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IRS e-file Signature Authorization
rorm 8879-EO for an Exgmpt Organization OMB No. To45-1678
For calendar year 2019, or fiscal year beginning . .. .. .. 7 /01 .,2019,and ending . . ... 6/30 20 20 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 0 1 9
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization JEWISH COMMUNITY FOUNDATION OF Employer identification number
GREATER MERCER, INC. 23-7174039
Name and title of officer CURTI S LOEB
PRESIDENT

Part | Type of Return and Return Information (\Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 1,316,298
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, lineog) 2b
3a Form 1120-POL check here B I:I b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P I:I b Balance Due (Form 8868, line 3c) 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have exa
organization’s 2019 electronic return and accompanying schedules and statements and to the bes
are true, correct, and complete. | further declare that the amount in Part | above is the amount
organization’s electronic return. | consent to allow my intermediate service provider, transmitte
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowled c

the transmission, (b) the reason for any delay in processing the return or refund, and ( da refund. If applicable, |
‘ direct debit) entry to the
organ on’s federal taxes owed on this

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic

financial institution account indicated in the tax preparation software for payme

return, and the financial institution to debit the entry to this account. To revoke @lpayment, | must contact the U.S. Treasury Financial
ate. | also authorize the financial institutions

involved in the processing of the electronic payment of taxes to rec; ation necessary to answer inquiries and

y of the
ge and belief, they

electronic return and, if applicable, the organization’s consent t funds withdrawal.

Officer's PIN: check one box only

IZI | authorize BKC, CPAS, PC to enter my PIN as my signature

ERO, Enter five numbers, but
do not enter all zeros

onically, filed return. If | have indicated within this return that a copy of the return is
g chariiies as part of the IRS Fed/State program, | also authorize the aforementioned
consent screen.

on the organization’s tax year 2019 elee
being filed with a state agency(ies) rg@
ERO to enter my PIN on the return’

|:| As an officer of the organization, | will €l y PIN as my signature on the organization’s tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ) Date ) 04/05/21
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | *kkhkhkhkkkkhkhkkk

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

, 04/05/21

ERO's signature P Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2019

DAA
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rom 990

(Rev. January

Department of
Internal Reven

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

2020)

the Treasury
ue Service

OMB No. 1545-0047

2019

Open to Public
Inspection

A_For the 2019 calendar year, or tax year beginning0 7 /0 :Lﬂ. 9 . andending O 6/30 /g 0

B Check if applicable:
D Address change

D Name change

D Initial retur

Final return/

terminated

D Amended return

D Application pending

C Name of organization

JEWISH COMMUNITY FOUNDATION OF
GREATER MERCER, INC.

Doing business as

D Employer identification number

23-7174039

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

n 4 PRINCESS ROAD, SUITE 211

E Telephone number

609-219-0555

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

LAWRENCEVILLE NJ 08648

G Gross receipts$

1,316,298

F Name and address of principal officer:

CURTIS LOEB
4 PRINCESS ROAD, SUITE 211
LAWRENCEVILLE NJ 08648

|  Tax-exempt status:

X| so103) | | s01(c) ) nsertro) | | asar@tyor | | 527

H(b) Are all subordinates included?

H(a) Is this a group returnforsubordinates?[j Yes @ No

D Yes D No

If "No," attach a list. (see instructions)

J  Website: P> WWW o FOUNDATIONJEWI SH . ORG H(c) Group exemption number | 4
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 1 964 | M State of legal domicile: NJ
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g THE JEWISH COMMUNITY FOUNDATION OF GREATER MERCER IS OIgAN IZED TO PROMOTE
g PHILANTHROPY AND TO FURTHER THE CHARITABLE NEEDS OFQIHEWEWISH
g COMMUNITY, OTHER CHARITABLE INSTITUTIONS, AND COMMUNIZQ GANIZATIONS.
8 2 Check this box }D if the organization discontinued its operations or disposed of mo et assets.
o3 3 Number of voting members of the governing body (Part VI, line1a) & B & 3 20
§ 4 Number of independent voting members of the governing body (Part VI, line 1b . 4 23
E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a)ff O\ O ... . 5 5
g 6 Total number of volunteers (estimate if necessary) A Y A 6 2
7aTotal unrelated business revenue from Part VIII, column (C), line 12 &~ ~ <& 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ... W\ ... .0 . . . . .. .. . ..., 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) 1 , 261 , 871 1 ; 074 ; 509
g 9 Program service revenue (Part VI, line 2g) 109 / 309 106, 484
% | 10 Investment income (Part VIII, column (A), lines 3, 4, a 164 / 628 135 / 305
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8 0
12 Total revenue — add lines 8 through 11 (must egu 1,535,808 1,316,298
13 Grants and similar amounts paid (Part IX 1 , 364 , 160 1 ; 418 ; 869
14 Benefits paid to or for members (P 0
@ | 15 Salaries, other compensation, emplg 137 / 925 133 ’ 078
g 16aProfessional fundraising fees (Pag 0
53 b Total fundraising expenses (Part
W 17 Other expenses (Part IX, column (A 154, 831 203 / 365
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line25) 1, 656 s 916 1,755, 312
19 Revenue less expenses. Subtract line 18 from line 12 . -121 , 108 -439 , 014
Beginning of Current Year End of Year
20 Total assets (PartX,lne 1) 11,481,935] 11,097,696
21 Total liabilities (Part X, line 26) 2,214,343 405,820
22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. . . . .. .. . ... .. .. .. .. 9 , 267 , 592 10 , 691 , 876

Part Il

Signature Block

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn } Signature of officer Date
Here CURTIS ILOEB PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JOSEPH M. CARDUCCI, CPA self-employed | P00626953
Preparer Firm's name 4 BKC 7 CPAS 7 PC Firm's EIN P 2 2 - 32 9 98 7 4
Use Only 39 STATE ROUTE 12 STE 2

Firm's address P FLEMINGTON 7 NJ 0 8 8 2 2 Phone no. 9 0 8 - 7 8 2 - 7 9 0 0

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

mYes mNo

For Paperw:
DAA

ork Reduction Act Notice, see the separate instructions.

Form 990 (2019)
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Form 990 (2019) JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineiinthisPart Il .. .. . . . .. ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICeS? [ ] ves [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4b (Code: ) (Expenses $ grantsof§ . ) (Revenue $ . )
N/R o R NP
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )
N

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1, 669 7 507
DAA Form 990 (2019)
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Form 990 (2019) JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheaule D, Partil. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serv
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repai
debt negotiation services? If “Yes,” complete Schedule D, Partlv @y W 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restric
or in quasi endowments? If “Yes,” complete Schedule D, PartvV 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Sched
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities i
of its total assets reported in Part X, line 167 If "Yes," complete Schedule 11b X
¢ Did the organization report an amount for investments—p
of its total assets reported in Part X, line 167 If "Yes," co 11c X
d Did the organization report an amount for other assets in
11d X
e 11e X
f
1f| X
12a
12a| X
b
12b X
13 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland v~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... .. . .. . . . .. . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheauleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. ... .. ... .. ... ... .. ... 21 | X

DAA Form 990 (2019)
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Form 990 (2019) JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 4
PartlV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any

25b X

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, £ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, di

member, or to a 35% controlled entity (including an employee thereof) or family

persons? If “Yes,” complete Schedule L, Partiif | 27 X
28 Was the organization a party to a business transaction with one of the foll
IV instructions, for applicable filing thresholds, conditions, and exception
a A current or former officer, director, trustee, key employee, creator or fou
"Yes,” complete Schedule L, Part IV @ @ T 28a X
b A family member of any individual described in line 28a? mplete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or

“Yes,” complete Schedule L, Part IV g N 28c X
29 Did the organization receive more than $25,000 in tions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of a es, or other similar assets, or qualified
conservation contributions? If “Yes,” camplet 30 X
31 31 X
32
32 X
33
33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ili,
or IV, and Part Vi line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... .. . ... .. ... ... N
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErS 2 . . . e 1c

DAA Form 990 (2019)
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Form 990 (2019) JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schequeo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes,” enter the name of the foreign country ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes” toline 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and part
and services provided to the payor? X
b
c
required to file Form 82827 X
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premi X
f X
g If the organization received a contribution of qualified intellectual property;
h If the organization received a contribution of cars, boats, , or other es, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advis id a donor advised fund maintained by the
sponsoring organization have excess business holdings ing the year? 8
9 Sponsoring organizations maintaining donor advis
a Did the sponsoring organization make any taxable distriodions un@er section 490%¢ ga
b ............................... gb
10
a 10a
b 10b
11
a 0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. ... ... .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand .......................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA
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Form 990 (2019) JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. e RL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 12| 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? " 7b X
8 Did the organization contemporaneously document the meetings held or written actions u
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A
the organization’s mailing address? If “Yes,” provide the names and addresses a 9 X
Section B. Policies (This Section B requests information abou cles d by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? & & 10a X
b If “Yes,” did the organization have written policies and pro overning ctivities of such chapters,
affiliates, and branches to ensure their operations are co ith the organization's exempt purposes? ... ... ... .. .. ... . ... 10b
11a Has the organization provided a complete copy of this Fo bers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by theserganization to review this Form 990.
12a 'gotoline 13 12a| X
b d to disclose annually interests that could give rise to conflicts? 12b| X
c force compliance with the policy? If “Yes,”
............................................................................. 12c x
13 ........................................................................ 13 x
14 tion and destruction policy? 14| X
15 of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officia 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . .. . il 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NJ,PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JOYCE KALSTEIN 4 PRINCESS ROAD, SUITE 211

LAWRENCEVILLE NJ 08648 609-219-0555

DAA Form 990 (2019)
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Form 990 (2019) JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

See instructions for the order in which to list the persons above.

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

(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SsIsTol=lox] T (W-2/1099-MISC) -2/1099-MISC) organizatiop ar.1d
related a2l | =2|& _g:g_ g related organizations
organizations E'é_' g 3 g (28 3
below g5 8 e &g
dotted line) g :—{ < g
()LINDA MEISEL
UERRUUPRUURURTOS VRPN 40.00
EXECUTIVE DIRECTOR 0.00 [X ,100 0 0
(2AMY ZACKS
SURTTSUIRUURURRUUPI I 40.00
DIRECTOR OF PHILANTH| 0.00 |X 47,850 0 0
(3)AMEETA HARTHARAN
FINANCE DIRECTOR 15,923 0 0
(4DANIEL F. BRENT
TRUSTEE ....................... 0 0 0
(5)HOWARD COHEN
TRUSTEE ....................... 0 0 0
(6) SUSAN FALCON
TRUSTEE ....................... 0 0 0
(7’MICHAEL FELDSTE
TRUSTEE ....................... 0 0 0
(8)HARVEY FRAM
EXECUTIVE COMMITTEE 0 0 0
(99JOYCE KALSTEIN
TR U U RURUUY 5.00
TREASURER 0.00 |X X 0 0 0
(10)MRCIA (MIKI) KRAKAUER, |VBE AT [LARGE
3.00
EXECUTIVE COMMITTEE | 0.00 [X 0 0 0
(11)DONALD LEIBOWITRZ
UURTSUURUURU R PNUURUUTIUSY A 3.00
EXECUTIVE COMMITTEE 0.00 [X 0 0 0

Form 990 (2019)
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Form 990 (2019) JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ) () ® )
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo},(’ unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for os| 5o | xlaexf o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ol 2| B & |39 % related organizations
organizations |22 5| % | § %,‘.‘3. 9
below g % T |®8
dotted line) gl 3| 2
gl & | 2
°o| 3 =3
® 8
(12) CURTIS LOEB
SRT RV RURUY 5.00
PRESIDENT 0.00 |X X 0 0
(13) MICHAEL MANN[ING
TR U R TRORRURURUY 1.00
TRUSTEE 0.00 |X 0 0
(14) JEFF MILLER
AUNEURURURPRRRRRURPRPRPRN IO 1.00
TRUSTEE 0.00 |X 0 0
(15) JERRY NEUMANN
AUNEURURURPRRRRRURPRPRPRN IO 1.00
TRUSTEE 0.00 |X 0
(16) JAMES SCHRAGGER
AUUTRRUT U RORRTRRPRPRUR I 1.00
TRUSTEE 0.00 |X 0
(17) MARTIN SCHWARTZ
SRR VRO NUOIORURUR I 3.00
VICE PRESIDENT 0.00 |X| [X 0
(18) ALEX SIMANOVSKY
TP UROY O 1.00
TRUSTEE 0.00 |X 0 0
(19) JOANNE SNOW
TS RURT NN NUUIPRPRP I 3.00
VICE PRESIDENT 0.00 |X 0 0
1b Subtotal ... 119,873
¢ Total from continuation sheets to Part VII, Se ‘ .
d Total(addlines1band1c) .. ... .. .. ... af A 2 119,873
2  Total number of individuals (including bt ose listed above) who received more than $100,000 of
reportable compensation from the organizatie
Yes| No
3 Did the organization list any former o ector, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete'Seligdtile J for such individual . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ... ............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N (A) _.(B) ©)
ame and business address Description of services Compensation

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

received more than $100,000 of compensation from the organization p

DAA

Form 990 (2019)
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Form 990 (2019) JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl . ... ... .................... []
Total (:;)venue Related(t?r) exempt Unr(e(I::;ted RevenufeDgxcluded
function revenue business revenue from tax under
sections 512-514
gg 1a Federated campaigns 1a
wng b Membershipdues 1b
gf ¢ Fundraisingevents 1c
O d Related organizatons 1d
g(% e Govemment grants (contributions) 1e
-2 3 f Al other contributions, gifts, grants,
._g_.:_' and similar amounts not included above . .. ... 1f 1 , 074 , 509
‘Eg g Noncash contributions included in lines 1a-1f _19 $ 659 ’ 633
8§ h Total. Addlines1a=1f ............................ 1,074,509
Business Code
$ | 2a . FEE INCOME (FROM DONORS) 106,484 106,484
<
g % : ..................................................
S S g
cﬂﬂ ...................................................
< e
& f All other program service revenue . ...............
g Total. Addlines2a—2f .................................... 106,484
3 Investment income (including dividends, interest, and
other similar amounts) ... 118,754
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. ...
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rentalinc. or (loss) | 6¢C
d Netrentalincomeor(loss) ........................ .1
7a Gross amount from (i) Securities
sales of assets
other than inventory | 7@
g b Less: cost or other
§ basis and sales exps.| 7b
§ ¢ Gain or (loss) 7c
E d Netgainor(loss) .................. .. S .o, 16,551 16,551
6 | 8a Gross income from fundraising events
(notincluding ¢ |
of contributions reported on line 1c).
See Part|V,line18 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents . .............
9a Gross income from gaming activities.
See PartlV,line19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ...............
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Net income or (loss) from sales of inventory ... ......
g Business Code
9™Ma
SG b
-
s d Allotherrevenue .. ... ...........................
e Total. Addlines11a—11d ............... ... ... oooii....
12  Total revenue. See instructions .. .. ... ... ... ... .. .. . .. 1,316,298 16,551 0 225,238

DAA

Form 990 (2019)
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Form 990 (2019)

JEWISH COMMUNITY FOUNDATION OF

23-7174039

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, T (A) B) (©) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govenments. See Part IV, line21 1 y 418 y 869 1 y 418 y 869
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 49,551 29,731 14 ,865 4 , 955
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 70,512 45,017 17,624 7,871
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 13,015 3,522 1,390
11 Fees for services (nonemployees):
a Management
b Legal o
c Accounting 9,666 9,666
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 147 7 316 5 P 713
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 648 680
12 Advertising and promotion
13 Office expenses 9,723 4,855 1,605
14 Information technology 4, 897 1, 224
15 Royalties
16 Occupancy . 2,522 2,521
17 Travel ..............................
18 Payments of travel or entertainment e
for any federal, state, or local public o
19 Conferences, conventions, and meetings 3 , 830 2 , 681 1 , 149
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 8,165 8,165
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a ..........................................
b ..........................................
c ..........................................
d
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e 1,755,312 1,669,507 69,984 15,821
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2019)
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Form 990 (2019)

JEWISH COMMUNITY FOUNDATION OF

23-7174039

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X r]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 38 ,0 98| 2 45,4 20
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 4 9,160
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
3|7 Noesandlomsrecenalenet :
< 8 Inventorles for Sale OT USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 11 10 ,5 93 / 627
12 Investments—other securities. See Part IV, line11 .~~~ 12
13 Investments—program-related. See Part v, line11.~~~ 13
14 Intangibleassets 14
15 Other assets. See Part IV, line11 15 449,489
16 Total assets. Add lines 1 through 15 (must equal line 33) 16 11,097,696
17 Accounts payable and accrued expenses 17 23 / 914
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 2,199,096 21 381,906
# (22 Loans and other payables to any current or former o
= trustee, key employee, creator or founder, substantial
§ controlled entity or family member of any of these p 22
=123 Secured mortgages and notes payable to unrelaie 23
24 Unsecured notes and loans payable to unr 24
25
25
26 2,214,343| 26 405,820
o
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictons 449 , 592| 27 816 ; 260
0 | 28 Net assets with donor restrictons 8 , 818 , 000| 28 9 , 875 , 616
-§ Organizations that do not follow FASB ASC 958, check here PD
't and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 9 , 267 , 592| 32 10 ; 691 ; 876
33 Total liabilities and net assets/fund balances ... ... .............................. . 11,481,935] 33 11,097,696

DAA

Form 990 (2019)
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Form 990 (2019) JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... ... . .. . .. . X
1 Total revenue (must equal Part VIII, column (A), line12) 1 1, 316 / 298
2 Total expenses (must equal Part X, column (A), line 25) 2| 1,755,312
3 Revenue less expenses. Subtractline 2 fromline 1. 3 -439,014
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 9 / 267 / 592
5 Net unrealized gains (losses) oninvestments 5 -33,502
6 Donated Sewlces and use Of faCIIItIeS ............................................................................. 6
7 Investmentexpenses 7
8 Priorperiod adjustments ... 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 1, 896 / 800
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, GOMMN (B) oo 10| 10,691,876
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... ... ... . . i [
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? @& 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compi
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the ye
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated
c If “Yes” to line 2a or 2b, does the organization have a committee that as: nsibility for oversight of
the audit, review, or compilation of its financial statements and selection indgpendent accountant? 2c | X
If the organization changed either its oversight process or, process g the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization requi n audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? g W 3a X
b If “Yes,” did the organization undergo the required a@dit its ?Jf the organization did not undergo the
required audit or audits, explain why on Sched e any steps taken to undergo such audits ...................... 3b

DAA

Form 990 (2019)



Form 990 (2019) JEWISH COMMUNITY FOUNDATION OF

23-7174039

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ) () ® )
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo},(’ unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for os| 5o | xlaexf o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ol 2| B & |39 % related organizations
organizations |22 5| % | § %,‘.‘3. 9
below g % T |®8
dotted line) gl 5 3| 3
z| & * | 3
°o| 3 =3
® 8
(20) JOSHUA WALDORF
TN URTRORURURUY 3.00
SECRETARY 0.00 [X X 0 0 0
(21) MARC WISOTSKY
TR U R TRORRURURUY 1.00
TRUSTEE 0.00 [X X 0 0 0
(22) BRENDA ZLATIN
AUNEURURURPRRRRRURPRPRPRN IO 1.00
TRUSTEE 0.00 [X 0 0 0
(23) FLORENCE KAHN (IMMEDIATE PAST PRES)
UTRORTRPRTORRTURUIURPRN IO 3.00
EXCUTIVE COMMITTEE 0.00 |X 0 0
(24) SCOTT SCHAEFER (IMMEDIATE PAST| PRES)
TSN RNORURUIUONY 3.00
EXECUTIVE COMMITTEE 0.00 |X 0 0
1b Subtotal ... .. ... ...
c Total from continuation sheets to Part VII, S
d Total (add lines1band1c) .. . ... . . .. ..
2  Total number of individuals (including bt
reportable compensation from the organizatie
Yes| No
3 Did the organization list any former o €
employee on line 1a? If “Yes,” complete'Seligdtile J for such individual . . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ...................................... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)mess address Descripti(()n )of services Com;(Jer)mation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p
DAA Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JEWI SH COWUNITY FOUNDAT ION OF Employer identification number
GREATER MERCER, INC. 23-7174039

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city,andstate:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctioiwith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ci e of the college or
university: e RN
10 D An organization that normally receives: (1) more than 33 1/3% of its support from con hip fees, and gross
receipts from activities related to its exempt functions—subject to certain exception n 33 1/3% of its
support from gross investment income and unrelated business taxable income (le tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Cg [
11 D An organization organized and operated exclusively to test for public safety.
12 D An organization organized and operated exclusively for the benefit of, ctions of, or to carry out the purposes
of one or more publicly supported organizations described in sectio or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supperting ofganization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, superyi controlle supported organization(s), typically by giving
the supported organization(s) the power to regul t or elect a majority of the directors or trustees of the
supporting organization. You must complete Pa ions A and B
b D Type Il. A supporting organization supervised or ci nection with its supported organization(s), by having
control or management of the supporting org d in the same persons that control or manage the supported
organization(s). You must complete Part and C
c D Type lll functionally integrated. A s ation operated in connection with, and functionally integrated with,
its supported organization(s) (s¢g in ust complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integ pporting organization operated in connection with its supported organization(s)
that is not functionally integrate tion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions complete Part IV, Sections A and D, and Part V.
e D Check this box if the organizati ed a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type Il unctionally integrated supporting organization.
f Enter the number of supported organizations |:|
g Provide the following information about the su'bb(')'rfe'd'(')i'g'alrii'z'a't'i(')h'('s').' """"""""""""""""""""""""""""""""
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019

JEWISH COMMUNITY FOUNDATION OF

23-7174039

Page 2

Part Il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 864,234 1,825,021 896,252 1,261,871 1,074,509 5,921,887
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 864,234 1,825,021 896,252 1,261,871 1,074,509 5,921,887
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 . 5,921,887
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2 d) 20 (e) 2019 (f) Total
7 Amounts fromline4 864,234 1,825,021 96, 1,261,871 1,074,509 5,921,887
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 152,421 165,7 23 164,628 224,238 906,715
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ............... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... 51,148 400,556
11  Total support. Add lines 7 through 10 7,229,158
12  Gross receipts from related activities, etc. (see 163,575
13  First five years. If the Form 990 is fo
organization, check this box and Stop heBe. . . .. ... ... > [ ]
Section C. Computation of Publi
14  Public support percentage for 2019 (I 81.92%
15 Public support percentage from 2018 S€ 81.89%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2019

JEWISH COMMUNITY FOUNDATION OF

23-7174039

Page 3

Part i

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017

1

7a

c
8

(d) 2018

(e) 2019

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 ) 2017

9
10a

11

12

13

14

(d) 2018

(e) 2019

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on . .

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

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, colurn(f) 15 %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, linet17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. .. | 4 D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... ... ... ... .. | 2 D

DAA
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Schedule A (Form 990 or 990-EZ) 2019 JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

3c

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such us
4a Was any supported organization not organized in the United States ("foreign supported organization
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

4a

despite being controlled or supervised by or in connection with its supported organizatio 4b

¢ Did the organization support any foreign supported organization that does not
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wha
to ensure that all support to the foreign supported organization was use
purposes. 4c
5a Did the organization add, substitute, or remove any supported organiza du the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detai rt VI, inci (i) the names and EIN
numbers of the supported organizations added, substi oved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing do izing such action; and (iv) how the action
was accomplished (such as by amendment to the o
b Type | or Type Il only. Was any added or substi rganization part of a class already
designated in the organization's organizing d

5a

5b
5¢c

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Sectlon B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

f the date tification, and (iii) copies of the
organization’s governing documents in effect on the d ication, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or tru

the organization maintained a close and continuo nship with the supported organization(s). 2

3 By reason of the relationship described in (2) 4di zation’s supported organizations have a

supported organizations played in t
Section E. Type lll Functionally- ated Supporting Organizations
1 Check the box next to the method tha v, anization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

o (a0 |T

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (fi 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year( , line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0 IN (o | |bh (W

©

(M (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From2015 .. ... . 0o
From2016 ...............................
From 2017

From2018 ... ... ..........................
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from

Section D, line 7: $

a Applied to underdistributions of prior years

SKre|™|o (a0 |T|v

-

greater than zero, explain in Part VI. See Instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from2016 .......................

Excess from 2017

Excess from 2018

o[ |0 |T (v

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or9%0-PR) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
|nt§ma| Revenue Service Y » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF
GREATER MERCER, INC. 23-7174039
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF thafyreceived, du ear, contributions totaling $5,000

or more (in money or property) from any one contribut o) te Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA



5519

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 1 OF 3 Page 3
Name of organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF 23-7174039

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d
from D it i (b) h Hy ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
100 SHARES INVESCO QQQ ETF
RO PR
s 22,944 02/20/20
(a) No. (c)
from D it i (b) h Hy ai FMV (or estimate) Dat (d)_ d
Part | escription of noncash property given (See instructions.) ate receive
124 SHARES INVESCO TR UNIT SER
PP PR
OO 11/26/19
No.
(&) Mo (b) (@)
Part | Description of noncash property given Date received
130 SHARES INVESCO TR UNIT SER
PP PR
i 2 e | 24,388 08/02/19
(a) No. (c)
from D it i (b) h FMV (or estimate) Dat (d)_ d
Part | escription of noncash prop (See instructions.) ate receive
2
S 7,050 12/16/19
(a) No. (c)
from D it i (b) h Hy ai FMV (or estimate) Dat (d)_ d
Part | escription of noncash property given (See instructions.) ate receive
200 SHARES US BANCORP DEL NEW
2
s 12,044 12/16/19
(a) No. (c)
from D it i (b) h Hy ai FMV (or estimate) Dat (d)_ d
Part | escription of noncash property given (See instructions.) ate receive
.24 SHARES EDWARDS LIFESCIENCES
2 .
s 12,379 12/16/19

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 2 OF 3 Page 3
Name of organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF 23-7174039

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

(c)

from D it i (b) h Hy ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
.30 SHARES CUMMINS INC. . .
2
s 9,204 12/16/19
(a) No. (c)
from D it i (b) h Hy ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
‘50 SHARES MICROSOFT CORP
2 |
TSSOSO TP O U OPRROY 12/16/19
No.
(&) Mo (b) (d)
Part | Description of noncash property given Date received

25 SHARES APPLE INC.

100 PROCTER & GABLE CO

295 QUALCOMM INC = oW | % 6,736 12/16/19
(a) No. (c)
from D it i (b) h FMV (or estimate) Dat (d) ived
Part | escription of noncash prop (See instructions.) ate receive
667 SHARES VANGUARDI S&B, 30 0 INDX
3 N
] > s 200,554 01/16/20
(a) No. (c)
from D it i (b) h Hy ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
395 SHARES VANGUARD S&P 500 INDX
3
s 105,080 08/12/19
(a) No. (c)
from D it i (b) h Hy ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
140 SHARES APPLE INC.
3

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 3 OF 3 Page 3
Name of organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF 23-7174039

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d
from D it i (b) h Hy ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
104 SHARES ALIBABA GRP
3
s 16,278 08/12/19
(a) No. (c)
from D it i (b) h Hy ai FMV (or estimate) Dat (d)_ d
Part | escription of noncash property given (See instructions.) ate receive
950 SHARES VANGUARD TOTAL INT'L
S
OO 08/13/19
No.
(&) Mo (b) (@)
Part | Description of noncash property given Date received
.21 SHARES UNIVERSAL HEALTH
S
i 2 e | 1,953 08/13/19
(a) No. (c)
from D it i (b) h FMV (or estimate) Dat (d)_ d
Part | escription of noncash prop (See instructions.) ate receive
312 SHARES UNIVERSAL HI
8 | N
] S s 29,018 08/13/19
(a) No. (c)
from D it i (b) h Hy ai FMV (or estimate) Dat (d)_ d
Part | escription of noncash property given (See instructions.) ate receive
.95 SHARES MCDONALD CORP
8 |
s 20,817 08/13/19
(a) No. (c)
from D it i (b) h Hy ai FMV (or estimate) Dat (d)_ d
Part | escription of noncash property given (See instructions.) ate receive
S

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF
GREATER MERCER, INC. 23-7174039
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear 67 44
2 Aggregate value of contributions to (during year) 724 / 623 349 , 8 86
3 Aggregate value of grants from (during year) 918 / 970 499 , 8 99
4 Aggregate value atend ofyear 3,601,241 7,018,220
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? @ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ................. .. ... X ves [ [ No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line

o 0 T o

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

Preservation of land for public use (for example, recreation or education)D Preservaii
D Protection of natural habitat D Preseq
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation co yform of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure inclu i 2c

Number of conservation easements included in (c) acquir:

historic structure listed in the National Register | 2d

Number of conservation easements modified, transferred
taxyear

Number of states where property subject to conse
Does the organization have a written policy reg

violations, and enforcement of the conge

> $

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

and section 170(N)(A)B)? . [ Yes [] No
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl line 1 ... > S
(ii) Assets included in Form 890, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill fine 1 > S
b_Assets included in Form 990, Part X . .. .. e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ] Yes [X] No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year le
f Endingbalance o e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialfé ? @ Yes | ] No

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been previcled on®art XIIl }% . . . . . . . . . .. f
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 99
(a) Current year (b) Prior year (d) Three years back (e) Four years back
1a Beginning of year balance = 77,584 68,633 66,864
b Contributons 1,349,865 1,624 6,000
¢ Net investment earnings, gains, and
|OSSGS ................................ 6 5,128 8,896 _1’453
Grants or scholarships
e Other expenditures for facilities and
programs 3,251 3,052 2,551 2,778
f Administrative expenses
g Endof yearbalance =~~~ 77,584 78,679 76,602 68,633
2 Provide the estimated percentage of { nce (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment P> 100 0 )Fe
¢ Termendowment®» %
The percentages on lines 2a, 2b, and equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations | ... 3a(i) X
(i) Related Organizations ...l 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land ......................................
b Buildings ...
¢ Leasehold improvements

d Equipment ... 2,477 2,477
eOther ..................ooeiiiiiii.....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. . . . .. . . . . . .. . . .. . .. .. .. >

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019  JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 1

Part IX Other Assets.

Complete if the organization answered Borm 990, Part IV, line 11d. See Form 990, Part X, line 15.

a 0 (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

2)

3)

4)

(5)

(6)

(1)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) .. .. .. ..............coooooiiiiiiiiiiiniiieieeeeee.... >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . ... ... .. R]_

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 JEWISH COMMUNITY FOUNDATION OF

23-7174039

Page 4

Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a -33 / 502

oao0ocao®

3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIII.) 2d 2,475
Add lines 2a through 2d 2e

1,155,093

-31,027

1,186,120

130,178

1,316,298

Part XIl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1

1,625,134

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

oao0ocao ®

3 Subtractline 2e fromline 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)

1,625,134

c Add Iines 4a and 4b .....................................................
5 Total expenses. Add lines 3 and 4c. (This must equal For

130,178

1,755,312

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; P
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Al

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 5
Part Xlll Supplemental Information (continued)

FOR INCOME TAXES HAS BEEN RECORDED.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

- PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2019

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUinC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEWI SH COWUNITY FOUNDAT ION OF Employer identification number
GREATER MERCER, INC. 23-7174039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... ... .. D Yes @ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if@dditional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- {(f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (if ;ﬁ,ﬁ‘i'c‘;”ue) grant cash assis ook, Fméf)ppralsal’ noncash assistance or assistance
(1) ALLOCATIONS
........................................................... 117,878

(2) ABRAMS HEBREW ACADEMY

31 WEST COLLEGE AVENUE CHARITABLE PURPOSES
YARDLEY PA 19067 21-6001415| 501C3 N/A N/A
(3) AJC NEW JERSEY

225 MILLBURN AVE, SUITE 305 CHARITABLE PURPOSES
MILLBURN NJ 07041 13-5563393| 501C N/A N/A
(4) AMERICAN JEWISH COMMITTEE

_ 165 EAST 56TH STREET CHARITABLE PURPOSES
NEW YORK NY 10022 13-5563393| 50 ,625 NA NA
(5) BETH EL SYNANGOGUE

50 MAPLE STREAM ROAD CHARITABLE PURPOSES
EAST WINDSOR NJ 08520 16,404 N/A N/A
(6) BROOKLYN LAW SCHOOL

250 JERALEMON STREET CHARITABLE PURPOSES
BROOKLYN NY 11201 35,000 N/A N/A
(7) CENTRAL FUND OF ISRAEL

_ 461 CENTRAL AVENUE . CHARITABLE PURPOSES
CEDARHURST NY 11516 13-2992985| 501C3 21,800 N/A N/A
(8) CHABAD OF PRINCETON

645 STATE ROAD . . CHARITABLE PURPOSES
PRINCETON NJ 08540 52-1783445| 501C3 19,420 N/A N/A
(9) CONGREGATION BETH CHAIM

329 VILLAGE ROAD EAST CHARITABLE PURPOSES
PRINCETON JUNCTION NJ 08550 23-7129982| 501C3 5,650 N/A N/A

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

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUinC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEWI SH COWUNITY FOUNDAT ION OF Employer identification number
GREATER MERCER, INC. 23-7174039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... ... .. D Yes D No

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

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if@dditional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- {(f) Method of valuation |  (g) Description of (h) Purpose of grant

section R ook, FMV, appraisal, X .
or government (if applicable) grant cash assis other) noncash assistance or assistance

(1) GREENWOOD HOUSE
_ 53 WALTER STREET
EWING NJ 08628 21-0639867| 501C3 87,437
(2) HOMEFRONT, INC.
1880 PRINCETON AVENUE CHARITABLE PURPOSES
LAWRENCEVILLE NJ 08648 22-3165145| 501C3 131 N/A N/A
(3) ISRAEL GUIDE DOG CENTER
_ 968 EASTON ROAD, SUITE H CHARITABLE PURPOSE
WARRINGTON PA 18976 23-2519029| 501C 25, N/A N/A
(4) JEWISH CENTER
435 NASSAU ST CHARITABLE PURPOSES
PRINCETON NJ 08540 21-6008282| 50 4,288 N/A N/A
(5) JEWISH COMMUNITY CENTER
148 CEDARVILLE ROAD CHARITABLE PURPOSE
EAST WINDSOR NJ 08520 8,192 N/A N/A
(6) JEWISH COMMUNITY FOUNDATION OF GR
_ 4 PRINCESS ROAD, SUITE 211
LAWRENCEVILLE NJ 08648
(7) JEWISH EDUCATION IN MEDIA
POBOX 180
RIVERDALE STATION NY 10471 13-2974957| 501C3 12,286 N/A N/A
(8) JEWISH FAMILY & CHILDREN'S SERVICES
707 ALEXANDER ROAD, SUITE 102 CHARITABLE PURPOSES
PRINCETON JUNCTION NJ 08540 21-0634563| 501C3 149,039 N/A N/A
(9) JEWISH FEDERATION OF SARASOTA
580 MCINTOSH ROAD CHARITABLE PURPOSES

SARASOTA FL 34232 59-1227747| 501C3 6,000 N/A N/A

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

3 Enter total number of other organizations listed in the line 1 table >

CHARITABLE PURPOSES
N/A

CHARITABLE PURPOSES
100, 675 N/A N/A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUinC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEWI SH COWUNITY FOUNDAT ION OF Employer identification number
GREATER MERCER, INC. 23-7174039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... ... .. D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if@dditional space is needed.

1 (a) Name and address of organization (b) EIN (s%)cltﬁ)% (d) Amount of cash (e) Amount of non- f)o?,"f‘?ﬁv"fava'?é‘ig&” (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assis ' othér)pp "| noncash assistance or assistance

(1) JEWISH FEDERATION PRINCETON MERCER
4 PRINCESS ROAD, SUITE 211

LAWRENCEVILLE NJ 08648 23-2215070] 501C3 344,033
(2) JEWISH NATIONAL FUND
42 EAST 69TH STREET CHARITABLE PURPOSES

NEW YORK NY 10021 13-1659627| 501C3 10 N/A N/A
(3) JOSHUA HARR SHANE FOUNDATION
5 HIDDEN SPRINGS LANE CHARITABLE PURPOSES

EAST WINDSOR NJ 08520 20-3549310] 501C 20, N/A N/A
(4) MCCARTER THEARTRE CENTER
91 UNIVERSITY PLACE CHARITABLE PURPOSES

PRINCETON NJ 08540 21-0724198| 50 6,100 N/A N/A
(5) PRINCETON PUBLIC LIBRARY
65 WITHERSPOON STREET

PRINCETON NJ 08542
(6) RUTGERS UNIVERSITY FOUNDATION
335 GEORGE STREET

NEW BRUNSWICK NJ 08901
(7) SARASOTA FILM FESTIVAL
332 COCONUT AVENUE

SARASOTA FL 34236 65-0826229| 501C3 18,000 N/A N/A
(8) SIMON WIESENTHAL CENTER
1399 S. ROXBURY DRIVE CHARITABLE PURPOSES

LOS ANGELES CA 90035 95-3964928| 501C3 20,000 N/A N/A
(9) TEMPLE SHOLOM
1925 LAKE AVENUE CHARITABLE PURPOSES

SCOTCH PLAINS NJ 07076 22-6103631) 501C3 33,200 N/A N/A

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

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
DAA

CHARITABLE PURPOSES
N/A

CHARITABLE PURPOSES
26,500 N/A N/A

CHARITABLE PURPOSES
10,100 N/A N/A

CHARITABLE PURPOSES
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUinC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEWI SH COWUNITY FOUNDAT ION OF Employer identification number
GREATER MERCER, INC. 23-7174039
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... ... .. D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if@dditional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- {(f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (if ;ﬁ,ﬁ‘i'c‘;”bb) grant cash assis ook, Fméf)ppralsal’ noncash assistance or assistance

(1) THE PENNSYLVANIA STATE UNIVERSITY

_OFFICE OF GIFT PLANNING CHARITABLE PURPOSES
UNIVERSITY PARK PA 16802 24-6000376| 501C3 15,734 N/A
(2 TRENTON AREA SOUP KITCHEN

72 ESCHER STREET CHARITABLE PURPOSES
TRENTON NJ 08605-0872|22-2392881| 501C3 9 N/A N/A
(3) TRENTON JEWISH CEMETARY PROJECT

P.O. BOX 5315 CHARITABLE PURPOSES
LAWRENCEVILLE NJ 08648 83-1490842| 501C 10, N/A N/A
(4) UNION FOR REFORM JUDAISM

633 3RD AVENUE . CHARITABLE PURPOSES
NEW YORK NY 10017 13-1663143| 50 6,000 N/A N/A
(5) UNITED SYNAGOGUE OF CONSERVATIVE

120 BROADWAY . CHARITABLE PURPOSES
NEW YORK NY 10271 13-16597 50 10,400 N/A N/A
(6) WOMANSPACE, INC

1530 BRUNSWICK AVENUE CHARITABLE PURPOSES
LAWRENCEVILLE NJ 08648 22- 501C3 6,000 N/A N/A
0]
(8)
(9)

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

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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Schedule | (Form 990) (2019) JEWISH COMMUNITY FOUNDATION OF

23-7174039

Page 2

Part lll

Part 11l can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

Part IV

Supplemental Information. Provide the information required in Part | di

LINE 2

- PROCEDURES FOR MONITORING THE US

DAA

Schedule | (Form 990) (2019)
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SCHEDULE M Noncash Contributions AR PR
(Form 990) 201 9
| 2 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury : Attach to Fo.rm 990. . . . . open TO P.Ub"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JEWI SH COWUNITY FOUNDAT ION OF Employer identification number
GREATER MERCER, INC. 23-7174039
Part | Types of Property
(a) (b) @ (d)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded X 25 659,633
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trustinterests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS .......................
14  Qualified conservation
contribution — Other
15 Real estate—Residential
16 Real estate —Commercial =~
17 Real estate—Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other®( ... )
26 Other®( . ... )
27 Other®( ... )
28 Other B( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X

b If “Yes,” describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContribUtionS? .................................................................................................................. 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

DAA
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Schedule M (Form 990) 2019 JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF Employer identification number
GREATER MERCER, INC. 23-7174039

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART VI, LINE 11B - ORGANIZA ) ROCESS TO REVIEW FORM 990

- FORM 990, PART VI, LINE

CONFLICT OF INTEREST. IF SOMEONE IS IN CONFLICT

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

CHANGE IN CSV OF INSURANCE . S 3,299

RECLASSIFICATION OF NET ASSETS . .. $...1,894,325

UNREALIZED LOSS ON GIFT ANNUITIES = S -824
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF 23-7174039
CROUNDING S 0.
TOTAL $ 1,896,800

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) (2019)
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Form 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning 07 / 01 / 19 , ending 0 6/ 30 /2 0
Name Taxpayer Identification Number
JEWISH COMMUNITY FOUNDATION OF
GREATER MERCER, INC. 23-7174039
2018 2019 Differences
1. Contributions, gifts, grants 1. 1,261,871 1,074,509 —187,362
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
g 4. Program service revenue 4. 109,309 106,484 —2,825
: 5. Investmentincome 5. 166,808 118,754 —48,054
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7. -2 / 180 16 ,551 18 / 731
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming 9.
10. Net gain or (loss) on sales of inventory 10.
11' Other revenue 11'
12. Total revenue. Add lines 1 through 11 12. 1,535,808 1,316,298 -219,510
13. Grants and similar amounts paid 13. 1,364,160 1,418,869 54,709
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15. 49 , 551 2 , 932
2 16. Salaries, other compensation, and employee benefits 16. 83 s 527 =-7,77 9
o (17. Professional fundraising fees 17.
i‘ 18. Other professional fees 18. 164 , 023 39 , 879
W 119. Occupancy, rent, utilities, and maintenance 19. 5 , 043 43
20. Depreciation and Depletion = 20.
21. Otherexpenses . 21. 34,299 8,612
22. Total expenses. Add lines 13 through21 22. 1,755,312 98,396
23. Excess or (Deficit). Subtract line 22 from line 12 23. -439,014 -317,906
24. Total exempt revenue ,535,808 1,316,298 —219,510
- 25. Total unrelated revenue
.f_,_’ 26. Total excludable revenue 273 , 937 241 ,789 -32 , 148
g 27. Total assets 11,481,935 11,097,696 —384,239
S 8. Total liabilities 2,214,343 405,820, -1,808,523
% 29. Retained earnings 9,267,592 10,691,876 1,424,284
g 30. Number of voting members of goverging b 20 20
O 131. Number of independent voting membe 20 23
32. Number of employees 4 5
33. Number of volunteers
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Form 990 Tax Return History 2019
Name JEWISH COMMUNITY FOUNDATION OF Employer Identification Number
GREATER MERCER, INC. 23-7174039
2015 2016 2017 2018 2019 2020

Contributions, gifts, grants 1,825,021 896,252 1,261,871 1,074,509

Membership dues

Program service revenue 118,104 108,677 109,309 106,484

Capital gainorloss 1,197 39 —2,180 16,551

Investment income 165,705 199,815 166,808 118,754

Fundraising revenue (income/loss)

Gaming revenue (income/loss)

Otherrevenue 36,110

Total revenue 2,146,137 , 535,808 1,316,298

Grants and similar amounts paid 870,993 | ,3 4,160 1,418,869

Benefits paid to or for members

Compensation of officers, etc. 81 ; 204 46 ; 619 49 ; 551

Other compensaton 33 ; 807 91 ; 306 83 ; 527

Professional fees 124 , 144 164 , 023

Occupancycosts | 5,000 5,043

Depreciation and depletion

Other expenses 25 ; 687 34 ; 299

Total expenses ,641,673 1,656,916 1,755,312
Excess or (Deficity -381,992 -121,108 -439,014

Total exempt revenue 1,259,681 1,535,808 1,316,298

Total unrelated revenue

Total excludable revenue 363, 429 273, 937 241 , 789

Total Assets 11,459,693 11,481,935 11,097,696

Total Liabilitles 2,676,045 2,214,343 405,820

Net Fund Balances | 8,783,648 9,267,592 10,691,876




5519 Jewish Community Foundation of
23-7174039 Federal Statements
FYE: 6/30/2020

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after UR
Amount Business Code Code 6/30/75 Obs ($ or %)
DIVIDENDS
$ 354 1
SUPPORT AND REVENUE: INVESTME
118,400 1
TOTAL $ 118,754

O

&
&"b




5519 Jewish Community Foundation of
23-7174039 Federal Statements

FYE: 6/30/2020

Form 990, Part IX, Line 11qg - Other Fees for Service (Non-employee)

Total Program Management &
Description Expenses Service General
PROF FEES - CONSULTANTS $ 375 $ 375 $
PAYROLL PROCESSING FEES 680 680
PROFESSIONAL FEES-OTHER 273 273
TOTAL $ 1,328 $ 648 $ 680

Fund
Raising

Schedule A, Part Il, Line 1(e)

Description Amount
SUPPORT AND REVENUE: CONTRIBUTIONS $ 18,862
DAF CONTRIBUTIONS 1,052,520

SCHOLARSHIP AWARD 1,550
SPECIAL EVENT 1,577
TOTAL $ 1,074,509

&
&‘b




5519 Jewish Community Foun
23-7174039
FYE: 6/30/2020

dation of
Federal Statements

Description

CASH AND CASH EQUIVALENTS:
CASH AND CASH EQUIVALENTS:

TOTAL

Savings - EOY
Amount
BAN S 19,586
VAN 25,834
$ 45,420

Description

Accounts payable - EQOY

ACCRUED EXPENSES
ACCOUNTS PAYABLE
ACCRUED EXPENSE

TOTAL

Amount
$
3,796
20,117
$ 23,913
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5519 Jewish Community Foundation of .
23-7174039 Review Notes

FYE: 6/30/2020

Form 990
Page 4, Part V-where is w/p backup for line la? Don't see copies

of 2019 1099's.
*OPEN-I WILL ASK THEM TO REVISIT THIS AFTER THEY REVIEW THE DRAFT

COPY
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BKC, CPAs, PC
39 State Route 12 Ste 2
Flemington, NJ 08822

4 Princess Road, Suite 21
Lawrenceville, NJ 08648

>

Jewish Community Foundation o
Greater Mercer, Inc.






