyear?~~~~~~~~~10aYesNo
If "Yes," explain: b

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024) 



COMMUNITY FOUNDATION FOROAKPARK
Schedule G (Form 990) (Rev. 12-2024) Page 3C/OJAYKAPITZ95-3416510

Does theorganization conduct gaming activities withnonmembers?~~~~~~~~~~~~~~~~~~~~~~~~~~~11YesNo
Istheorganization agrantor, beneficiary ortrustee ofatrust, oramember ofapartnership orotherentity formed12
toadminister charitable gaming?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ YesNo
Indicate thepercentage ofgaming activity conducted in: 13
Theorganization'sfacility~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~% a13a
Anoutside facility~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~% b13b
Enter thename andaddress oftheperson whoprepares theorganization'sgaming/special events books andrecords: 14

Name

Address

YesNoDoes theorganization haveacontract withathirdparty fromwhom theorganization receives gaming revenue?~~~~~~ 15a

If "Yes," enter theamount ofgaming revenue received bytheorganization$ andtheamountb
ofgaming revenue retained bythethirdparty$ 
If "Yes," enter thename andaddress ofthethirdparty: c

Name

Address

Gaming manager information: 16

Name

Gaming manager compensation$ 

Description ofservices provided

Director/officer Employee Independent contractor

17 Mandatory distributions: 
Istheorganization required under state lawtomake charitable distributions fromthegaming proceeds toa

YesNoretain thestate gaming license?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Enter theamount ofdistributions required understate lawtobedistributed toother exempt organizations orspent intheb
organization'sownexempt activities during thetaxyear$ 

PartIVSupplementalInformation.Provide theexplanations required byPartI, line2b, columns (iii) and (v); andPart III, lines9, 9b, 10b, 
15b, 15c, 16, and17b, asapplicable. Alsoprovide anyadditional information. Seeinstructions. 

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024) 



COMMUNITY FOUNDATION FOROAKPARK
Schedule G (Form 990) Page 4C/OJAYKAPITZ95-3416510
PartIV SupplementalInformation (continued) 

Schedule G (Form 990) 
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SCHEDULE I GrantsandOtherAssistancetoOrganizations, 
OMBNo. 1545-0047Form 990) Governments, andIndividuals intheUnitedStates

Rev. December2024) Complete iftheorganization answered "Yes" onForm 990, Part IV, line21or22. 
Open toPublicAttach toForm990. DepartmentoftheTreasury

InternalRevenueService InspectionGotowww.irs.gov/Form990 forinstructions and thelatest information. 
Name oftheorganization Employer identification numberCOMMUNITY FOUNDATION FOROAKPARK

C/OJAYKAPITZ95-3416510
PartI General Information onGrants andAssistance

Does theorganization maintain records tosubstantiate theamount ofthegrants orassistance, thegrantees' eligibility forthegrants orassistance, andtheselection1
criteria used toaward thegrants orassistance?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ YesNoX
Describe inPart IVtheorganization'sprocedures formonitoring theuseofgrant funds intheUnited States. 2

Part II Complete iftheorganization answered "Yes" onForm 990, Part IV, line21, foranyGrants andOther Assistance toDomestic Organizations andDomestic Governments.  
recipient that received more than $5,000. Part IIcanbeduplicated ifadditional space isneeded. 

Method off)  Name andaddress oforganizationEINIRC sectionAmount ofAmount ofDescription ofPurpose ofgrant1 (a) ( b) ( c) ( d) ( e) ( g) ( h)  valuation (book, orgovernment( ifapplicable) cash grantnoncashnoncash assistanceor assistanceFMV, appraisal, assistance other) 

Enter totalnumber ofsection 501(c)(3) andgovernment organizations listed intheline1table~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2
Enter totalnumber ofother organizations listed intheline1table3

ForPaperwork Reduction ActNotice, see theInstructions forForm 990. Schedule I (Form 990) (Rev. 12-2024) 

LHA 432101 01-02-25



COMMUNITY FOUNDATION FOROAKPARK
Schedule I (Form 990) (Rev. 12-2024) Page 2C/OJAYKAPITZ95-3416510

Complete iftheorganization answered "Yes" onForm 990, Part IV, line22. Grants andOther Assistance toDomestic Individuals.  Part III
Part IIIcanbeduplicated ifadditional space isneeded. 

Typeofgrant orassistanceNumber ofAmount ofAmount ofnon- Description ofnoncash assistancea) ( b) ( c) ( d) Method ofvaluation( f)  e)  
book, FMV, appraisal, other) recipientscash grantcash assistance

SCHOLARSHIP AWARDED13,000. 0. 

Provide theinformation required inPartI, line2; PartIII, column (b); andanyother additional information. Part IVSupplemental Information.  
PARTI, LINE2: 
THEBOARDOFTRUSTEES REVIEW ANDAPPROVE ALLGRANTS DURING THEYEARAND
REQUIRE PERIODIC FINANCIAL REPORTS TOBEUSEDFORMONITORING. 

432102 01-18-25 Schedule I (Form 990) (Rev. 12-2024) 



SCHEDULEO Supplemental Information toForm 990or990-EZ OMBNo. 1545-0047Form 990) Complete toprovide information forresponses tospecific questions on
Rev. December2024) Form 990or990-EZortoprovide anyadditional information. Open toPublicAttach toForm990orForm990-EZ. Department of the Treasury InspectionInternalRevenueService Gotowww.irs.gov/Form990 forinstructions and thelatest information. 
Name oftheorganization Employer identification numberCOMMUNITY FOUNDATION FOROAKPARK

C/OJAYKAPITZ95-3416510
FORM990, PARTI, LINE1, DESCRIPTION OFORGANIZATION MISSION: 
BODYANDTAX-EXEMPT UMBRELLA FORCOMMUNITY GROUPS ANDDONOR-DEFINED
FUNDS. 

FORM990, PARTIII, LINE4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

THETHREELARGEST PROGRAMS DURING THEFISCAL YEAR-ENDING JUNE30, 2025
WEREASFOLLOWS: 

OAKPARKPERFORMING ARTSALLIANCE: SUPPORTS THEVISUAL ANDPERFORMING
ARTSCURRICULA ANDACTIVITIES THROUGHOUT THEOAKPARKUNIFIED SCHOOL
DISTRICT. ( APPROXIMATELY $43,080OFPROGRAM, SCHOLARSHIP ANDGRANT
EXPENSES) 

FRIENDS OFTHEOAKPARKOPENSPACE: SUPPORTS THEPRESERVING AND
PROTECTING OFTHEOPENLANDINTHECOMMUNITY. ( APPROXIMATELY $42,907OF
PROGRAM ANDGRANTEXPENSES) 

OAKPARKINSTRUMENTAL MUSICASSOCIATION: SUPPORTS THEMUSIC CURRICULA
ANDACTIVITIES THROUGHOUT THEOAKPARKUNIFIED SCHOOL DISTRICT. 

APPROXIMATELY $107,115OFPROGRAM ANDGRANT EXPENSES) 

FORM990, PARTVI, SECTIONB, LINE11B: 
THEGOVERNING BOARDREVIEWS THETAXRETURN COMPLETED BYTHEINDEPENDENT CPA
PRIORTOFILINGTHETAXRETURN. 

FORM990, PARTVI, SECTIONB, LINE12C: 
THEORGANIZATION REQUIRES TRUSTEES ANDTHEPRESIDING OFFICERS OFACTIVITY
COMMITTEES TOEXECUTE CONFIRMATIONS ANNUALLY ATTHEFIRSTMEETING OFTHE
YEARINWRITING THATTHEYHAVERECEIVED ANDREADTHEPOLICY, AGREE TO
COMPLY WITHIT, ANDUNDERSTAND THENEEDFORTHECOMMUNITY FOUNDATION TOACT
INCONFORMANCE WITHITSTAX-EXEMPT PURPOSES. 

FORM990, PARTVI, SECTION C, LINE19: 
AVAILABLE UPONREQUEST. 

ForPaperwork Reduction ActNotice, seetheInstructions forForm 990or990-EZ. Schedule O (Form 990) (Rev. 12-2024) 
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428941 01-14-25California Exempt Organization FORMTAXABLE YEAR

Annual Information Return2024 199
andending (mm/dd/yyyy) Calendar Year2024orfiscalyearbeginning (mm/dd/yyyy). 07/01/202406/30/2025

Corporation/OrganizationnameCaliforniacorporationnumber

COMMUNITY FOUNDATION FOROAKPARK
C/OJAYKAPITZ0963440

FEINAdditionalinformation. Seeinstructions. 

95-3416510
PMBno. Streetaddress (suiteorroom) 

P.O. BOX291
StateZIPcodeCity

AGOURA HILLSCA91376-0291
ForeigncountrynameForeignprovince/state/countyForeignpostalcode

Firstreturn~~~~~~~~~~~~~~~~~~~ Yes NoDid theorganization haveanychanges toitsguidelines AIX
Amended return~~~~~~~~~~~~~~~~¥ Yes Nonot reported totheFTB? Seeinstructions~~~~~~~¥ Yes NoB XX

YesNoIRCSection 4947(a)(1) trust~~~~~~~~~~~~ Ifexempt underR&TCSection 23701d, hastheorganization CJX
Finalinformation return? engaged inpolitical activities? Seeinstructions.~~~~¥ Yes NoD X

Dissolved Surrendered (Withdrawn) Merged/Reorganized Istheorganization exempt underR&TCSection 23701g?¥ Yes NoK X
Enterdate: (mm/dd/yyyy)¥ If "Yes," enter thegross receipts fromnonmember sources$ 
Check accounting method:(1) Cash( 2) Accrual( 3) Other Istheorganization alimited liability company?~~~~~¥ Yes No ELXX
Federal return filed?(1)¥ 990T( 2)¥ 990PFDid theorganization fileForm100orForm109to FM
3)¥ SchH ( 990)( 4) Other990seriesreport taxable income?~~~~~~~~~~~~~~~¥ Yes NoXX

Isthisagroup filing? Seeinstructions~~~~~~~¥ Yes NoIstheorganization underauditbytheIRSorhasthe GNX
Isthisorganization inagroupexemption~~~~~~ Yes NoIRS audited inaprioryear?~~~~~~~~~~~~~¥ Yes NoH XX
If "Yes," what istheparent'sname? Isfederal Form1023/1024pending?~~~~~~~~ Yes NoO X

DatefiledwithIRS

Complete Part Iunless not required tofile this form. See General Information BandC. PartI
Grosssalesorreceipts fromothersources. FromSide2, PartII, line8~~~~~~~~~~~~~~~~¥ 0011 97,345
Grossduesandassessments frommembers andaffiliates~~~~~~~~~~~~~~~~~~~~~¥ 0022
Grosscontributions, gifts, grants, andsimilar amounts received~~~~~~~~~~~~~~~~~~¥ 0033STMT1 163,534
Totalgross receipts forfiling requirement test. Addline1through line3. 4 STMT2

Receipts
Iftheresult islessthan $50,000, seeGeneral Information B 00This linemust becompleted.¥ 4 260,879

and 5Costofgoodssold¥ 005~~~~~~~~~~~~~~~~~~~~~~ 
Revenues 6Costorotherbasis, andsalesexpenses ofassetssold¥ 006~~~~~~~ 8,014

Totalcosts. Addline5andline6~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 7 007 8,014
Totalgross income. Subtract line7fromline4¥ 8 008 252,865
Totalexpenses anddisbursements. FromSide2, PartII, line18~~~~~~~~~~~~~~~~~~¥ 9 009 247,676

Expenses Excess ofreceipts overexpenses anddisbursements. Subtract line9fromline8¥ 10 0010 5,189
Totalpayments~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~¥ 001111
Usetax. SeeGeneral Information K~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~¥ 001212
Payments balance. Ifline11ismorethanline12, subtract line12fromline11~~~~~~~~~~~~¥ 001313
Usetaxbalance. Ifline12ismorethanline11, subtract line11fromline12~~~~~~~~~~~~~¥ 00Payments1414
Penalties and interest. SeeGeneral Information J 001515

Addline12andline15. Thensubtract line11fromtheresult¥ 0016Balance due. 16j
Underpenaltiesofperjury, IdeclarethatIhaveexaminedthisreturn, includingaccompanyingschedulesandstatements, andtothebestofmyknowledgeandbelief, 
itistrue, correct, andcomplete. Declarationofpreparer (otherthantaxpayer) isbasedonallinformationofwhichpreparerhasanyknowledge. 

Sign
TitleDateTelephoneHere Signature

ofofficer| TREASURER818-337-9889
Date PTIN

Checkif
Preparer's self-employedsignature|| P00640179

Firm'sFEINPaid Firm'sname
oryours, Preparer's SEDACCA ACCOUNTANCY CORPORATION95-4744428ifself- 

Telephoneemployed) Use Only 11661SANVICENTE BLVD., SUITE609
andaddress LOSANGELES, CA90049( 310) 820-3040
MaytheFTBdiscuss thisreturnwiththepreparer shown above? Seeinstructions Yes NoX

ForPrivacy Notice, getFTB1131EN-SP. Form199 2024 Side 10223651244



COMMUNITY FOUNDATION FOROAKPARK
C/OJAYKAPITZ95-3416510

PartII 428951 01-14-25Organizations withgross receipts ofmore than $50,000andprivate foundations regardless of
amount ofgross receipts - complete Part IIorfurnish substitute information. 

Grosssalesorreceipts fromallbusiness activities. Seeinstructions~~~~~~~~~~~~~~~~~~~¥ 0011 87,473
Interest~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~¥ 0022 138
Dividends~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~¥ 0033
Grossrents~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~¥ 00Receipts44
Grossroyalties~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~¥ 00from55
Grossamount received fromsaleofassets (Seeinstructions)~~~~~~~~~~~~~~~~~~~~~¥ 00Other66STATEMENT3 9,734
Other income. Attach schedule~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~¥ 00Sources77

grosssalesorreceipts fromothersources. Addline1through line7. EnterhereandonSide1, PartI, line1 008Total 8 97,345
Contributions, gifts, grants, andsimilar amounts paid. Attach schedule~~~~~~~~~~~~~~~~~¥ 0099STATEMENT4 25,281
Disbursements toorformembers. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~¥ 001010
Compensation ofofficers, directors, andtrustees. Attach schedule~~~~~~~~~~~~~~~~~~~¥ 001111SEESTATEMENT5 0
Othersalaries andwages 001212
Interest 00Expenses1313
Taxes~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~¥ 00and1414
Rents~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~¥ 00Disburse-1515
Depreciation anddepletion (Seeinstructions)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~¥ 00ments1616
Otherexpenses anddisbursements. Attach schedule~~~~~~~~~~~~~~~~~~~~~~~~~¥ 001717SEESTATEMENT6 222,395

expenses anddisbursements. Addline9through line17. EnterhereandonSide1, PartI, line9 0018Total18 247,676
Endoftaxable yearBalance SheetBeginning oftaxable yearScheduleL

a)( b)( c)( d) Assets
Cash~~~~~~~~~~~~~~~~¥ 1 255,595231,895
Netaccounts receivable~~~~~~~~¥ 2
Netnotes receivable~~~~~~~~~~¥ 3
Inventories~~~~~~~~~~~~~~¥ 4
Federal andstategovernment obligations5
Investments inotherbonds6
Investments instock7
Mortgage loans~~~~~~~~~~~¥ 8
Other investments. Attach schedule~~~¥ 9 128,977177,868

Depreciable assetsa10
Lessaccumulated depreciationb

11 Land
12 Otherassets. Attach scheduleSTMT8 123
13 Total assets 384,572409,886
Liabilities andnetworth

Accounts payable~~~~~~~~~~~¥ 14
Contributions, gifts, orgrants payable~~¥ 15
Bondsandnotespayable~~~~~~~¥ 16
Mortgages payable~~~~~~~~~~¥ 17
Other liabilities. Attach schedule~~~~ 18
Capital stockorprincipal fund~~~~~¥ 19 457,814457,814
Paid-inorcapitalsurplus. Attachreconciliation~¥ 20
Retained earnings orincome fund~~~~¥ 21 73,242- 47,928

22Total liabilities andnetworth 384,572409,886
ScheduleM-1 Reconciliation ofincome perbooks with income per return

Donotcomplete thisschedule iftheamount onSchedule L, line13, column (d), islessthan $50,000. 
Netincome perbooks~~~~~~~~~~~~¥ Income recorded onbooksthisyear 175,189
Federal income tax~~~~~~~~~~~~~¥ notincluded inthisreturn. Attach schedule~¥ 2
Excess ofcapital lossesovercapital gains~~~¥ Deductions inthisreturnnotcharged 38
Income notrecorded onbooks thisyear. against bookincome thisyear. 4
Attach schedule~~~~~~~~~~~~~~~¥ Attach schedule~~~~~~~~~~~~~¥ 
Expenses recorded onbooks thisyearnotTotal. Addline7andline8~~~~~~~~ 59
deducted inthisreturn. Attach schedule~~~~¥ Netincome perreturn. 10
Total. Addline1through line5 Subtract line9fromline66 5,1895,189

SEESTATEMENT

Form199 2024Side 2 0223652244



COMMUNITY FOUNDATION FOROAKPARKC/OJA 95-3416510

CA199 CASHCONTRIBUTIONSSTATEMENT1
INCLUDED ONPARTI, LINE3

DATEOF
CONTRIBUTOR'SNAME CONTRIBUTOR'SADDRESS GIFT AMOUNT

ERICSMIDTFOUNDATION9355 WILSHIRE BLVD. #400
BEVERLY HILLS , CA9021010,000. 

SANTAMONICA MOUNTAINS570 WESTAVENUE26STE100LOS
CONSERVANCYANGELES, CA9006542,374. 

JEFF & KELLY FREID7215 KNOLLWOOD CT. WESTHILLS
CA913075,000. 

TOTALINCLUDED ONLINE357,374. 

STATEMENT(S) 1



COMMUNITY FOUNDATION FOROAKPARKC/OJA 95-3416510

CA199 NONCASH CONTRIBUTIONSSTATEMENT2
INCLUDED ONPARTI, LINE3

CONTRIBUTOR'SNAME CONTRIBUTOR'SADDRESS

TERRIBAKLAYAN ( OPFIRESAFE305 ST. THOMAS DRIVE OAKPARK , CA91377
FUND) 

PROPERTY DESCRIPTION

DONATION OF56SHARES OFVANGUARD VALUESTOCKAND66SHARES OFSPDRGOLD
TRUSTSTOCK

DATEOFGIFTTOTAL AMOUNTFMV OFGIFT

05/22/2530,369. 30,369. 

TOTALINCLUDED ONLINE330,369. 

STATEMENT(S) 2



COMMUNITY FOUNDATION FOROAKPARKC/OJA 95-3416510

CA199 GROSSAMOUNT FROMSALEOFASSETSSTATEMENT3

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED

56SHVANGUARD VALUEETF07/13/2306/23/25PURCHASED

COSTOR EXPENSE GROSS
OTHERBASIS DEPREC.    OFSALE SALESPRICE

8,014. 0. 0. 9,734. 

TOTALTOFORM199, PAGE2, LN68,014. 0. 0. 9,734. 

CA199 CASHCONTRIBUTIONS, GIFTS, GRANTSSTATEMENT4
ANDSIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: GRANTS, SCHOLARSHIPS, SUPPORT

DONEES NAMEDONEES ADDRESSRELATIONSHIPAMOUNT

OPNEIGHBORHOOD5801 CONIFER STREET - OAKNONE
SCHOOL- OAKPARKPARK, CA91377

PERFORM3,000. 

TOTALFORTHISACTIVITY3,000. 

ACTIVITY CLASSIFICATION: GRANTS, SCHOLARSHIPS, SUPPORT

DONEES NAMEDONEES ADDRESSRELATIONSHIPAMOUNT

GRANTS FROMTHE5801 CONIFER STREET - OAKNONE
FRIENDS OFTHEPARK, CA91377

LIBRARY21,608. 

TOTALFORTHISACTIVITY21,608. 

STATEMENT(S) 3, 4



COMMUNITY FOUNDATION FOROAKPARKC/OJA 95-3416510

ACTIVITY CLASSIFICATION: GRANTS, SCHOLARSHIPS, SUPPORT

DONEES NAMEDONEES ADDRESSRELATIONSHIPAMOUNT

GRANTS FROMTHE5801 CONIFER STREET - OAKNONE
INSTRUMENTAL MUSICPARK, CA91377

ASSOC673. 

TOTALFORTHISACTIVITY673. 

TOTALINCLUDED ONFORM199, PARTII, LINE925,281. 

CA199 COMPENSATION OFOFFICERS, DIRECTORS ANDTRUSTEESSTATEMENT5

TITLEAND
NAMEANDADDRESS AVERAGE HRSWORKED/WK COMPENSATION

APRYLLEBECKSECRETARY0. 
P.O. BOX2912.00

AGOURAHILLS, CA 91376-0291

GERALDCLEBANOFFPRESIDENT0. 
P.O. BOX2912.00

AGOURAHILLS, CA 91376-0291

JAYKAPITZTREASURER0. 
P.O. BOX2912.00

AGOURAHILLS, CA 91376-0291

RAGINIAGGARWALTRUSTEE0. 
P.O. BOX2912.00

AGOURAHILLS, CA 91376-0291

ALONGLICKSTEINTRUSTEE0. 
P.O. BOX2912.00

AGOURAHILLS, CA 91376-0291

JENNKUJAKTRUSTEE0. 
P.O. BOX2912.00

AGOURAHILLS, CA 91376-0291

TOTALTOFORM199, PARTII, LINE110. 

STATEMENT(S) 4, 5



COMMUNITY FOUNDATION FOROAKPARKC/OJA 95-3416510

CA199 OTHER EXPENSESSTATEMENT6

DESCRIPTION AMOUNT

PROGRAMCOSTS214,709. 
ADMINISTRATIVEEXPENSES1,533. 
FUNDRAISINGEXENSES875. 
INVESTMENTFEES665. 
ACCOUNTINGFEES2,736. 
INSURANCE1,757. 
ALLOTHER EXPENSES120. 

TOTALTOFORM199, PARTII, LINE17222,395. 

CA199 OTHER INVESTMENTSSTATEMENT7

DESCRIPTION BEG. OFYEAR ENDOFYEAR

CALIFORNIA COMMUNITY FOUNDATION - INVESTMENT
FUND128,977. 177,868. 

TOTALTOFORM199, SCHEDULEL, LINE9128,977. 177,868. 

CA199 OTHER ASSETSSTATEMENT8

DESCRIPTION BEG. OFYEAR ENDOFYEAR

DUETOOAKPARKINSTRUCTIONAL MUSICASSOC. 0. 123. 

TOTALTOFORM199, SCHEDULEL, LINE120. 123. 

STATEMENT(S) 6, 7, 8



439621 12-18-24California Disaster Relief Request for CALIFORNIA FORMTAXABLE YEAR
Postponement ofTaxDeadlines2024 3872

Name(s) asshown onyourstate taxreturn. California corporation number
COMMUNITY FOUNDATION FOROAKPARK
C/OJAYKAPITZ0963440
SSNorITINSpouse's/RDP'sSSNorITINFEIN

95-3416510
Additional information. See instructions. California Secretary ofStatefilenumber

Street address (suite/roomno.) PMBno. 
P.O. BOX291
City (Ifyouhaveaforeign address, seeinstructions.) StateZIP code

AGOURA HILLSCA91376-0291
Foreign country nameForeign province/state/countyForeign postal code

Read theinstructions before completing this form. Part IDisaster TaxRelief Request.  
Ifyouareanimpacted taxpayer andyouarerequesting anadditional reliefperiod, provide theInformation below. 

Disaster name and/orFederal Emergency1
jManagement Agency (FEMA) number: 1 CALIFORNIA WILDFIRES DR-4856-CA

Dateofdisaster (mm/dd/yyyy)~~~~~ 22 01/07/2025

Location ofthedisaster (address, 3
city, county, state, andzipcode):~~~ 3 P.O. BOX291, AGOURAHILLS, LOSANGELES COUNTY , 

Part IISupporting Documentation
Check theboxforthesupporting documentation thatwillbeprovided totheFranchise TaxBoard uponrequest forthedisaster listedabove. 1
See instructions. Check all thatapply. 

FEMA assistance approval letter Small Business Administration disaster loanprogram award letterae
Insurance claim Lawenforcement reportbf
Disaster relief assistance verification Other (provide explanation below) cg X
Evidence that records were maintained inthedisaster aread

Explain whyyouareentitled toreliefunder Revenue andTaxation Code Section 18572. 2

THETAXPAYER ISRELIEVED FROMALLPENALTIES ANDINTEREST THROUGH OCTOBER
15, 2025ATTRIBUTABLE TOTHEWILDFIRES ANDSTRAIGHT-LINEWINDSTHATBEGAN
INJANUARY 2025ANDIMPACTED THELOSANGELES COUNTY AREA. 

Ifyouarefiling this formseparately andnotwithataxreturn, seeinstructions. Part IIISignature Authorization. 
Ourprivacy noticecanbefound inannual taxbooklets oronline. Goto tolearnaboutourprivacy policystatement, orgoto andftb.ca.gov/privacyftb. ca.gov/forms
search for tolocateFTB1131EN-SP, Franchise TaxBoardPrivacy NoticeonCollection. Torequest thisnoticebymail, call800.338.0505andenter formcode1131948
wheninstructed. 
Ihereby certifyunderpenalty ofperjury under thelawsofCalifornia, thatallinformation supplied onthisformincluding anyattachment istrue, correct, andcomplete to
thebestofmyknowledge andability. 
Abusiness entity thatfilesarequest forreliefmust includeanauthorized individual'ssignature accompanied bytheindividual'stitle. 

YoursignatureDate (mm/dd/yyyy) Telephone
Sign 818-337-9889
Here Spouse's/RDP'ssignature (iffiling jointly, bothmustsign) Date (mm/dd/yyyy) Telephone
Itisunlawful
toforge a Signature ofowner, officer, orrepresentativeTitleDate ( mm/dd/yyyy) 
spouse's/ TREASURER
RDP's Firm'snameFirm'saddress
signature. 11661SANVICENTE BLVD., SUITE

SEDACCA ACCOUNTANCY CORPORATIONLOS ANGELES, CA90049

FTB3872 (NEW2024) 0228831244



022
DateAccepted DONOTMAILTHISFORMTOTHEFTB

TAXABLE YEARFORMCalifornia e-fileReturn Authorization for20248453-EOExempt Organizations
ExemptOrganizationnameIdentifyingnumber

COMMUNITY FOUNDATION FOROAKPARK
C/OJAYKAPITZ95-3416510

whole dollars only) Part IElectronic Return Information
Total gross receipts orunrelated business taxable income (Form 199, line4orForm 109, line5)~~~~~~~~~~ 11260,879
Totalgross income ortotal tax (Form 199, line8orForm 109, line14)~~~~~~~~~~~~~~~~~~~~~~~ 22252,865
Refund (Form 109, line26)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 33
Balance dueorTotal amount due (Form 199, line16orForm 109, line29) 44

PartIISettle YourAccount Electronically forTaxable Year2024
Direct deposit ofrefund (Form109only.) 5
Electronic funds withdrawalAmountWithdrawal date (mm/dd/yyyy) 66a6b

Theseare installment payments forthecurrent amount theexempt organization owes.) Part III Schedule ofEstimated TaxPayments forTaxable Year 2025 not
FirstPaymentSecond PaymentThird PaymentFourth Payment

Amount7
Withdrawal Date8

Have you verified theexempt organization'sbanking information?) Part IVBanking Information
Routing number9
Account numberType ofaccount: Checking Savings1011

PartVDeclaration ofOfficer
Iauthorize theexempt organization'saccount tobesettledasdesignated inPartII. IfIcheckPartll, box5, Ideclare thatthebankaccount specified inPartIVforthe
directdeposit refund agrees withtheauthorization statedonmyreturn. IfIcheckPartII, box6, Iauthorize anelectronic fundswithdrawal fortheamount listedonline6a
andanyestimated payment amounts listedonPartIII, line7fromthebankaccount specified inPartIV. 
Underpenalties ofperjury, Ideclare thatIamanofficeroftheaboveexemptorganization andthattheinformation Iprovided tomyelectronic returnoriginator (ERO), 
transmitter, orintermediate serviceprovider andtheamounts inPartIaboveagreewiththeamounts onthecorresponding linesoftheexempt organization's2024
California electronic return. Tothebestofmyknowledge andbelief, theexemptorganization'sreturn istrue, correct, andcomplete. Iftheexempt organization isfiling
abalance duereturn, Iunderstand thatiftheFranchise TaxBoard (FTB) doesnotreceive fullandtimelypayment oftheexempt organization'staxliability, theexempt
organization willremain liableforthetaxliability andallapplicable interestandpenalties. Iauthorize theexempt organization returnandaccompanying schedules and
statements betransmitted totheFTBbytheERO, transmitter, orintermediate service provider.  Iftheprocessing oftheexempt organization' sreturn orrefund is
delayed, Iauthorize theFTBtodisclose totheEROorintermediate service provider thereason(s) forthedelay orthedatewhen therefund wassent. 

Sign TREASURERHere SignatureofofficerDateTitle

PartVIDeclaration ofElectronic Return Originator (ERO) andPaidPreparer. 
Ideclare thatIhavereviewed theaboveexempt organization'sreturnandthattheentriesonformFTB8453-EOarecomplete andcorrect tothebestofmyknowledge. (IfI
amonlyanintermediate service provider, Iunderstand thatIamnotresponsible forreviewing theexempt organization'sreturn. Ideclare, however, thatformFTB8453-EO
accurately reflects thedataonthereturn.) Ihaveobtained theorganization officer'ssignature onformFTB8453-EObefore transmitting thisreturn totheFTB. Ihave
provided theorganization officerwithacopyofallformsandinformation thatIwillfilewiththeFTB, andIhavefollowed allother requirements described inFTBPub. 
1345, 2024Handbook forAuthorized e-fileProviders. IwillkeepformFTB8453-EOonfilefor years fromtheduedateofthereturnor years fromthedatefourfour
theexemptorganization return isfiled, whichever islater, andIwillmakeacopyavailable totheFTBuponrequest. IfIamalsothepaidpreparer, underpenalties ofperjury, 
Ideclare thatIhaveexamined theaboveexempt organization'sreturnandaccompanying schedules andstatements, andtothebestofmyknowledge andbelief, theyare
true, correct, andcomplete. Imakethisdeclaration based onallinformation ofwhichIhaveknowledge. 

DateCheckifCheckERO'sPTINERO's alsopaidifself- signature
prepareremployedERO XP00640179

Firm'sname (oryoursMust Firm'sFEINSEDACCA ACCOUNTANCY CORPORATION95-4744428ifself-employed) Sign andaddress 11661SANVICENTE BLVD., SUITE609
ZIPcodeLOSANGELES, CA90049

Underpenalties ofperjury, Ideclare thatIhaveexamined theaboveorganization'sreturnandaccompanying schedules andstatements, andtothebestofmyknowledge
andbelief, theyaretrue, correct, andcomplete. Imakethisdeclaration basedonallinformation ofwhichIhaveknowledge. 

CheckPaidpreparer'sPTINPaid DatePaid
preparer'sifself- 

signature employedPreparer
Firm'sname (oryours Firm'sFEINMust
ifself-employed) 
andaddressSign

ZIPcode

FTB8453-EO2024

429021 01-02-25



STATEOFCALIFORNIADEPARTMENT OFJUSTICE
PAGE1of5RRF-1 ForRegistryUseOnly) Rev. 01/2024) ANNUALREGISTRATIONRENEWALFEEREPORT

MAILTO: TOATTORNEYGENERALOFCALIFORNIARegistryofCharitiesandFundraisers
P.O. Box903447 Sections 12586 and12587, California Government CodeSacramento, CA 94203- 4470

11Cal. CodeRegs. sections 301-307, and310STREETADDRESS: 
1300IStreet Failuretosubmitthisreportannuallynolaterthanfourmonthsandfifteendaysaftertheendofthe
Sacramento, CA95814 organization'saccountingperiodmayresultinthelossoftaxexemptionandtheassessmentofa

minimumtaxof $800, plusinterest, and/orfinesorfilingpenalties. Revenue & TaxationCodesectionWEBSITE ADDRESS: 
www.oag.ca.gov/charities23703; GovernmentCodesection12586.1. IRSextensionswillbehonored. 

Check if: 
Change ofaddressCOMMUNITY FOUNDATION FOROAKPARK
Amended reportC/OJAYKAPITZ

NameofOrganization Organization requests email notifications

ListallDBAsandnamestheorganizationusesorhasused

State Charity Registration NumberP.O. BOX29139391
Address (NumberandStreet) 

Corporation orOrganization No. AGOURA HILLS, CA 91376-02910963440
City or Town, State, and ZIP Code

Federal Employer IDNo. 818-337-9889J_KAPITZ@YAHOO.COM95-3416510
TelephoneNumberE-mailAddress

ANNUAL REGISTRATION RENEWAL FEESCHEDULE (11Cal. Code Regs. sections 301-307, and310) 
Make Check Payable toDepartment ofJustice

Total RevenueFeeTotal RevenueFeeTotal RevenueFee
Less than $50,000$ 25Between $250,001and $1million$ 100Between $20,000,001and $100million$ 800
Between $50,000and $100,000$ 50Between $1,000,001and $5million$ 200Between $100,000,001and $500million$ 1,000
Between $100,001and $250,000$ 75Between $5,000,001and $20million$ 400Greater than $500million$ 1,200

PART A - ACTIVITIES
Foryourmost recent fullaccounting period (beginningending) list: 07/01/202406/30/2025

Total Revenue
including noncash contributions) Noncash Contributions$ Total Assets$ 252,8650409,886

Program Expenses$ Total Expenses$ 239,990247,676
PART B - STATEMENTS REGARDING ORGANIZATION DURING THEPERIOD OFTHIS REPORT

Note: Allquestions mustbeanswered. Ifyouanswer "yes" toanyofthequestions below, youmustattach aseparate page
providing anexplanation anddetails foreach "yes" response. Please review RRF-1instructions forinformation required. YesNo

1. During thisreporting period, were thereanycontracts, loans, leasesorother financial transactions between theorganization
andanyofficer, director ortrustee thereof, eitherdirectly orwithanentity inwhich anysuchofficer, director ortrustee had
anyfinancial interest? X

2. During thisreporting period, wasthereanytheft, embezzlement, diversion ormisuse oftheorganization'scharitable property
orfunds? X

3. During thisreporting period, wereanyorganization funds usedtopayanypenalty, fineorjudgment? X
4. During thisreporting period, were theservices ofacommercial fundraiser, fundraising counsel forcharitable purposes, or

commercial coventurer used? X
5. During thisreporting period, didtheorganization receive anygovernmental funding? X
6. During thisreporting period, didtheorganization holdaraffle forcharitable purposes? X
7. Does theorganization conduct avehicle donation program? X
8. Didtheorganization conduct anindependent audit andprepare audited financial statements inaccordance with

generally accepted accounting principles forthisreporting period? X
9. Attheendofthisreporting period, didtheorganization hold restricted netassets, while reporting negative unrestricted netassets? X
Ideclare under penalty ofperjury thatIhaveexamined thisreport, including accompanying documents, andtothebestofmyknowledge
andbelief, thecontent istrue, correct andcomplete, andIamauthorized tosign. 

JAYKAPITZTREASURER
SignatureofAuthorizedAgentPrintedNameTitleDate

429291
05-01-24


