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rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/iForm990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A_For the 2020 calendar year, or tax year beginning 07/01/20 ., and ending 06/30/21

B Check if applicable:

Address change

D Name change
|:| Initial retum

Final retum/
terminated

D Amended retum

[:I Application pending

C Name of organization

JEWISH COMMUNITY FOUNDATION OF
GREATER MERCER,

INC.

D Employer identification number

Deing business as

23-7174039

Number and street (or P.O. box if mail is not delivered fo street address)

457 NASSAU

STREET,

SUITE 101

Room/suite E Telephone number

609-240-9511

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

PRINCETON NJ 08540 G Gross receipls § 1,741,130
F Name and address of principal officer:

CURTIS LOEB H(a) Is this a group refum for subordinates? [:I Yes No

457 NASSAU STREET, SUITE 101 H(b) Ave all subordinates incuded? || Yes [ ] No

PRINCETON NJ 08540 If "No," attach a list. See instructions

Tax-exempt status:

IX] s01c3) | 501(c) (

) (insert no.)

4947(a)(1) or

I_I 527

J_ website: WWW.FOUNDATIONJEWISH.ORG

H(c) Group exemption number >

K__Form of organization: Iil Corporation |_l Trust I—I Associalion I lOther}

J L Year of formation: 1964 | M_ State of legal domicle: INWJ

Part | Summary
1 Briefly describe the organization's mission or most significant activites: ...
g| . TO PROMOTE ENDOWED PHILANTHROPY AND TO FURTHER THE EDUCATIONAL, RELIGIOUS
g (AND CHARITABLE NEEDS OF THE JEWISH COMMUNITY AND OTHER CHARITABLE
§| . INSTITUTIONS. T S
g 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets. - ‘
o | 3 Number of voting members of the goveming body (Part VI, line 12) 3 | 22
g | 4 Number of independent voting members of the goveming body (Part VI, line 10) 4 | 22
'g 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 6
Z| 6 Total numbor of volunteers (estimate if necessary) e oo 6 | 1
7aTotal unrelated business revenue from Part Vill, column (C), fine 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 1,074,509 1,289,023
£| 9 Program service revenue (Part VIll, fine2g) 106,484 127,364
g | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 135,305 324,743
= 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and ey 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,316,298 1,741,130
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 1,418,869 1,392,643
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 133,078 122,497
g | 18aProfessional fundraising fees (Part IX, column (A), line 11€) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) - 8,177
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 203,365 199,705
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,755,312 1,714,845
19 Revenue less expenses. Subtract line 18 fromline 12 -439,014 26,285
5 Beginning of Current Year End of Year
88 20 Total assets (Part X, fine 16) ... 11,097,696 15,338,171
22 21 Total lisbllities (Part X, fine 26) 405,820 2,380,416
EE 22 Net assets or fund balances. Subtract line 21 from line 20 10,691,876 12,957,755
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. Declarat{cm of jpreparer {other than officer) is based on all information of which preparer has any knowledge. : ;
S — | S {3e(=<
Sigl’l Signature of officer Date
Here ’ CURTIS LOEB PRESIDENT
Type or print name and title
Print/Type preparer's name Preparers signature Date Check Dif PTIN
Paid DIANE TESTA, CPA seffemployed | P01398867
Preparer [~ = BKC, CPAS, PC Firm's EIN b 22-3299874
Use Only 39 STATE ROUTE 12 STE 2
Firm's address P FLEMINGTON, NJ 08822 Phone no. 908-782-7900

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

If[Yes |_|No

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

Form 990 (2020)
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Form 990 (2020) JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 2
Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI
1 Briefly describe the organization's mission:

2 Did the organization underlake any significant program services during the year which were not listed on the
b O [] ves [X] no

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

s [ ves [X] 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 fo report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,628,455 including grants of $ 1,392,643 ) (Revenue § 127,364 )

4b (Code: ) (Expenses § including grants of § ) (Revenue § )

O ST
4c (Code: ) (Expenses $ including grants of $ ) (Reverwe 5 )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,628,455
DAA Form 990 (2020)
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Form 990 (2020) 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)? Iif “Yes,”
T e—— 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructonsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in oppositonto
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 eflect during the tax year? If "Yes,” complete Schedule C, Partt 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 98-19? If "Yes," complete Schedule C, Part Il 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? /f
VeSO SOOI DI PAILL | | . coosusessscgas sy s i st e S G oo 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 Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,”
COMPISES-SEHERHIBIEL PAY U iyl e s o s o s 5SS 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complele Schedule D, PartfV 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI A T 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Pat Vi~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
ofits lotal assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX g R R S T A S B S 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl ... ... PR 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xi is optional 12b X
13 s the organization a school described in section 170(b)(1)AXii)? If “Yes,” complete Schedule £ 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 IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lifand 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 instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ............................ 19 X
202 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule LPartsland Il . ... . ... .. . .. .. ... 21 X
DAA Form 990 (2020
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Form 990 (2020) JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 4
Part IV 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 X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Iil 22 X

23 Did the organization answer “Yes” to Part VI, 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 23 X

2da 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 /f “Yes,” answer lines 24b

{hrough 24d and complete Schedule K. If ‘No,"go tofne 26a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L . ..... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year o
o BRI oot cunspmgmenereos o er———————— 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? N 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) 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 | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If “Yes,” complete Schedule L, Partif 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partil R i 27 X

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

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? Jf

SO EARPAGES SEURL, BRI | o miimpsgsorapesemassscssesssmmman, B 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part /v 28b X

A 35% controlled entity of one or more individuals and/or crganizations described in lines 28a or 28b? If

Yty OOMGIS SRS L BRIV s s, o somsngomsi e s eSS B e 28¢ £
29 Did the organization receive more than $25,000 in non-cash contributions? Jf ‘Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

o N L 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,

or IV, and Part V,fine 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section S120)13y? 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, PartV, lipe2 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, PartV, lne2 . .. 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 Patvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 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 line in this Part V

Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 2
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 to prize winners? ... ... 1c

DAA Form 990 (2020
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Form 990 (2020) JEWISH COMMUNITY FOQUNDATION 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 retum 2a | 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
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” fo fine 3b, provide an explanation on Schedule O 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 accounty? 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? S5a 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"to line 5a or 5b, did the organization file Fom 888677 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 ot tax deductible as charitable contributions? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
QaiWETS RSEERK BBTURITIED . ool oiisnin it . o eommos oo sos sSSP A S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
SN SETACESPVTI00 MOMS DOHEIT | o ety s s A S A S 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
PRI 151 1B PO BRBET . e fimmsos st S0 e e 5135338 A0 B P L 7c X
d If *Yes, indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, lne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) USSR 11
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. ... . .. IiZb I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Gf reserves On hand ................................................................ 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? 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 (2020)

DAA
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Form 990 (2020) JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response lo 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
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the govemning body at the end of the tax year 1a | 22
I there are material differences in voting rights among members of the goveming body, or
if the goveming 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 ib | 22
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 goveming 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
& Ddthe oranization have mombemsion StockhOBIS? | e S 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 govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THOUGOVOMING BONR . oreolssnssapmsm s s oy e s s i s it o £ AR S0 8a | X
b Each committee with authority to act on behalf of the goveming body‘? _____________________________________________________________ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O. .. ... . .. .. ... ... .. ... 9 X
Section B. Policies (This Section B requests_information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? .~~~ 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? = 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If “No,”go to fine 13~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ) 12¢ | X
13  Did the organization have a written whistleblower policy? o 13| X
14  Did the crganization have a written document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
Ot officerstior kejr EmpCYEaSOH OGN, | __ o om0 550t 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 entty during the year? 16 X
b If “Yes,” did the organization follow a written policy or prooedure requiring the organization to evaluate |ts
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be fled » 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.
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 FKALSTEIN 457 NASSAU STREET, SUITE 101
PRINCETON NJ 08540 609-240-9511

DAA Form 990 (2020)
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Form 990 (2020) 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

() (B) ©) (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 S == = (e <[ 5 (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ;é‘ ';'3: % & |13 g related organizations
organizations g g. % ] g %ﬁ 2
below g2 3 2 8
dotted line) g E E _g
el g %
() LINDA MEISEL
. S 40.00
EXECUTIVE DIRECTOR 0.00 X 56,350 0 0
(2 DANIEL F. BRENT
oI 1.00
TRUSTEE 0.00 [X 0 0 0
(3) HOWARD COHEN
. W 1.00
TRUSTEE 0.00 (X 0 0 0
(4 SUSAN FALCON
S UTUUUUURURPR ORI RO 1.00
TRUSTEE 0.00 | X 0 0 0
(5\MICHAEL FELDSTEIN
................................. 1.00
VP AT LARGE 0.00 |X X 0 0 0
(6) HARVEY FRAM
TSR TSRPRRURUNY OO 2.00
VP INVESTMENT 0.00 X X 0 0 0
(HJOYCE EKALSTEIN
U U O RSP SO 5.00
TREASURER 0.00 |X X 0 0 0
() MARCIA KRAKAUER
ST UU U UUSRURRRUN SO 1.00
SECRETARY 0.00 |X X 0 0 0
@DONALD LEIBOWITZ
S S 1.00
TRUSTEE 0.00 |X 0 0 0
(10 CURTIS LOEB
T 5.00
PRESIDENT 0.00 |X X 0 0 0
(11)MICHAEL MANNING
LT I 1.00
TRUSTEE 0.00 |Xx 0 0 0

Form 990 (2020)
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Form 990 (2020) JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeces (continued)
A (®) © G) (€) (F)
Name and title Average . Position Reportable Reportable Estimated amount
hiiire (do not check more. than one compensation compensation of other
per week box, unless per.son is both an from the from related compensation
(list any officer and & directorftrustee) organization arganizations from the
hours for os5| % z %; 3 (W-2/1099-MISC) (W-2/1098-MISC) organization and
related o2 2] 5|2 g% 3 related organizations
organizations gel = g 3 32 g
below §E § % 8
dotted line) g = 3 §
G g
@ &
(12) JEFFREY MILLER
s 1.00
TRUSTEE 0.00 | X 0 0
(13) JERRY NEUMANN
........................................... 1.00
TRUSTEE 0.00 |X 0 0
(14) BSCOTT SCHAEFER
. 1.00
PAST PRESIDENT 0.00 [X X 0 0
(15) JAMES SCHRAGGER
R R 1.00
TRUSTEE 0.00 [X 0 0
(16) MARTIN SCHWARTZ
R TUUTURUURRRRSUU N 1.00
TRUSTEE 0.00 | X 0 0
(17) ALEX SIMANOVSKY
TR USSP N 1.00
TRUSTEE 0.00 | X 0 0
(18) JOANNE SNOW
TN URRRUUIURRUR N 1.00
VP DEVELOPMENT 0.00 [X X 0 0
(19) JOSHUA WALDORF
I 1.00
TRUSTEE 0.00 |X 0 0
b Subtotal ... ... > 56,350
¢ Total from continuation sheets to Part VII, Section A ... .. P
d Total{addlinesiband1c) . ... ... . ... ... . > 56,350
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable_compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule 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

et T H 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? Jf “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.
Name and b(f\s]mess address DescriptiO(nB!mc services Coméf.grw)saﬂon

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 (2020)
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Form 990 (2020) JEWISH COMMUNITY FOUNDATION OF

23-71740389

Part VIl

Statement of Revenue

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

(A)
Total revenue

(8)
Related or exempt
function revenue

(€)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-
o

Ww® o oo

[{e}

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants,

and similar amounts not included above 1,289,023

Noncash contributions included in fines 121t . | 1g [$ 698,568

Total. Add lines 1a—1f. . .. .......................... —— |

1,289,023

evenue

Pro%{am Service

h
o

Kk - oo T

Business Code|

. FEE INCOME

127,364

127,364

All other program service revenue

Total. Addlines2a—2f. ... ......... ... ... »

127,364

Other Revenue

b Less: rental expenses| 6b

Ba

b Less: direct expenses 8b

Investment income (including dividends, interest, and
other similar amounts) | 2

Income from investment of tax-exempt bond proceeds P
Royalties

324,743

324,743

(ii) Personal

Gross rents 6a

Rental inc. or (loss) 6c

Net rental income or (loss)

Gross amount from

(i) Securities (i) Other

sales of assels
other than inventory | 7a

Less: cost or ather
basis and sales exps. | 7h

Gain or (loss) 7c

Net gain or (loss) .......... ... o i | 2

Gross income from fundraising events
(not including S ...
of contributicns reported on line 1c).

See Part IV, line 18 8a

¢ Net income or (loss) from fundraising events ............ .. .. >

9a

10a

Gross income from gaming activities.
See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities .

Gross sales of inventory, less

retums and allowances 10a

10b

Miscellaneous
Revenue

11a
b
C
d
e

Business Code

1,741,130

0 452,107

DAA

Form 990 (2020
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Form 990 (2020)

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, Total S-_‘Ax{:enses Prograga)service Managéﬁ)enl and Funég)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Pert IV, ine 21~ 1 Fi 392 s 643 1 s 392 7 643
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 56,850 36,952 17,055 2,843
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 54,148 43,314 6,325 4,509
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 11,499 8,315 2,422 762
11 Fees for services (nonemployees):
a Management
b olegal 1,984 1,984
¢ Accountng 31,056 31,056
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 134,620 128,620 6,000
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 4 y 260 3 i 327 933
12 Advertising and promoton
13 Office expenses 12,504 8,006 3,435 1,063
14 Information technology
15 Royalfies
16 Occupancy 5+ 1712 2,836 2,886
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 618 433 185
20 IntereSt ......................................
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance 6,422 6,422
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 .. WEBSLIE, FBES s 2,463 1,375 494
b ............................................
c ...............................................
] oo A A e
e Al other expenses . .. ... ... ...
25  Total functional expenses. Add lines 1 through 24e . 1,714,845 1,628,455 77,213 9,177
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 B> if
following SOP 98-2 (ASC 958-720) .. .. .. .........
DAA

Form 990 (2020
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Form 990 (2020) JEWISH COMMUNITY FOUNDATION OF 23-71740389 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . .. D_
(A) (B)
Beginning of year End of year
1 Cash—noninterestbeaing 1 14,011
2 Savings and temporary cash investments 45,420| 2 73,810
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 9,160 4 5,000
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied 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)3yB) 6
§| 7 Notes and loans receivable, et 7
< B Inventories for Sale Or T 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaon 10b 10c
11 Investments—publicly traded securies 10,593,627 11 12,844,506
12 Investments—other securities. See Part IV, lne 11 12
13 Investments—program-related. See Part IV, lne 11~~~ 13
Eadi Lol LR R 14
15 Other assets. See Part IV, line 11 449,489 15 2,400,844
16 Total assets. Add lines 1 through 15 (must equal line 33) ................._...... ... 11,097,696 16 15,338,171
17 Accounts payable and accrued expenses 23,914 17 26,874
18 Grns payibe ....oovme b o BB o o o e B B 18
19 DEferred revenue ........................................................................ 19
20 Taxexempt bond llabilties . B 2 % St § 3 G5 et el 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 381,906/ 21 2,325,917
o 22 Loans and other payables to any current or former officer, director,
=] trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—|23  Secured mortgages and notes payable to unrelated third paries 23
24  Unsecured notes and loans payable to unrelated third partes 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
St R R (——— 25 27,625
26 Total liabilities. Add lines 17 through 25 .. oo 405,820] 25 2,380,416
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricfons 816,260] 27 896,051
@ |28 Net assets with donor restrictons 9,875,616 23 12,061,704
B Organizations that do not follow FASB ASC 958, check here P> D
Z and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds e 29
E’ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
5|32 Total netassels or fund balances ... 10,691,876| 32| 12,957,755
33 Total liabiliies and net assets/fund balances ... ... 11,097,696] 33 15,338,171

DAA

Fom 990 (2020
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Form 990 (2020) JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part X1 oo X

) qoua) revenue {must equal Part VIl column (A),line 12) T —S 1 1,741,130
2 rotal expanes (must equal Part IX, column (A), ine 26) T 2 1,714,845
3 Revenue less expenses. Sublractfine 2 from fine 1 3 26,285
4 Netassetscrfundbalanoesatbeginningofyear{mustequaiPartX.IineBZ,column(A)}____‘”_______:i':_:___:_‘f‘_-_- 4 10,691,876
;e o fosses] O INGEUIRIS ey e ——— 2,232,249
6 Dcnated sewices and use Of faCIIities ............................................................................ 6
e T 7
| PORE el ke m—— e T B
9 Otherchangesinnetassetsorfundbaiances(explainonScheduleO)_”_“”_______M._______7___”__‘:”____Mi'_ 9 7,345
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

oo B) o 10 12,957,755

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [z] Accrual D Other =7
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 compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Gircular A-1337 3a X

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .......... .. .. .. ... . - 3b
Form 990 (2020)

DAA
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Form 990 (2020) JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ©) (D) (E)
) B (F)
Name and title A;'erage — ch:,c‘i(s:":g:e o Repartable Reportable Estimated amount
pero\::;ek box, unless person is both an cor;;;;:smagon C:zf:;:::’; con:f eothe; -
i Saf
(list any officer and a directorftrustee) organization organizations ﬁzmn ﬂ-.en
hours for 9 gl = g = g; pd (W-2/1099-MISC) (W-2/1099-MISC) organization and
related szl 21 |C 22 3 related organizations
organizations g2 = L g lse| 2
below Q’_% B = $8
dotted line) 2_ = 3 -g
e T 8
® g
(20} TIFFANY WILLNER
T T 1.00
TRUSTEE 0.00 [X 0 0
(21) MARC WISOTSKY
T ' 1.00
TRUSTEE 0.00 | X 0 0
(22) WALTER YOSAFAT
PO 1.00
TRUSTEE 0.00 |[X 0 0
(23) BRENDA ZLATIN
SRR, 1.00
MEMBER AT LARGE 0.00 |X X 0 0
b Subtotal ... | 4
¢ Total from continuation sheets to Part VII, Section A >
d Total(addlinesiband1c) .. ... ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule 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? /f “Yes,” complete Schedule J for such
Individual U 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? /f “Yes,” complete Schedule J for such BEISOM - cocvnssisis v S0 S B Liars ee eereeptsoncn scenace 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 Descﬁplio(n )of services Coméen)saﬂon

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 (2020)
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SCHEDULE A Public Charity Status and Public Support T —
(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, 2020
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service . 7 a . i
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JEWISH COWUNITY FOUNDATION OF Employer identification number
GREATER MERCER, INC. 23-7174039

Part | Reason for Public Charity Status. (Al 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name
city, and state:

oW N

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 Ii.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1NA)(V).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An agricultural research organization described in section 170(b)(1){A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part III.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ]:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d I:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Nl

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

10

11
12

(I 0O OO O

o

f Enter the number of supported organizations o [ ]
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-E7) 2020 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) B (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,825,021 896,252 1,261,871 1,074,509 1,289,023 6,346,676
2  Tax revenues 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 govemmental unit to the
organization without charge =~~~
4  Total. Add lines 1through3 1,825,021 896,252 1,261,871 1,074,509 1,289,023 6,346,676
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) 1,443,099
6 Public support. Subtract ling 5 from line 4 . 4,903,577
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fomline4 1,825,021 896,252 1,261,871 1,074,509 1,289,023 6,346,676
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 165,705 199,723 164,628 224,238 324,743 1,079,037
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) ..................... 36,110 51,148 127,364 214,622
11 Total support. Add lines 7 through 10 7,640,335
12 Gross receipts from related activities, etc. (see instructions) |i2 163,575
13 First § 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

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) 14 64.18 %
Public support percentage from 2019 Schedule A, Part Il line 14 15 81.92%
33 1/3% support test—2020. 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 organizaon 4
33 1/3% support test—2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualiies as a publicly supported organizaton | 4 I:I
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the 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

ORGENIZAON ..o\ ceeeeee i ot s L 682 et e oot os e st st ee et es e > []
10%-facts-and-circumstances test—2019. 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

OMGANZANON | .| _\\\\iiieesieet oo ee e oot » [

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

Schedule A (Form 990 or 990-EZ) 2020



5519

JEWISH COMMUNITY FQUNDATION OF

23-7174039

Schedule A (Form 990 or 990-EZ) 2020 Page 3
Part lil 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do nat include any "unusual grants”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose .. .. .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge =~
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Iines ?a and ?b .....................
8 Public support. (Subtract line 7c from
L e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from lire6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVI)
13  Total support. (Add lines 9, 10c, 11,
and12)
14 First 5 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 boxand stophere ... o0 » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by fine 13, column () 15 %
18 Public support percentage from 2019 Schedule A, Part il line 15 . .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (), divided by line 13, column () 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests—2020. 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 .. _....... . > D
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > D

DAA
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Schedule A (Form 990 or 990-E7) 2020 JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. I you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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
lines 3b and 3c 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
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. . 4¢

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authorily under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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 [ (Form 890 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
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 ene 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
¢ 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 V1. 9c

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 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 lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 confrolled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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 confrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 line 2a, above, 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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” 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 930 or 390-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck 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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see instructions)

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

(S0 F- ( E

@ | | W N (=

=]

-~

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):

Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

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

o (o |0 (T |

w

-

=~ |&

@ (N[ [ [

Section C - Distributable Amount Curmrent Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

(L U L P

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization
(see instructions).

& R |

~

Schedule A (Form 990 or 9980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 JEWISH COMMUNITY FOUNDATION OF

23-7174039 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 ___Amounts paid to supported organizations to accomplish exempt purposes

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—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

(|| [ [

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2020 from Section C, line 6

10 __ Line 8 amount divided by line 9 amount

0] (ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). See
instructions.

3  Excess distributions carryover, if any, to 2020

From 2015

From2016 . ........................... ..

Framn 20107 «ou oo s s st e v

From 2018

From2019...............oooooiiiii

Total of lines 3a through 3e

Applied to underdistributions of prior years

T @|™|e (alo (o

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

s

4  Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

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

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

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

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

8  Breakdown of line 7:

Excess from 2016 ....... .. . ... ... . .

Excess from 2017 ...............

Excess from 2018

Excess from 2019

Qo |0 (o |w

Excess from 2020

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, 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, 9¢, 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) 2020
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Schedule B : OMB No. 1545-0047
(Form 990, 990.EZ, Schedule of Contributors
or 990-PF
s sy P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Internal Revenue Service P Goto 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 290 or 990-EZ @ 501(c) 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF I:] 501(c)(3) exempt private foundation
L—_I 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

[ For an organization fiing Form 990, 990-E2, or 990-PF that received, during the year, confributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E7), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, fotal contributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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, 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 b3

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 I, 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) (2020)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 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. (c)
from b ioti . ®) h N FMV (or estimate) b (@ —_-—
Part | escription of noncash property given (See instructions.) ate receive
250 SHRS IBM
1B [« cemmmmmm————
S SR 32,114 .01/15/21
(a) No. (c)
from Descelbionor I(:;) " : FMV (or estimate) Dat @ _—
Part | escription of noncash property given (556 siiEpne) ate receive
700 SHRS ROYAL DUTCH SHELL
1:
T T SO 28,256 01/15/21
(a) No (c)
from D ot f (b) h . FMV (or estimate) Dat (d) s
Part | escription of noncash property given (868 RS ate receive
185 SHRS APPLE INC
ZJ0 NI B Y e
OO S N SR 23,495 05/04/21
(a) No (c)
from D - f ®) " . FMV (or estimate) Date (d) -
Part] escription of noncash property given Ep— ate receive
88 SHRS QUALCOMM INC
T
OO OO I SO 11,810 05/04/21
(a) No. (c)
from L ®) h . FMV (or estimate) Dt @ ived
Part | Description of noncash property given (See instructions.) ate receive
240 SHRS ISHARES CORE S&P MIDCAP
5 ...............................................
SR E————— - T 51,125 11/19/20
(a) No. ®) (c) ' (d)
o ipti h iven EMY for-estimate) Date received
PAFE] Description of noncash property g (See instructions.)
150 SHRS MOODYS CORP
S T
S I B 42,071 12/29/20

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 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 B ioti " ®) h . FMV (or estimate) Dat © —_—
Part | escription of noncash property given (60" INSHUBIEHE) ate receive
50 SHRS MORGAN STANLEY
6
B N SO 3,394 12/30/20
(a) No (c)
from e ot ¢ (®0) h . FMV (or estimate) Date (d) -
Part | escription of noncash property given (988 WSO ate receive
/455 SHRS APPLE =~
3 W D
B B S 209,307 08/18/20
(a) No. ()
from b " " ) h . FMV (or estimate) Dat () ived
Bait] escription of noncash property given (See instructions.) ate receive
600 SHRS EXXON MOBIL CORP
100 | et B D e B R
OO S T S, 23,628 12/02/20
(a) No. (c)
from B ot " (®) h ) FMV (or estimate) Dat @ .
Part | escription of noncash property given (Sse Instristionss) ate receive
26 HOME DEPOT INC
W U S
e e 15,223 12/02/20
(a) No. (c)
from D iofi " (b) h i FMV (or estimate) Dat (d) ived
Bt escription of noncash property given (See instructions.) ate receive
392 SHRS QUALCOMM INC
L | —————
S N SO 59,018 12/02/20
(a) No. (c)
from - . " (b) h . FMV (or estimate) Dat (d s
Part | escription of noncash property given (See instruictions:) ate receive
20 SHRS INVESCO TR UNIT SERL
11

DAA

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

PAGE 3 OF 3 Page 3

Name of organization

JEWISH COMMUNITY FOUNDATION OF

Employer identification number

23-7174039

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a) No. (c)
(@) (b) : (d)
o Description of noncash pr iven FMV (or estimate) Date received
opel
Part | ¢ property give (See instructions.)
147 SHR INVESCO TR UNIT SERL
A
T s 49,868 04/19/21
a) No. (¥
(a) ®) (c) ) ()
from D intion of noncash brope . FMV (or estimate) Dat ved
Bk escription of no property given RV — ate receiv
(a) No. (c)
(b) . (d)
foom Descripti f noncash pro i FMV (or estimate) Date received
ven
Part | SSeplono property give (See instructions.) A IREENE
a) No. (c)
(@) ) _ @
from Description of noncash property gi FMV (or estimate) Date received
iven
Part | esenpin propery ghe (See instructions.) s e
a) No. (c)
2 (b) . (d)
frr Description of h pr i P Lor pstimate) Date received
Part | escription of noncash property given (See instructions.) e
(a) No. (c)
d
from Description of nor('::)ash ropei iven FMV (ar atinime) Date :et):eived
1
Part | 2 RropstYra (See instructions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Combplete if the organization answered “Yes” on Form 990, 20 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Intenal Revenue Service P Go to www.irs.qov/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 74 44
2 Aggregate value of contributions to (during year) 960,939 292,506
3 Aggregate value of grants from (during year) 1,015,638 373,295
4 Aggregate value atend ofyear 4,190,817 8,678,695
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 I:] 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? ... oo Yes I:I No
Part I Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a histarically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a. Total number of conservation easements’ B8 © . o H N 2a
" Toksl acreage resticted by conservatioh emssments &t & 2 0 8 F RERR S CC 2b
¢ Number of conservation easements on a certified historic structure included in B S B W 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
R i T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject o conservation easerment is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

S SeT0n, AZOMANBNIT. ... 1. oo s s s s 60 S8 B8 et st [] ves [] no

9 In Part XIll, 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 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 fo 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:

(i) Revenue included on Form 990, Part VIII, line 1 |

(i) Assets included in Form 990, Part X |

2 |f the organization received or held works of art, historical treasures, or other similar assets for ﬁnanciai gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue induded on Form 990, Pat Vill ine 1 .. < ——
b_Assets included in Form 990, Part X ... ... ... .. . S s gy coniv e et s R R AR |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 390) 2020
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Schedule D (Form 920) 2020  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 Public exhibition d H Loan or exchange program
b | | Scholarly research el Other
c 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
XL
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? . .. . . ... .. |:| Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? , [] Yes [X] No

Amount
€ BOGRII BEIAIE .. ..o ottt s ammassesmsmmsnsessesia s s s B S 1e
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance ... SRR 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes | | No
b _If "Yes,” explain the amangement in Part XIll. Check here if the explanation has been provided on Part XIIl .. ... .. ... .. . X
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back {e)} Four years back
1a Beginning of year balance 1,357,388 77,584 78,679 76,603 68,633
b Contributions 1,349,865 1,624
¢ Net investment earnings, gains, and
Iosses .................................... 311'805 —5’085 2'156 5’128 8’896
d Grants or scholarships 62,144 64,976
e Other expenditures for facilities and
programs 3,251 3,052 2,551
Administrative expenses =~
g End of year balance 1,607,049 1,357,388 77,584 78,679 76,602
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
Permanent endowment B 100.00 <%
¢ Tem endowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(@ Unrelated organizations 3a(i) X
(i) Related organizations . ... 3a(i) X
b 1f *Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part XIll 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 IV, 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
Ta Land .........................................
b Buidings
¢ Leasehold improvements ===~ =
d Equipment
e Other .................... oo ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... | =

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 JEWISH COMMUNITY FOUNDATION OF

23-7174039

Page 3

Part VIl 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
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

{1) Financial denvatlves

Total (Column (b) must equal Form 990, Pan‘ X, col. (B) line 12.) p-

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. 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

(]

[E)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) CUSTODIAIL. INVESTMENT ACCOUNTS 2,319,040
(2) CASH VALUE OF LIFE INSURANCE 63,887
(3) GIFT ANNUITY 11,041
(4) CUSTODIAL GIFT ANNUITIES 6,876
(5)
(6)
N
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) L B> 2,400,844
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) PAYCHECK PROTECTION LOAN PAYABLE 27,625
(3
(4)
(5)
(6)
()
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . .. ... ...~ > 27,625
2. Liability for uncertain tax positions. In Part XIIl, 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 ....... . IEL

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 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 3,870,103
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 2,232,249

b Donated Sewlces and use Of fa(;llltles .................................................. Zb

¢ Recoveries of prior yeargrants ... 2c

d Other (Describe in PartXily . . . 2d 7,344

i L5 L G R 2e 2,239,593
Ly I S 3 1,630,510
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 76 4a 110,620

b Other (Describe in PartXily . ... 4b

¢ Addlnesdasnddp T " 110, 620
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... 7 5 1,741,130

Part Xl 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 1,604,225
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of faciles 2a

b Prior year adjustments 2b

¢ Otherlosses ... 2c

d Other (Describe in PartXIL) ... 2d

e Addlines2athrough2d . .. ..o 2

3 Subtractline2efromlinet .. .. 3 1,604,225
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 706 4a 110,620

b Other (Describe in Part XWL) . & & 8 feot 0 R 4b

¢ Add lines 4a and 4b 4c 110,620

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Part Xlll Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9: Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION

...................................... 5 1,714,845

Schedule D (Form 990} 2020
DAA



5519

Schedule D {(Form 990) 2020 JEWISH COMMUNITY FOUNDATION OF 23-7174039 Page 5
Part Xlll _Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22.
P Attach to Form 990.

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 15450047

2020

Open to Public
Inspection

Name of the crganization

GREATER MERCER,

JEWISH COMMUNITY FOUNDATION OF
INC.

Employer identification number

23-7174039

Part |

General Information on Grants and Assistance

1 Does the organizalion maintain records to substantiate the amount of the grants or assistance, the grantees eltglbmty for the grants or assistance, and

the selection criteria used to award the grants or assistance?

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

Izj Yes D No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Farm 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (GJ FRC (d) Amount of cash (e) Amount of non- Method of valuation | (g) Description of {h) Pumpose of grant
or government it an,,(came) grant cash assistance ek, Fm,f priseet noncash assislance or assistance

(1) ABRAMS HEBREW ACADEMY

31 WEST COLLEGE AVENUE ol CHARITABLE PURPOSES
YARDLEY PA 19067 21-6001415| 501¢3 9,500 N/A N/A
(2) AMERICAN JEWISH COMMITTEE
165 EAST 56TH STREET CHARITABLE PURPOSES
NEW YORK NY 10022 13-5563393 | 501C3 90,000 N/A N/A
(3) BETH EL SYNANGOGUE

50 MAPLE STREAM ROAD CHARITABLE PURPOSES
EAST WINDSOR ‘NJ 08520 22-1909456 | 501C3 37,447 N/A N/A
(4) BROOKLYN LAW SCHOOL
250 JERALEMON STREET CHARITABLE PURPOSES
BROOKLYN NY 11201 23-7227990 | 501C3 25,000 N/A N/A
(5) CENTER FOR COMMON GROUND

PO BOX 235 ; CHARITABLE PURPOSES
rapysMITH 7 'wa 22501 |82-4589218| 501C3 10,000 N/A
(6) CENTRAL FUND OF ISRAEL

461 CENTRAL AVENUE CHARITABLE PURPOSES
CEDARHURST NY 11516 13-2992985 | 501C3 10,000 N/A N/A
(7} CHABAD OF PRINCETON

645 STATE ROAD CHARITABLE PURPOSES
PRINCETON _NJ 08540 52-1783445 | 501C3 5,070 N/A N/A
{8) CONGREGATION BETH CHAIM
325 VILLAGE ROAD EAST CHARITABLE PURPOSES
PRINCETON JUNCTION NJ 08550 23-7129982 | 501C3 15,585 N/A N/A
(9) GREENWOOD HOUSE
.53 WALTER STREET CHARTTABLE PURPOSES
EWING NJ 08628 21-0639867 | 501C3 77,557 N/A N/A
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table N 4 TN

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

>

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DaA

Schedule | (Form 990) (2020)
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SCHEDULE | Grants and Other Assistance to Organizations, OM8 No. 15450047
(Form 930) Governments, and Individuals in the United States 20 20
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22.

o P Attach to Form 990. Open to Public
eoimon ot e Teamiy P 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
Part | General Information on Grants and Assistance

1 Does the organizalion 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 assistance? ................. . ...
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

D Yes |_—_| No

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 Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {e) IRC (d) Amount of cash (&) Amount of non- Method of valuation | (g) Description of {h) Purpose of grant
or govemment I lkn ) grant cash assistance bt mepramd‘ nencash assistencs or assistance
(1) HOMEFRONT, INC.
(1880 PRINCETON AVENUE CHARITABLE PURPOSES
LAWRENCEVILLE NJ 08648 22-3165145| 501C3 131,900 N/A N/a
(2) JEWISH BROADCASTING SERVICE
PO BOX 360 CHARITABLE PURPOSES
STAMFORD CT 06904 13-2974957 | 501C3 15,018 N/A
(3) JEWISH CENTER
435 Wassag sT CHARITABLE PURPOSES
PRINCETON NJ 08540 21-6008282 | 501C3 26,035 N/A N/A
(4) JEWISH COMMUNITY FOUNDATION MERCER|
4 PRINCESS ROAD, SUITE 211 CHARITABLE PURPOSES
LAWRENCEVILLE NJ 08648 23-7174039]| 501C3 55,913 N/A N/A
(5) JEWISH COMMUNITY FOUNDATION SAN
4950 MURPHY CANYON ROAD CHARITABLE PURPOSES
SAN DIEGO B CA 92123 95-2504044 | 501C3 5,400 N/A
(6) JEWISH FAMTILY & CHILDREN'S SERVICES
_ 707 ALEXANDER ROAD, SUITE 102 CHARITABLE PURPOSES
PRINCETON JUNCTION NJ 08540 21-0634563 | 501C3 155,059 N/A N/A
(7) JFCS PHOENIX
..4747 NORTH 7TH ST. SUITE 100 CHARITABLE PURPOSES
PHOENIX a7 85014 |86-0096781 | 501C3 31,000 N/A N/A
(8) JEWISH FED. OF SOMERSET, HUNTERDON|
_ 775 TALAMINI ROAD CHARITABLE PURPOSES
BRIDGEWATER NI 08907 22-1668993 | 501C3 11,526 N/A N/A
(9) JEWISH FEDERATION OF SARASOTA
580 MCINTOSH ROAD CHARITABLE PURPOSES
SARASOTA o 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 e R
3 Enter total number of other organizations listed in the line 1 table R e o s st s 3 B e S R G A >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DaA



5519

SCHEDULE | Grants and Other Assistance to Organizations, OMB Ne. 15460047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
U P Attach to Form 990. Open to Public
|m§marReL§nue sgf,;cary P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF Employer identification numbar
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 assistance? ... ... . . ... SRR R DYes DND
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 Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {e} IRC (d) Amount of cash {€) Amount of non- Method of valualion | (g) Description of (h) Purpose of grant
or govemment {1 St grant cash assistance X Fmgf IR iiih or assistance
{1} JEWISH FEDERATION PRINCETON MERCER|
.4 PRINCESS ROAD, SUITE 211 CHARITABLE PURPOSES
LAWRENCEVILLE NJ 08648 23-2215070] 501cC3 315,135 N/A N/A
(2) JEWISH NATIONAL FUND
42 EAST 69TH STREET CHARITABLE PURPOSES
NEW YORK _Nv 10021 '[13-1659627 | 501c3 21,000 N/A N/A
(3) JOSHUA HARR SHANE FOUNDATION
.5 HIDDEN SPRINGS LANE CHARITABLE PURPOSES
EAST wimpsorR 'wg oss20 "|20-3549310 | 501C3 20,000 N/A N/A
{4) MCCARTER THEATRE CENTER
91 UNIVERSITY PLACE CHARITABLE PURPOSES
PRINCETON K7 08540 21-0724198 | 501C3 5,250 N/A N/A
(5) NEW ISRAEL FUND
PO BOX 177 CHARITABLE PURPOSES
LEWISTON ME 04243 94-2607722 | 501C3 6,000 N/A
(6) SARASOTA FILM FESTIVAL
323 CENTRAL AVENUE = CHARITABLE PURPOSES
SARASOTA FL 34236 65-0826229 | 501C3 6,000 N/A N/A
({7} SIMON WIESENTHAL CENTER
. 1399 ; SROXBURYDRIVE ............ |- CHARITABLE PURPOSES
LOS ANGELES CA 90035 95-3964928 | 501C3 10,000 N/A N/A
(8) SOUTHERN POVERTY LAW CENTER, INC.
400 WASHINGTON AVE CHARITABLE PURPOSES
MONTGOMERY _An 36108 T 63-0598743 [ 501C3 10,000 N/A N/A
(9) TIDES FOUNDATION
PO BOX 28903 CHARITABLE PURPOSES
SAN FRANCISCO CA 94129 51-0198509 | 501C3 10,000 N/A
2 Enler total number of section 501(c)(3) and government organizations listed in the line 1 table SVTRRRET I
3 Enter tolal number of other organizations listed in the line 1 table S e T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {2020)
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990. Open to Public
E‘fgfnr;:"';';lv;'wﬂ:as?fv?i’ i P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF Employer identification numbar
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 assistance? ... ... A A B S e B DYes |:|No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part I 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 Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN gﬂ;zs (d) Amount of cash (e} Amount of non- fgogietm’ul;duqdo? (9) Description of (h) Purpose of grant
or govemment {i sopicabl) grant cash assistance oo | noncash assistance or assistance
{1} THE PENNSYLVANIA STATE UNIVERSITY
OFFICE OF GIFT PLANNING CHARITABLE PURPOSES
UNIVERSITY PARK PA 16802 24-6000376 | 501C3 11,225 N/A N/A
(2) TRENTON AREA SOUP KITCHEN
.72 ESCHER STREET L —_—— CHARITABLE PURPOSES
TRENTON NJ 08605-0872 [22-2392881 | 501c3 11,555 N/A N/A
(3) UNIVERSITY OF PITTSBURGH
4200FIFI‘HAV‘E N S| CHARITABLE PURPOSES
PITTSBURGH PA 15260 25-0965591 | 501C3 50,000 N/A
(4) WOMANSPACE, INC
_.1530 BRUNSWICKAVENUE .| R CHARITABLE PURPOSES
LAWRENCEVILLE NJ 08648 22-2172522 | 501C3 6.000 N/A N/A
{5)
(6)
@)
®)
&)
2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table U
3 Enter total number of other organizations listed in the line 1 table e T e [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
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Schedule | (Form 890) (2020) JEWISH COMMUNITY FOUNDATION OF

23-7174039

Part 1l Grants and Other Assistance to Domestic Individuals. Com

Part Il can be duplicated if additional space is needed.

plete if the organization answered “Yes” on Form 990, Part IV, line 22.

Page 2

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of

noncash istance

(e) Mathod of valuation (book, | {f) Description of noncash assistance
FMV, appraisal, other)

6

7

Part IV

Supplemental Information. Provide the information required in Part I, line 2; Part [Il, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS TR

DAA

Schedule 1 (Form 990) (2020)
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SCHEDULE I Noncash Contributions i
(Form 990)
| 3 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2020
P> Attach to Form 990. i
af;igr;g,g,ﬁgeszﬁfg & P Go to www.irs.gov/Formg90 for instructions and the latest information. Oﬁﬁgpi‘:;t:::nbhc
Name of the organization JEWI SH CODMUNITY FOU‘NDATION OF Employer identification number
GREATER MERCER, INC. 23-7174039
Part | Types of Property
a b ©
Chfec)k if Number of ior)ltribununs or Nosfeash contrbtii Method of(:)elerrnining
amounts reported on
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Art_works Of art ................
2 At—Historical treasures
3 Art—Fractional interests
4 Books and publications =~
§ Clothing and household
R
6 Cars and other vehicles
7 Boalsandplanes
8 Intellectual property
9  Securiies —Publicly traded X 30 698,568
10 Securiies — Closely held stock
11 Securities — Partnership, LLC,
or truSt intereStg ..................
12 Securiies —Miscellaneous
13 Qualified conservation
contribution — Historic
Stmdures .........................
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real eslale—Commercial
17 Real estate —Other
18 CO"eCﬁbles .......................
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical arifacts
23 Scientific specimens
24  Archeological artifacts =~
25 Oter®( )
26 Omer™( )
27 Oher™( )
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
o ba used for exempt purposes for the entire holding period? ... 30a X
b If “Yes," describe the arrangement in Part I,
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard

mntributlons? .................................. e S e P U Rl e TSV TN gm0 oo o S 0 A R B 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 II.
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 Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 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 |, 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) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ G No. 45460047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton JEWISH COMMUNITY FOQUNDATION OF Employer identification number
GREATER MERCER, INC. 23-7174038

FORM 950 - ORGANIZATION'S MISSION

THE JEWISH COMMUNITY FOUNDATION OF GREATER MERCER, INC. IS LOCATED IN

PRINCETON, NEW JERSEY. THE FOUNDATION IS ORGANIZED TO . ...

NEW JERSEY,PRINCETON, NEW JERSEY AND BUCKS COUNTY, PENNSYLVANIA. IN ORDER

TO ACCOMPLISH THIS, IT MAY ESTABLISH FUNDS WHICH PROVIDE FOR EDUCATIONAL,

RELIGIOUS, CHARITABLE AND SCIENTIFIC NEEDS BEYOND THAT OF THE JEWISH
SIGNS THAT THEY ARE NOT IN CONFLICT OF INTEREST. IF SOMEONE IS IN CONFLICT

CHANGE IN CSV OF INSURANCE ... S o, 6,042 .
UNREALIZED GAIN ON GIFT ANNUITIES ... S 1,303
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization

JEWISH COMMUNITY FOUNDATION OF

Employer identification number

23-7174039

PAGE 1 OF 1

DAA

Schedule O {Form 990 or 990-EZ) 2020





