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OMB No. 15450047

2015

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations)
» Do not enter social security numbers on this form as it may be made public
P Information about Form 990 and its_instructions is at www.irs.gov/form990.

rom 990

Department of the Treasury
Intemal Revenue Service

A For the 2015 calendar year, or tax year beginnind9 /01 /15 _ and ending 08/31/16
B Check if applcable J© Name of organizabon JEWISH COMMUNITY FOUNDATION OF D Employer identification number
Address change CENTRAL PA
(] Name change Domg businss 25 23-1352587
g Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
[ mtal retm 3211 N. FRONT STREET I 717-236-9555
Final return/ City or town, state or province, country, and ZIP or foreign postal code
temminated
e HARRISBURG PA 17110 G Gross recopts 4, 122,761
D Amended retum F Name and address of pnncipal officer
D Appicaton pendng | JOSH MILLMAN H(a) Is this a group retum for subordmat&cD Yes @ No
H(b) Are all subordinates included? D Yes D No
If "No,” attach a list. (see instructions)

| Tax-exempt status Dﬂ 501(cK3) ]—l 501(c) { ) d(nsertno) n4947(ax1)0r ]_T527
J__website  WWW ., PAJEWISHENDOWMENT . ORG

K Fom of organzaton rﬂ Corporaton l [Trus1—|_] AssSociation l_-l Otner

H(c) Group exemption number >
T Yearof omaton 1941 | m Stae of legal domce PA

i Part | Summary
1 Bnefly descnbe the organizaton's mission or most significant activities
8 TO CARRY ON RELIGIOUS, CHARITABLE AND EDUCATIONAL ACTIVITIES FOR THE
E BENEFIT AND SUPPORT OF THE JEWISH COMMUNITY OF CENTRAL PA. STRIVE TO UNIFY,
g ANTICIPATE AND MEET THE NEEDS OF THE LOCAL AND GLOBAL JEWISH COMMUNITY.
8 2 Check this box if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3] 28
8| 4 Number of ndependent voting members of the govemning body (Part VI, ine 1b) 4| 28
:'é 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estmate if necessary) 6] 60
7aTotal unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable incore fro e.34 7b 0
t W ED 7 Prior_Year Current Year
o | 8 Contnbutions and grants (Part VIII, {ng, — 1,049,275 713,012
g 9 Program service revenue (Part VI, I@ 29 0 62,561
2 | 10 Investment ncome (Part VIll, colu 416,256 332,218
® | 11 Other revenue (Part VI, column s 5, 6d, 8c 9c, 10c, and 1{e&h -2,102 -6,669
12 Total revenue — add lines 8 through 11 (dstequalRartsVil=colum £, ine 12) 1,463,429 1,101,122
13 Grants and similar amounts paid (&aﬂd&é&m&h\"ﬁl ﬁ’sﬂﬂ‘—?ﬁ_)} 1,195,273 1,223,040
14 Benefits paid to or for members (Part IX, column (A), line 4)~—~ 0 0
8 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 0 0
21 16aProfessional fundraising fees (Part IX, column (A), Iine 11e) 0 0
§ b Total fundraising expenses (Part X, column (D), line 25) » 71,532
W | 97 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 303,724 407,905
18 Total expenses Add Ines 13-17 (must equal Part 1X, column (A), Iine 25) 1,498,997 1,630,945
19 Revenue less expenses Subtract hne 18 from hne 12 -35,568 -529,823
© Beginning of Current Year End of Year
B8 20 Total assets (Part X, lne 16) 21,882,592| 21,946,947
21 Total habilites (Part X, line 26) 7,342,587 7,676,253
22 Net assets or fund balances Subtract line 21 from Iine 20 14,540,005 14,270,694
Part il Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, comect, and complete Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge

} (Gl Mw [ 3-8-/F

Signature of officer Date

EXECUTIVE DIRECTOR

Sign

Here }

PAULETTE KEIFER

Type of pnnt name and ttle

Pnnt/Type preparers name Preparfy’s signatur Date Check if] PTIN

Pald JOHN W BONAWITZ l\/ 5%\4&\”]9-—2'\ 3"‘1"’ I serf-emplgd P00033505

Preparer Firm's name » BROWN SCHULTZ ERIDAN & FR T—IZ[ Firm's EIN P 25~-1644159

Use Only 210 GRANDVIEW ‘
Fim's_address P CAMP HILL, PA 17011-1706 Phone no 717'—761'7171

IXI Yes | |No

May the IRS discuss this retum with the preparer shown above? (see instructions)
Form 990 (2015)

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

94
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Form 990 (2015) JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 2
| Part lll. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in_this Part Il E]

1 Bnefly descnbe the organization's mission

TO CARRY ON RELIGIOUS, CHARITABLE AND EDUCATIONAL ACTIVITIES FOR THE
BENEFIT AND SUPPORT OF THE JEWISH COMMUNITY OF CENTRAL PA. STRIVE TO UNIFY,
ANTICIPATE AND MEET THE NEEDS OF THE LOCAL AND GLOBAL JEWISH COMMUNITY.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? D Yes IE 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
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,348,896 ncluding grants of$ 1,223,040 ) (Revenue $ )
PROVIDE CHARITABLE GIFT PLANNING SERVICES AND FINANCIAL SUPPORT TO JEWISH
ORGANIZATIONS IN THE CENTRAL PENNSYLVANIA REGION; AND THE GLOBAL JEWISH
COMMUNITITES; AND PROVIDE FINANCIAL SUPPORT THROUGH ENDOWMENTS AND OTHER
FUNDS TO SUPPORT NONPROFITS IN THE FIELDS OF HEALTH, WELFARE, EDUCATION,
CHARITABLE AND RELIGIOUS SERVICES; AND MANAGE AND ADMINISTER CHARITABLE

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 1,348,896
DAA Form 990 (2015)




12223

Form 990 (2015) JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 3
| Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? 2 | X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part llI 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the orgamzation report an amount for land, builldings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 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 X! and Xl i1s optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dd the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 D 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 lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming actvites on Part Vill, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X

Fom 990 (2015)

DAA
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Form 990 (2015) JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 4
| Part IV___Checklist of Required Schedules (continued)
Yes | No
20a Did the orgamization 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 retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? 24c
d Did the orgamization act as an “on behalf of’ issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged i 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 pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part |l 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” compiete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29| X
30 Dd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an enbty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedufe R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il I,
or IV, and Part V, hne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activites 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,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Fom 990 (2015)
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Form 990 (2015) JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 5
L PartV _ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | O '
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable b | 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I
reportable gaming (gambling) winnings to pnze winners? ic
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| 0 R »__:
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R T
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P _ ‘
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts X
(FBAR) e
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b | X
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 contnbution and partly for goods B o
and services provided to the payor? Ta X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7¢ X
d [f “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d I .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsorning organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIii, ine 12 10a
b Gross receipts, included on Form 990, Part ViIll, ine 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12bl
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 1s required to maintain by the states in which
the organization is licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes" has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
DAA Fom 990 (2015)
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Form 990 (2015) JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 6
| Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any iine in this Part VI [X]
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 28 1
If there are matenal differences In voting nghts among members of the goveming body, or ‘
if the governing body delegated broad authonty to an executive committee or similar .
committee, explain in Schedule O ;
b Enter the number of voting members included in ine 1a, above, who are independent b | 28 i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with o \
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the pnor Form 930 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning 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 governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following | _
a The goverming body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization'’s mailing address? If “Yes,” prowide the names and addresses in 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 affiliates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr 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 Descnibe in Schedule O the process, if any, used by the organization to review this Form 990 B
12a Did the organization have a wntten confiict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢| X
13 Dud the organization have a wntten whistleblower policy? 13 [ X
14 Did the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for detemmining 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 CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b I “Yes,” did the organzation follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the ~
organization's exempt status with respect to such amangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website IE Another's website @] Upon request D Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
PAULETTE KEIFER 3211 NORTH FRONT STREET
HARRISBURG PA 17110 717-236-9555
DAA Fom 990 (2015)
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Form 990 (2015) JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 7
 Part VL 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 VI . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, f any See instructions for definiion of "key employee ”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

A (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensaton from amount of
week box, unless person s both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for =T = organization (W-2/1099-MISC) from the
related S R ES g (W-2/1099-MISC) organzation
organizations gé g8 e [ g ES and related
below dotted  |§E| 3 §_ 3 g organizatons
Ine) g 5 ~§ %
gl 2 2
° g
() DOROTHEA ARONSON
1.00
TRUSTEE 0.00 |X 0 o 0
(2 MARGIE ADELMANN| (THROUGH |JUNE 2016)
0.50
TRUSTEE 0.00 IX 0 0 0
3)NEYSA MAISEL
0.50
TRUSTEE 0.00 |X 0 0 0
(4 ERIC MORRISON
0.50
TRUSTEE 0.00 |X 0 (4] 0
(5) KAREN BALL
0.50
TRUSTEE 0.00 X 0 0 0
() VINCE BERGER (THROUGH AUGUST (241§)
0.50
TRUSTEE 0.00 |X 0 0 0
(WMARK MAISEL
0.50
TRUSTEE 0.00 |X 0 0 0
B8)LEE SIEGEL
1.00
TRUSTEE 0.00 [X 0 0 0
(9)ALLISON SIEGLEMAN
0.50
TRUSTEE 0.00 | X 0 0 0
(10)LEN BERMAN
0.50
TRUSTEE 0.00 |X 0 0 0
(11) STUART SACKS
0.50
VICE CHAIR 0.00 | X X 0 0 0

DAA Fom 990 2015)
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Form 930 (2015) JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 8
. Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(hst any officer and a directorfrustee) the organzations compensation
hours for o= = === organization (W-2/1093-MISC) from the
related 231 Z|13(&|33] ¢ (W-2/1099-MISC) organzaton
organizations gé £18 | e |28 3 and related
below dotted 25| S ERE organizations
=zl & s| 8
ling} El e El
a| & c | B
gl 2 Z
s g
(12) AARON DYM
0.50
TRUSTEE 0.00 |X 0 0 0
(13) PEGGY GROVE |(THROUGH JUNE 2016)
0.50
TRUSTEE 0.00 |X 0 0 0
(14) SAMUEL LEVI
1.00
CHAIR 0.00 Ix X 0 0 0
(15) ROBYN CHOTINER
0.50
TRUSTEE 0.00 |X 0 0 0
(16) MICHAEL DOCTROW
0.50
TRUSTEE 0.00 |X 0 0 0
(17) DAVY GOLDSMITH
0.50
TRUSTEE 0.00 |X 0 0 0
(18) HAROLD HURWITZ (THRQUG@H [AUGUST| 2016)
0.50
TRUSTEE 0.00 |X 0 0 0
(19) ANDREA LIEBER (THROUG UNE |2Q16)
0.50
TRUSTEE 0.00 |X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part Vii, Section A > 95,023
d_Total (add lines 1b and 1c) > 95,023
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the orgamization PO
Yes ] No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated S
employee on lne 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizatons greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua) -
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(AL
Name and buSiness address

B
DescnptKgn )of services

Com]ggzsauon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Fom 990 (2015)
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Form 990 (2015) JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 8
! Part VII. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (W] (E) P
Name and tile Average Position Reportable Reportable Estimated
hours per (do not check more than one compensaton compensation from amount of
week baox, unless person 1s both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for o=l = sl T organization {W-2/1099-MISC) from the
related 22| 2138 [35] ¢ (W-2/1099-MISC) organization
oganzatons (53| E[ & | ¢ |53 3 and related
below dotted |SE| S EREN organizations
line) Tgl B 2| g
af g 8] 8
& g g
(20) JOSH MILLMAN]
1.00
SECRETARY TREASURER 0.00 |X X 0 0
(21) ALAN SCHEIN
0.50
TRUSTEE 0.00 |X 0 0
(22) MARK SCHMIDT
0.50
TRUSTEE 0.00 [Xx 0 0
(23) LINDA STEWAR[F (THROUGR 2AUQUST 2q16)
0.50
TRUSTEE 0.00 (X 0 0
(24) ELLIOT STROKQPFF (THROUGH |AUGUST| 2016)
0.50
TRUSTEE 0.00 |X 0 0
(25) ARLYNN WEBER
0.50
TRUSTEE 0.00 |X 0 0
(26) ELLIOTT WEINSTEIN
0.50
TRUSTEE 0.00 |X 0 0
(27) HOLLY ENGE
0.50
TRUSTEE 0.00 |X 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A 4
d Total (add lines 1b and 1c¢) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3
4  For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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 l(wlt}Lness address

()
Descnption of sevices

(‘omsgtzmsawn

2 Total number of independent contractors (including but not kimited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2015)
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Form 990 (2015) JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 8
{ Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D) (E) F)
Name and ttle Average Position Reportable Reportable Estmated
hours per (do not check more than one compensaton compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a directorrustee) the organizations compensaton
hours for o= = =l = organization {W-2/1099-MISC) from the
refated %812(39]%|33]| ¢ (W-2/1099-MISC) organizaton
organizations g% El8 | s |28 % and related
below dotted  |2E| S 3|8, organizations
line) "5 2 g g
a2l g 8| 8
8l 2 2
[
(28) STACY FELDMAN
0.50
TRUSTEE 0.00 |X 0 0
(29) HARVEY FREEDENBERG
0.50
TRUSTEE 0.00 (X 0 0
(30) JENNY KORNFELD
0.50
TRUSTEE 0.00 [X 0 0
(31) GERALD MORRIISON
0.50
TRUSTEE 0.00 IX 0 0
(32) JENNIFER ROS
0.50
TRUSTEE 0.00 (X 0 0
(33) KEITH WELKS
0.50
TRUSTEE 0.00 [X 0 0
(34) CAROLYN ANNER
0.50
TRUSTEE 0.00 |X 0 0
(35) HERMAN GORDO,
0.50
TRUSTEE 0.00 |X 0 0
1b Sub-total >
c Total from continuation sheets to Part VI, Section A 4
d_Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes [ No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual hsted on iine 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007? if “Yes,” complete Schedule J for such
ndividual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the orgamization? If “Yes," complete Schedule J for such person 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 lgug.mess address Descnghgn )of services Coﬁe%sanon

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

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

DAA

rorm 990 (2015)
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Form 990 (2015) JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © D) (E) F)
Name and title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person s both an from related other
(st any officer and a directorfrustee) the organizations compensation
hours for o=l = ==l = organzation (W-2/1099-MISC} from the
related 221 2|88 |38] S (W-2/1093-MISC} organzation
organzatons  |z4] E1 8 | o |5 E and related
below dotted  |8E| S 2181 organizations
R -4 2| 8
line) El 2 3
algl (%
¢ | | &
(36) PAULETTE KEIFER
40.00
EXECUTIVE DIRECTOR 0.00 X 0 95,023 0
1b Sub-total > 95,023
¢ Total from continuation sheets to Part VI, Section A | 2
d_Total (add lines 1b and 1¢c) >
2  Total number of individuals (including but not limited to those ksted above) who received more than $100,000 of '
reportable compensation from the orgamzation »>
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated ~
employee on line 1a? If "Yes,” complete Schedule J for such individual 3
4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such - -~
individual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If “Yes," complete Schedule J for such person 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 ®)
Name and buSiness address Description ‘of serices

Coméggsamn

2 Total number of independent contractors (including but not imited to those listed above) who
receved more than $100,000 of compensation from the organization B

DAA

Fom 990 (2015)
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Form 990 (2015) JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 9
{Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl [:]
i (A) ‘(B) (€} (D)
i Total revenue Reex t’iel;% tOf l;:g:\ag exdl?jgie:%?n i
I function revenue under sectons
revenue 512-514
§5| 1a Federated campaigns 1a '
Og b Membership dues 1b ;
£ ¢ Fundraising events 1c 39,119 !
®8 d Related organizations 1d |
g';E; e Govemment grants (contnbutions) 1e
2 5| T Al other contnbutons, gifs, grants, '
gg and similar amounts not included above | 4 673,893
‘gv g Noncash contnbutons included i lines 1a-4f  $ 225,689y "
Q8| _h Total. Add nes 1a-1f > 713,012
g Busn Code o - ~ e . . B
é 2a ADMINISTRATIVE REVENUE 561000 62,561 62,561
8 b
'5 c
d
E e
4 f All other program service revenue
& | g Total. Add lines 2a~2f > 62,561
3 Investment income (including dividends, interest,
and other similar amounts) 4 161,057 161,057
4 Income from investment of tax-exempt bond proceeds
5 Royaltes »
(1) Real {(n) Personal
6a Gross rents
b Less rental exps
C Renial inc or (loss _
d Net rental income or (loss) >
7a Sa'l‘;zs;":ss“;‘;m" () Secunties (1) Other
other than |nvent0|J' 3,172,091
b Less cost or other|
basis & sales exps 3,000,930
¢ Gan or (loss 171,161 ) _ _ i
d Net gain or (loss) > 171,161 171,161
g| 8a Gross income from fundraising events
s (not including$ 39,119
g» of contnbutions reported on line 1c)
5 See Part V, line 18 a 14,040
£ 1 b Less drect expenses b 20,709 o )
Ol ¢ Net income or (loss) from fundraising events » -6,669 -6,669
9a Gross income from gaming activities
See Part iV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Misceallaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add Ines 11a-11d >
12 _Total revenue. See instructions > 1,101,122 62,561 0 325,549

Form 990 (z015)
DAA
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Form 990 (2015)

JEWISH COMMUNITY FOUNDATION OF

23-1352587

Page 10

i 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,
7b, 8b, 9b, and 10b of Part VIIl.

A)
Total expenses

(B)
Program service
expenses

(9]
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Q@ 0 a0 U

12
13
14
15
16
17
18

19
20
21
22
23
24

N

Grants and other assistance fo domestc organizations
and domestic govemments See Part [V, fine 21

1,223,040

1,223,040

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other asststance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line

Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 119 expenses on Schedule O)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expensg

for any federal, state, or local public officials

(]

Conferences, conventons, and meetings

Interest

55,715

55,715

Payments to affilates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A} amount, hst ine 24e expenses on Schedule Q)

OTHER EXPENSES

306,815

70,141

165,142

71,532

BANK FEES

45,375

45,375

All other expenses

Total functional expenses Add lines 1 through 24e

1,630,945

1,348,896

210,517

71,532

Qe a0 oo

N

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solictation Check here bﬁ if
folloming SOP 98-2 (ASC 958-720)

DAA

rom 990 (2015)
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Form 990 (2015) JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X l l
(A) (B)
Beginning of year End of year
1 Cash—non-mterest beanng 38,292] 1 67,057
2 Savings and temporary cash investments 324,029 2 628,558
3 Pledges and grants recewable, net 10,800 3 10,800
4 Accounts recewvable, net 4
5 Loans and other receivables from cumrent and former officers, directors, '
trustees, key employees, and highest compensated employees - o U i
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualfied persons (as defined under sectioh \
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers apd ;
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary ) _ 0 . o
g organizations (see instructions) Complete Part Il of Schedule L 6
¥ 1 7 Notes and loans recewvable, net 7
<} 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a : i L o ~ o
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 21,457,980 11 21,180,906
12 Investments—other secuntes See Part iV, line 11 12
13 investments—program-related See Part {V, fine 11 13
14 intangible assets 14
15 Other assets See Part IV, fine 11 51,491 15 59,626
16 _Total assets. Add lines 1 through 15 (must equal line 34) 21,882,582 16 21,946,947
17 Accounts payable and accrued expenses 37,789| 11 54,870
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond fiabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule L 22
=123 Ssecured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 7,304,798] 25 7,621,383
26 _Total liabilities. Add lines 17 through 25 7,342,587] 26 7,676,253
» Organizations that follow SFAS 117 (ASC 958), check here qzl and
g complete lines 27 through 29, and lines 33 and 34. )
S |27 Unrestncted net assets 12,421,341 27 12,291,574
: 28 Temporanly restncted net assets 2,118,664 28 1,979,120
§ |29 Pemanently restncted net assets 29
‘t Organizations that do not follow SFAS 117 (ASC 958), check here PD and
; complete lines 30 through 34.
@ |30 Capital stock or trust pnncipal, or current funds 30
2 31 Pawd-in or capital surplus, or land, bullding, or equipment fund 31
’26' 32 Retained eamnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 14,540,005 33 14,270,694
34 Total liabiites and net assetsffund balances 21,882,592 34 21,946,947
Form 990 (2015)

DAA
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Form 990 (2015) JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 12
| Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,101,122
2 Total expenses (must equal Part iX, column (A), line 25) 2 1,630,945
3 Revenue less expenses Subtract line 2 from line 1 3 -529,823
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,540,005
5 Net unrealized gains (losses) on investments 5 259,729
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 783
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 14,270,694
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 D Cash [E Accrual D Other E
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in :
Schedule O ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both 1
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis S N
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a i
separate basis, consolidated basis, or both |
@ Separate basis D Consolidated basis D Both consolidated and separate basis I m_J
c 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 dunng the tax year, explain in !
Schedule O I ___]
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 Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Fom 990 (2015



12223 '

SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 5
4947(a)(1) nonexempt charitable trust. _ &V Iiv
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to F_’ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/iorm3s0. Inspection
Name of the organization JEWISH COMMUNITY FOUNDATION OF Employer identificahon number
CENTRAL PA 23-1352587
| Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
2 A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(ii). Enter the hospital's name,
city, and state
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il }
9 An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

L] [ =D O

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ilf )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that descnbes the type of supporting organization and complete hnes 11e, 11f, and 11g
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated wath,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizations l:]
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (v} Is the organization (v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-9 fisted n your goveming support (see other support (see
above (see Instructions)) document? nstrucions)} Instructions)
Yes No
(a)
(8)
(©)
(D)
(E)
Yotal
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2015 JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 2

- Partll ' 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 1 or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1,726,057 1,549,330 1,425,645 1,049,275 713,012 6,463,319
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
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,726,057 1,549,330 1,425,645 1,049,275 713,012 6,463,319
5 The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,089,722
Public_support. Subtract line 5 from line 4 5,373,597
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7  Amounts from hne 4 1,726,057 1,549,330 1,425,645 1,049,275 713,012 6,463,319
8 Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
sources 178,823 167,117 184,432 176,129 161,057 867,558

9 Net income from unrelated business

activiies, whether or not the business

1s regularly camed on
10  Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part VI') 51,948 14,980 14,040 80,968
11 Total support. Add lines 7 through 10 7,411,845
12  Gross receipts from related activities, etc (see instructions) I 12 62,561
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 72.50%
15 Public support percentage from 2014 Schedule A, Part il, ine 14 15 71.90 %
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4 |z|

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization » D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported

organization | 4 D

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and ff the organization meets the "“facts-and-circumstances” test, check this box and stop here.

Exptain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

nstructions » D

DAA
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Schedule A (Form 990 or 990-EZ) 2015 JEWISH COMMUNITY FOUNDATION OF

23-1352587

i Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 II.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

1  Gffis, grants, contnbutions, and membersh
fees receved (Do not include any “unusua

grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilibies
fumished 1n any activity that is related to the
organezation's tax-exempt purpose

3 Gross receipts from actvities 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
fumished by a govemmental untt to the
organization without charge

6 Total. Add Iines 1 through 5

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

b Amounts ncluded on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addiines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2011

(b) 2012

(¢) 2013

(d) 2014

{e) 2015

(N Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on

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

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

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

organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Scheduie A, Part i, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ili, ine 17 18 %

19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine
17 1s not more than 33 1/3%, check this box and stop here. The orgamization qualfies as a publicly supported organization

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization

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

>0

45

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 JEWISH COMMUNITY FOUNDATION OF

23-1352587

Page 4

' Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

5a

9a

10a

Are all of the orgamization’s supported orgamzations histed by name in the crganization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below

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

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

Did the organization add, substtute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detal in Part Vi, including (1) the names and EIN
numbers of the supported organizatons added, substituted, or removed, (i) the reasons for each such action;
(1) the authonty under the organization's organizing document authonzing such action, and (iv) how the acton
was accomplished (such as by amendment to the organizing document)

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filng organization’s supported organizations? If "Yes," provide detail in Part VI.

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

Did the organization make a loan to a disqualfied person (as defined in section 4958) not descnbed in ine 7°?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity In which

the supporting organization had an interest? If "Yes," provide detall in Part Vi.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type (I supporting organizations, and all Type [If non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below

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

Yes

No

3a

3c

4a

4b

‘4c

5a

' 5h

5¢

9a

9b

9¢

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 JEWISH COMMUNITY FOUNDATION OF 23-1352587

Page 5

| Part IV- Supporting Organizations (continued)

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

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Dud the drrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organizaton’s activites |If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the

organization’s tax year, (1) @ wntten notice descnbing the type and amount of support provided dunng the pnor tax

year, () a copy of the Form 990 that was most recently filed as of the date of notfication, and (m) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1} serving on the governing body of a supported organization? If "No,” explain n Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relatonship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at afl tmes dunng the tax year? if "Yes,” descnbe in Part Vi the role the organization’s
supported organizations played in this regard

Yes

Section E. Type lll Functionally-integrated Supporting Organizations

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

a The organization satisfied the Activiies Test Complete line 2 below
b The organzation is the parent of each of its supported organizations Complete line 3 below

c The organization supported a govemmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)

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

a Did substantially afl of the organization’s actvities dunng 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 therr exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituled substantially all of its activities

b D the activities descnbed in (a) constitute actmities that, but for the organization's mnvolvement, 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 organmzation's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3  Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activites of each
of its supported orqanizations? If "Yes," descnbe in Part VI the role piayed by the organization in this regard

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 JEWISH COMMUNITY FOUNDATION OF

23-1352587 Page 6

! Part V'

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year

(optional}
1 Net short-term capital gain 1
2 Recovenes of pnior-year distnbutions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation _and depietion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other _expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI) |
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hine 2 from fine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see_instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6  Multiply Iine 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 (o line 6) 8
Section C - Distributable Amount Curmrent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ne 2 or line 3 4
5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7

Check here If the cument year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 JEWISH COMMUNITY FOUNDATION OF

23-1352587 Page 7

. PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

N (| ||

Distnbutions to attentive supported organizations to which the organization is responsive
{provide_details in Part VI} See instructions

Distnbutable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distnbutable amount for 2015 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2015
(reasonable _cause required-see instructions)

w

Excess distnbutions carryover, if any, to 2015

l
1

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of pror years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

Ml e |0 |T|e

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

E-

Distnbutions for 2015 from Sechon
D, ine 7 $

Applied to underdistributions of pnor years

b _Applied to 2015 distnbutable amount

¢ _Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistnbutions for years pnor to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater_than zero, see Instructions)

6 Remaining underdistnbutions for 2015 Subfract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 34
and 4c

8  Breakdown of line 7

a i
b !
c_Excess from 2013
d _Excess from 2014
e Excess from 2015

DAA

Schedule A (Form 990 or 990-EZ) 2015
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i ‘Part VI  Supplemental Information. Provide the explanations required by Part lI, line 10; Part Il, ine 17a or 17b; Part
111, 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, ine 1; Part V, Section B, Ine 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

FUNDRAISING EVENT $ 80,968

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements | _omBNo 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ‘

Department of the Treasury D Attach to Form 990. Open to Public !
Intemal Revenus Service _» Information_about Schedule D (Form 990) and its instructions is at www.irs.goviform990. Inspection
Name of the organization ploy fi b

JEWISH COMMUNITY FOUNDATION OF

CENTRAL PA 23-1352587
| 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 at end of year 135

2 Aggregate value of contnbutions to (dunng year) 527,969

3 Aggregate value of grants from (dunng year) 715,353

4 Aggregate value at end of year 5,481,770

5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor adwised

funds are the organization’s property, subject to the organization’s exclusive legal control? IZI Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible pnvate benefit? Iz] Yes D No
Partll.  Conservation Easements.
Complete iIf the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements heid by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certfied histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modsfied, transferred, released, extinguished, or terminated by the orgamization dunng the
tax year P

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to momitonng, inspecting, handiing of violations, and enforcing conservation easements dunng the year

| 4
7 Amount of expenses incurred in monitonng, nspecting, handling of wiolations, and enforcing conservation easements dunng the year

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

and section 170(h)(4)B)(n)? D Yes D No

9 In Part Xlll, describe how the orgamization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamization’s financial statements that descnbes the
organization’s accounting for conservation easements

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

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

1a If the orgamzation elected, as permutted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assels held for public exhibiion, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that descnbes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenue included on Form 990, Part Viil, iine 1 | I
(ll) Assets included in Form 990, Part X |

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

a Revenue included on Form 990, Part VI, line 1 | ]
b _Assets included in Form 990, Part X » S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015 JEWISH COMMUNITY FOUNDATION OF 23-1352587 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 are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D 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 contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,"” explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIIl Check here if the explanation has been provided on Part XIil
"'Part V' Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
{(a) Current year (b) Pnor year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 3,711,568
b Contnbutions 839,243
¢ Net investment eamings, gains, and
losses 155,465
d Grants or scholarships 891,174
e Other expenditures for facilities and
programs
f Administrative expenses 50,024
g End of year balance 3,765,078
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment 100 .00 %
b Permanent endowment P %
¢ Temporanly restncted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaton by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIIl 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, ne 11a See Form 990, Part X, line 10

Descnption of property {3) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment} (ather) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10c ) »

Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015 JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 3
i Part VII' Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11b See Form 990, Part X, line 12.
{a) Descnption of secunty or category (b) Book value (c) Method of valuabon
{including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
(B)
©)
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
| Part VIIl. Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c _See Form 990, Part X, line 13.

(a) Descnption of mvestment (b) Book value (c) Method of valuation
Cost or end-of-year market value

)
2
(3)
@)
5
(6)
Nu)
(8)
(9)
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 |V, line 11d See Form 990, Part X, line 15.

(a) Descnption (b) Book value

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

line 25.

1. () Description of tiability (b} Book vatue

(1) Federal income taxes

(2) AMOUNTS HELD FOR OTHERS 7,166,769

(3) SPLIT INTEREST AGREEMENTS 454,614
4

5)

(6)

@

(8)
{9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) 7,621,383
2. Liability for uncertain tax positions In Part Xiif, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil D_

DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 JEWISH COMMUNITY FOUNDATION OF 23-1352587 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 [V, line 12a.

1 Total revenue, gamns, and other support per audited financial statements 1 1,381,560
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains (losses) on investments 2a 259,729

b Donated services and use of faciibes 2b

¢ Recovenes of pnor year grants p 1

d Other (Descnbe in Part XIil ) 2d

e Add Ines 2a through 2d 2e 259,729
3 Subtract line 2e from line 1 3 1,121,831
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1

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

b Other (Descnbe in Part Xiil ) 4b -20,709(

¢ Add Ines 4a and 4b 4c ~20,709
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,101,122

| Part XIl . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,650,871
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe 1n Part XII! ) 2d -7831

e Add lines 2a through 2d 2e -783
3 Subtract line 2e from lne 1 3 1,651,654
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descnbe in Part XIII ) 4b -20,709|

¢ Add lines 4a and 4b 4c -20,709
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Patt I, line 18 ) 5 1,630,945

" Part XIll Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, Ine 4, Part X, bne
2, Part XI, lines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any addiional information

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

ENDOWMENT FUNDS WILL BE USED TO CARRY ON THE RELIGIOUS, CHARITABLE AND
EDUCATIONAL ACTIVITIES FOR THE BENEFIT AND SUPPORT OF THE JEWISH COMMUNITY

OF CENTRAL PA.

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

FUND RAISING SHOWN NET ON 9390 $ -20,709

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

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS $ -783

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2015
DAA
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Schedule D (Form 990) 2015 JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 5
[ Part:Xlll Supplemental Information (continued)

FUND RAISING SHOWN NET ON 990 $ -20,709

Schedule D (Form 990) 2015

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-E Complete e orpinzaton inswered Yes of Pt 50, ot 1 s 7 8 or 1. o e 2015

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

Interal Revenue Senvice P int about S G (Form 990 or 990-EZ) and its Instructions 18 at www.irs goviform930. ins&uon ‘

Name of the organizaton JEW I SH COMJN ITY FOITNDATION OF Employer identification number
CENTRAL PA 23-1352587

[Parti | Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17
—  Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following actvities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d l:l In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entty in connection with professional fundraising services? D Yes D No
b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

Wr) Dldnfund- (v) Amount paid to (vi) Amount paid to
(1) Name and address of mdwidual ?&s;;dyagf {v) Gross receipts (or retained by} (or retained by)
or entty (fundraiser) () Actwity control of from actvity fundraiser Iisted n organzation
contnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 Lst all states in which the organization 1s registered or licensed to solicit contnbutions or has been notffied it i1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA
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Schedule G (Form 990 or 990-EZ) 2015

JEWISH COMMUNITY FOUNDATION OF

23-1352587

Page 2

i Part'll  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
STS DINNER NONE (add col (a) through
(event type) {event type) (total number) cal (c))
é 1 Gross receipts 53,159 53,159
2 Less Contnbutions 39,119 39,119
3 Gross income (fne 1 minus
Ine 2) 14,040 14,040
4 Cash pnzes
5 Noncash pnzes
é 6 Rentffacility costs
(7]
Q
ai | 7 Food and beverages 12,037 12,037
‘8‘
& | 8 Entertainment
9 Other direct expenses 8,672 8,672
10 Direct expense summary Add lines 4 through 9 in column (d) 4 20,709
11_Net incorse summary Subtract ine 10 from line 3, column (d) > -6,669
| Part lll_ Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

© (b) Pull tabsfinstant (d) Total gaming (add

E (a) Bingo bingo/progressive  bingo {e) Other gaming col (a) through col (c))
1_Gross revenue

§ 2 Cash prizes

=

[

u% 3 Noncash pnzes

B

g 4 Rentffacility costs

5 Other direct expenses

| | Yes % | | Yes % | | Yes %
6 Volunteer labor No No No
7 Drirect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities In each of these states?
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-€2) 2015  JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 3
11 Does the organization conduct gaming actvites with nonmembers? U Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13  Indicate the percentage of gaming activity conducted n
a The organization’s faciity 13a %.
b An outside facihty 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue recewved by the organization P$ and the
amount of gaming revenue retained by the third party I $
¢ If “Yes,” enter name and address of the third party
Name »
Address >
16 Gaming manager information
Name b
Gaming manager compensation P$
Descniption of services provided P
D Director/officer D Employee D Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activiies dunng the tax year b
'Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v); and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, | o8 No 15450047
(Form 990) Governments, and Individuals in the United States 201 5
Complete if the organization answered "Yes™ on Form 990, Part [V, line 21 or 22. &= _
P Attach to Form 990 Open to Public!
3?3;21“?«223#&’51":::.” i » Information about Schedule | (Form 990) and its instructions I1s at www irs goviform990. Inspection !
Name of the organization JEWISH COMMUNITY FOUNDATION OF Employer identdfication number
CENTRAL PA 23-1352587
| 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 cntena used to award the grants or assistance? [zl Yes D No

2 Describe in Part IV the organization's procedures for monitoning the use of grant funds in the United States
[Partll ]| 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 i1s needed
1 a) Name and address of organization b) EIN (e} IRC Amount of cash €} Amount of non- Method of valuation Desanption of Purpose of grant
@ or govemment " © ﬂmgewe @ grant (c)ash assistance g’)mk Fm)"" praisal, no(:-)wsn ssasiance ® or s
(1) B'NAT B'RITH APARTMENTS
130 S. THIRD ST. GENERAL PURPOSE
HARRISBURG PA 17101 52-1438504| 501C3 5,591
(2) BBYO PASSPORT
5185 MACARTHUR BLVD #640 GENERAL PURPOSE
WASHINGTON DC 20016 46-3736290| 501C3 6,500
(3) BETH EL TEMPLE
2637 NORTH FRONT STREET GENERAL PURPOSE
HARRISBURG PA 17110 23-1365208] 501C3 35,805
(4) BETH TFILOH COMMUNITY DAY SCHOOL
3300 OLD COURT RD. GENERAL PURPOSE
BALTIMORE MD 21208 46-2038975] 501C3 6,000
(s) CHABAD OF HARRISBURG
3515 GREEN STREET GENERAL PURPOSE
HARRISBURG PA 17110 25-1697877{ 501C3 19,205
(6) CHISUK EMUNA CONGREGATION
PO BOX 5507 GENERAL PURPOSE
HARRISBURG PA 17110 23-1555413| 501C3 11,590
(7) CONGREGATION OHEV SHOLOM
1501 CHERRY ST. GENERAL PURPOSE
WILLIAMSPORT PA 17701 44-0804460]| 501C3 5,075
(8) DAUPHIN COUNTY LIBRARY SYSTEM
101 WALNUT ST. GENERAL PURPOSE
HARRISBURG PA 17101 23-1352317} 501C3 5,300
(9) HADASSAH, THE WOMEN'S ZIONIST
50 WEST 58TH STREET, PO BOX 745 GENERAL PURPOSE
NEW YORK NY 10101 13-1656651)| 501C3 8,960
2 Enter total number of section 501(c)(3) and government organizations listed i the line 1 table » 25
3 Enter total number of other organizations listed i the line 1 table » 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047
(Form 990) Governments, and Individuals in the United States 201 5
Complete of the organization answered "Yes™ on Form 990, Part IV, line 21 or 22 sl _
Department of the Treasury P Attach to Form 990 Open to Public
Intermal Revenue Servce » Infor about Schedule | (Form 990) and its instructions s at www.irs goviform990 Inspection
Name of the organzaton  JEWISH COMMUNITY FOUNDATION OF Employer Identfication number
CENTRAL PA 23-1352587

| Part General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibiity for the grants or assistance, and

the selection cntena used to award the grants or assistance? D Yes D No
2_ Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
| Partll 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 1s needed
1 (a) Name and address of organization (b) EIN w (d) Amount of cash | (g} Amount of non Memof ;p::];ns;] {g) Desonption of (h} Pumpose of grant
or govemment 4 applicable grant cash assstance other) '| non-cash assistance or assistance
(1) JCC OF YORK
2000 HOLLYWOOD DRIVE GENERAL PURPOSE
YORK PA 17403 23-1355127} 501C3 20,568
(2) JEWISH FAMILY SERVICE GREATER HB!
3333 NORTH FRONT STREET GENERAL PURPOSE
HARRISBURG PA 17110 23-2894802] 501C3 35,428
(3) JEWISH FEDERATION OF GREATER HBG
3301 NORTH FRONT STREET GENERAL PURPOSE
HARRISBURG PA 17110 23-1352338|501C3 508,078
(4) JEWISH HOME OF GREATER HARRISBURG
4000 LINGLESTOWN ROAD GENERAL PURPOSE
HARRISBURG PA 17112 23-1999945( 501C3 125,693
(5) KESHER ISRAEL CONGREGATION
2500 NORTH THIRD STREET GENERAL PURPOSE
HARRISBURG PA 17110 23-6397748| 501C3 10,100
(6) KEYSTONE DEVELOPMENT PARTNERSHIP
600 N. 2ND ST - S5TH FLOOR GENERAL PURPOSE
HARRISBURG PA 17101 20-1116318) 501C3 31,785
(7) LONDONDERRY SCHOOL
1800 BAMBERGER ROAD GENERAL PURPOSE
HARRISBURG PA 17110 23-1743706( 501C3 8,673
(8) MULTIPLE SCLEROSIS INSTITUTE
1314 DELEWARE AVE #213 GENERAL PURPOSE
PHILADELPHIA PA 19125 20-1354368| 501C3 6,210
(9) OHEV SHOLOM CONGREGATION
2090 HOLLYWOOD AVE GENERAL PURPOSE
YORK PA 17403 23-1421907) 501C3 50,000
2 Enter total number of section 501{c)(3) and govemment organizations hsted in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table »

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2015)
DAA
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SCHEDULE 1| Grants and Other Assistance to Organizations, OMB No_1545-0047
(Form 990) Governments, and Individuals in the United States 201 5
Complete i the d "Yes" on Form 990, Part IV, line 21 or 22 &V IV
Department of the Traasu P Attach to Form 980 Open to Public,
Intama! Ravenue Serce. . i » information about Schedule | (Form 990) and its Instructions 1s at www irs gov/formg90 Inspection
Name of the organizaton J EWI SH COmUNITY FOtINDATION OF Employer ldentification number
CENTRAL PA 23-1352587

! Part | General Information on Grants and Assistance

1
the selection cntena used to award the grants or assistance?
2 Describe in Part IV the organwzation's procedures for montonng the use of grant funds in the United States

Does the organization mantain records to substantiate the amount of the grants or assistance, the grantees' ehgibility for the grants or assistance, and

D Yes D 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 |l can be duplicated if additional space 1s needed

1 (a) Name and address of organization (b) EIN (QJE (d) Amount of cash (6) Amount of non- mmd m () Descrption of {h) Pumpose of grant
or govemment 1 appiiczble grant cash assistance ther) non<cash assistance or
(1) OUR FAMILY FOUNDATION
1149 HARRISBURG PIKE GENERAL PURPOSE
CARLISLE PA 17013 06-1454250| 501C3 45,000
(2) SENIOR MATTERS
PO BOX 991 GENERAL PURPOSE
CARBONDALE CO 81623 26-0534007|501C3 9,000
(3) SILVER ACADEMY
3301 NORTH FRONT STREET GENERAL PURPOSE
HARRISBURG PA 17110 23-1386179| 501C3 47,966
(4) TEMPLE OHEV SHOLOM
2345 NORTH FRONT STREET GENERAL PURPOSE
HARRISBURG PA 17110 23-1401522 501C3 74,803
(5) UNITED WAY OF THE CAPITAL REGION
2235 MILLENIUM WAY GENERAL PURPOSE
ENOLA PA 17025 23-1352095(501C3 12,150
(6) UNITED WAY OF YORK COUNTY
800 EAST KING STREET, PO BOX 1663 GENERAL PURPOSE
YORK PA 17404 23-1352588| 501C3 10,050
(7) YESHIVA ACADEMY OF HARRISBURG FO
PO BOC 60784 GENERAL PURPOSE
HARRISBURG PA 17110 25-1707927]501C3 9,000
®)
(9)
2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table »
3 Enter total number of other orgamizations listed in the line 1 table »

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

Schedule | (Form 990) (2015)



12223

Schedule | (Form 990) (2015) JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 2
{ Partlll, Grants and Other Assistance to Domestic Individuals. Complete ff the organization answered “Yes” on Form 990, Part IV, line 22
Part Il can be duplicated if additional space 1s needed
(a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book,](f) Descnption of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

6

7

Part IV Supplemental Information. Provide the information required in Part |, ne 2, Part W, column (b}, and any other addittonal information

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

PROCEDURES FOR MONITORING GRANTS GIVEN IN THE UNITED STATES INCLUDE:

REVIEWING THE ORGANIZATIONS 950 AND ANNUAL REPORTS

DAA

Schedule | (Form 390) (2015)
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P Complete If the organizations answered “Yes” on Form 990, Part IV, Iines 29 or 30.
P Attach to Form 990.

OMB No 1545-0047

2015

Open To Public

Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. |nspecﬁon
Name of the organizaton  JEWISH COMMUNITY FOUNDATION OF yer ldentricati
CENTRAL PA 23-1352587
. Partl Types of Property
@ () Nonwsn(gnmbuuon @
Check f | Number of contnbubons or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIll, kne 1g noncash contnbution amounts
1 Art—Works of art
2 Art—Histoncal treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secuntes — Publicly traded X 21 225,689 MARKET QUOTATION
10 Secuntes — Closely held stock
11 Secunties — Partnership, LLC,
or trust interests
12  Secunties — Miscellaneous
13 Qualfied conservation
contnbution — Historic
structures
14 Qualfied conservation
contnbution — Other
15 Real estate — Residental
16 Real estate — Commercial
17  Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxdemy
22 Hstoncal artfacts
23 Scientfic specimens
24 Archeological artifacts
25  Other P )
26 Other P )
27  Other DX )
28 Other P(
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, hnes 1 through
28, that it must hold for at least three years from the date of the inihal contnbution, and which is not required
to be used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” descnbe the arrangement in Part !
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes,” describe in Part li
33 If the organization did not report an amount in column {c) for a type of property for which column (a) 1s checked,
descnbe in Part |1

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

DAA

Schedule M (Form 990) (2015)
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Scheduls M (Fom 990) 2015)  JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 2

f Partill -, 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 contnbutions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ -OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. b i
Department of the Treasury p Attach to Form 990 or 990-EZ. Open tO Public !
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform99§. Inspection
Name of the organizaton JEWISH COMMUNITY FOUNDATION OF fi b
CENTRAL PA 23-1352587

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
MARK MAISEL NEYSA MAISEL
TRUSTEE TRUSTEE

FAMILY AND BUSINESS

ERIC MORRISON STUART SACKS
TRUSTEE VICE CHAIR

BUSINESS RELATIONSHIP

LEN BERMAN SAMUEL LEVINE
TRUSTEE CHAIR

FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990 IS REVIEWED BY THE ORGANIZATION BOARD PRIOR TO FILING WITH THE

IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
MONITORING AND ENFORCEMENT OF COMPLIANCE WITH THE ORGANIZATION'S CONFLICT
OF INTEREST POLICY IS DONE WITH THE REVIEW AND SCRUTINY OF ALL

DISBURSEMENTS AND EXPENSES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

OF THE ORGANIZATION ARE MADE AVAIABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Empl Py .

JEWISH COMMUNITY FOUNDATION OF 23-1352587

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
FUND RAISING SHOWN NET ON 990

$ 20,709
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS $ 783
FUND RAISING SHOWN NET ON 990 $ -20,709
TOTAL $ 783

PAGE 1 OF 1
Schedule O (Form 990 or 930-EZ) (2015)
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SCHEDULE R
(Form 990)

Department of the Treasury
intemal Revenue Service

» C

f the

P

P Attach to Form 990.

P Infor

about Schedule R (Form 990) and tts instructions is at www irs.gov/formg90

Related Organizations and Unrelated Partnerships
d "Yes™ on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 15450047

2015

“Open to Public
Inspection

Name of the organization

JEWISH COMMUNITY FOUNDATION OF
CENTRAL PA

Employer identification number
23-1352587

{Part] ' |dentification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, hne 33
® ®) (e} i )
Name address and EIN (if applicable) of disregarded entty Primary actvty Legal domucile (state Total income End-of-year assets Dwect controlling
or foreign country) enbty
(1
(2)
(3)
4
(5)
“partn’  ldentification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because 1t had

one or more related tax-exempt organizations durng the tax year

s @ { ) ® @
Name address and El(t:) of related organizaton Primary )uctmly Legal dorr'\:lale (state Exempt C:c)lu secton Public oﬁ;n(y slatus Drrect controling S;mf‘ﬁw)
o foreign country) {il_secton 501{c)(3)) entty Yes No
(1) JEWISH FEDERATION OF GREATER
3301 NORTH FRONT STREET 23-1352338
HARRISBURG PA 17110 SUPPORT PA 7 N/A X
(2
3
@
(5

For Paperwork Reduction Act Notice, see the Instructions for Form 990
DAA
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Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes™ on Form 990, Part [V, fine 34 ‘

L Part i because it had one or more related organizations treated as a partnership during the tax year
5} L] e (% i (o ) 1] [i] ®
Name address, and EIN of Prmary actwty | Legdl | Dwect controling Predommant Share of total Share of end-of- Dispro- Code V—UBI IGeneral o Percentage
relatad organizaton Hormcls entty '"":’:r:h{&""d income yaar assots {portonate]  amountn box 20 {managng| ownershp
siate o oxchudad from alloc? of Scheduls K-t | partner?
foragn tax under (Form 1065) )
anmy) sections 512-514) Yee| No Yea| No
[¢}]
(2)
(3)
)
" Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
Y. lne 34 because It had one or more related organizations treated as a corporation or trust during the tax year
(a) ) (e td) () U] (] t} U]
Name address, and EIN of relatad organization Prmary actwty Legal domicile Direct contolling Type of entity Share of lotal Share of Percentage 51 2(‘;“;"‘3
{state or entity (C com, S com income end-of-year assets ownership conxm“ad)
foreign country) ar trust} entity?
Yoa No
(1)
2)
(3)
4)
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Schedule R {Form 990) 2015 JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 3

i Part V_ Transactions With Related Organizations Complete If the organization answered “Yes” on Form 980, Part IV, line 34, 35b, or 36
Note Complete ine 1 if any entity i1s hsted in Parts ll, Il, or IV of this schedule Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations hsted in Parts [-IV?
a Receipt of (1) interest, (1) annutties, (n) royaities, or (v} rent from a controlled entity 1a X
b Gt grant, or capital contnbution to related organization(s) b | X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s}) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dwvdends from related orgamization(s) 1_f_ NES
g Sale of assets to related organization(s) g X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s) k1] X
| Lease of faciliies, equipment, or other assets to related organization(s) 1y X
k Lease of facilites, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solictations by related organization(s) 1m X
n Shanng of faciities, equipment, matling lists, or other assets with related orgamzation(s) in| X
o Shanng of paid employees with related organization(s) 10| X
p Rembursement paid to related organizabon(s) for expenses 1;, X
q Rembursement paid by related organization(s) for expenses 1 X
r Other transfer of cash or property to related organization(s) ;r ) X
§ Other transfer of cash or property from related organization(s} 1s X

2 If the answer to any of the above 1s “Yes,” see the instructions for infformation on who must complete this line, including covered relationships and transaction thresholds

0 ® © @
Name of relatad organizaton Transaction Amount involved Method of determining amount involved
type (a-6)

(1) JEWISH FEDERATION - HARRISBURG B 480,296| CASH BASIS

@ JEWISH FEDERATION - HARRISBURG P 254,407| ACCRUAL BASIS

)
8

5)

{6)

Schedule R (Form 990) 2015
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Schedule R {Form 990) 2015 JEWISH COMMUNITY FOUNDATION OF 23-1352587 Page 4
[Part VI  Unrelated Organizations Taxable as a Partnership Complete If the organization answered “Yes” on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the orgarization conducted more than five percent of its actvties (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(=) ®) (c) ) (o) L} L] (h) [{] 0] U]
Name addrsss and EIN of ently Primary actwty | Legd Pradominant  {Are all partners Share of Shars of Smmﬂh Code V—UBI General or | Parcentage
domcile | income (related, secion total income end-of-year allocaons? amount in box 20 managing | ownership
{state or | unrelated, exduded| S01(c)(3) assets of Scheduls K-1 partner?
foregn | from tax under | organezatons? {Form 1085)
conty} | sectors $125%) [ yves | No Yes| No Yes | No
(e}
(2
()
4
)
(6)
@)
8
)
(10)
(1)
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Schedule R (Form 990) 2015 JEWISH COMMUNITY FOQUNDATION OF 23-1352587 Page 5
fPart VII' Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2015
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