SCANNED MAY 0 5 2022

rom 99

(Rev January 2020}

Depmstmont of tho Treasury

Intornal Ravenus Servico

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)

> Do not enter social security numbers on this form as it may be made publlbai‘”
P> Go to www.irs.qov/Form980 for Instructions and the latest information.

A For the 2019 calendar year, or tax year beginning

JUL 1, 2019

2949305002506

OMB No 1545-0047

2019

——— e

Open to Public
Inspection

and ending JUN 30, 2020

D Employer identification number

B Chock it C Name of organization
applicable

Adgess | MEISEL & PRSSES FAMILY FOUNDATION
hange Doing business as 31-1583883
rohh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal | 25701 SCIENCE PARK DRIVE 216-593-2900
e City or town, state or province, country, and ZIP or foreign postal code G Grossrocaipts § 16,725,084,
fonanded| CLEVELAND, OH 44122-7302 H(a) Is this a group retum

[(Jfeet=e- | F Name and address of pnncipal officer BARRY REIS for subordinates? [CJves (XINo
pending SAME AS C ABOVE H(b) Asa oll gubordinatos included? [:]Yes D No

|_Tax-exempt status [X ] 501(ci3) [ ] 501(¢) (

J Website: pp NONE

A
)« (nsertno) [ 4947@(1) or [_[] So%

[ ] Other

K Form of organization [ X | Corporaton [ ] Trust [ ] Association
[Part1] Summary

v

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

Hic) Group exemption number

] L Year of formation” 1998

M State of legal domcite: OH

1 Brefly describe the organization’s mission or most significant activities FURTEER THE CHARITABLE,

EDUCATIONAL AND RELIGIOUS PURPOSES QF THE JEWISH FEDERATION OF

Check this box P> [:] if the organization discontinued §

s or disposed of more than 25% of its net assets.

8
8
g 2
K Number of voting members of the goveming body (Part Vi{line 1a), f gi VED 3 7
g 4 Number of independent voting members of the goveming bod VI inghoy Y LU 4 7
9 § Total number of individuals employed in calendar year 20 . . ‘(0) 5 0
'§ 6 Total number of volunteers (estimate If necessary) o @ 2 U 2* O 6 9
S| 7a Total unrelated business revenue from Part Vill, column (§)lilde 12 O.S- _LL ] o0 7a 0.
< b Net unrelated business taxable income from Form 990-T,dine 3 . g [ 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vill, ine 1h) 418,687, 16,516,279,
g 9 Program service revenue (Part VIII, line 29) 0. 0.
21 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 113,111, 96,183,
©1 11 Other revenue {Part VIll, column (A), Iines 5, &d, 8¢, 9¢, 10c, and 11¢) . 0. 0.
12_ Total revenue - add hines 8 through 11 (must equal Part VIIi, column (4}, line 12) 531,798, 16,612,462,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 390,609, 565,300,
14 Benefits paid to or for members (Part IX, column (A), hine 4) 0. 0.
»| 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) B 0,
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), tine 25) » 0.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) | . 5,235, 6,736,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 385,844. 572,036,
19 Revenue less expenses. Subtract ine 18 from line 12 135,954, 16,040,426,
54 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 1,338,029, 17,543,881,
21 Total liabilities (Part X, line 26) . 460,506, 576,403,
Net assets or fund balances. Subtract line 21 from line 20 877,523, 16,867,478,

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belel, it is
true, correct, and complete. Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowiedge.

/% K———“ l </ /L/
Sign } Signature of officer % Date
Here BARRY REIS, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date el (]| pw

Paid sell-employed

Preparer | Firm's name g Firm's EIN p»

Use Only | Firm's address p,.

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) D Yes l:l No

Form 990 (2019)

932001 01-20-20

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

SEE SCHEDULE O POR ORGANIZATION MISSION STATEMENT CONTINUATION

[




31-1583883 Page 2

Form 990 (2019} MEISEL & PESSES FAMILY FOUNDATION
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part )}

[

1 Brnefily descrbe the organization's mission
FURTHER THE CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF THE

JEWISH FEDERATION OF CLEVELAND ("FEDERATION").

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-E27?
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?
If "Yes," descnbe these changes on Schedule O.

DYes IENO
l:]Yes @ No

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 $
GRANTS TO 501(C)(3) ORGANIZATIONS MADE TO SUPPORT THE CHARITABLE,

565,300, inctuding grants of § 565,300, ) (Revenue s

EDUCATIONAL AND RELIGIOUS PURPOSES OF THE JEWISH FEDERATION OF

CLEVELAND ( “FEDERATION")

4b  (Code } (Expenses $ including grants of $ } (Revenus $ }
4c (Code ) (Elpansas $ including grants of § ) (Ravanue $ )
N
4d Other program services (Describe on Schedule O )
1Exgenses $ including grants of § ) (Revanua $ )

4e _Total program service expenses P> 565,300,

932002 01-20-20
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Form 990 (2019)
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- ABDITMOR

Form 990 (2019) MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Page 3
art Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Scheduie of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf “Yes, * compiete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part i 4 X
5 s 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 /f "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes, “ complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? f "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf “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, VII, VIII, IX, or X
as applicable R . )
a [Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 f "ygs, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for Investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 jf "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 in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 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, line 167 if "Yes, " complete Schedule D, Part IX nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 | "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes," complete
Schedule D, Parts Xl and X/l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b| X
13 Is the organization a school described in section 170(®)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i “Yes," complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, * complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? /f "Yes," complete Schedule G, Part I 18 X
18 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIll, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the orgamzation operate one or more hospital faciities? /f “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), ine 1? jf “Yes " complete Schedule L Parts [ and I - RTT L l21 ] X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019 MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Page 4
[Part IV [ Checkiist of Required Schedules (continued)
Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? f "Yes," complete Schedule I, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J 23 | X

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

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, * complete Schedule L, Part | 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrnibutor, or 35%
controlled entity or family member of any of these persons? f “Yes,* complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes, " complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (f

"Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? f "Yes, " complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? 7
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes," complete Schedule M 29 | X
30 Dnd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? if "Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? f “Yes, " complete Schedule R, Part ! 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Ii, lll, or IV, and
Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to tine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 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 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explianations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 890 filers are required to complete Schedule O 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o Ao,
__(gambling) winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Pa_lg_e_ﬁ
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (.ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, r
filed for the calendar year ending with or within the year covered by this retum 2a 0 :
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) S P ____i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," hast filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or s 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? Sc
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 contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). LA N ___]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I . 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution 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 PO F, ____!
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. —_— :___, ______]
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501{c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciliies 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 [ N S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b )
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has 1t filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N | __J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. 7 1
Form 990 (2019)

932005 01-20-20

10540510 130236 31-1583883
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10540510 130236 31-1583883

Form 990 (2019) MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Page 6
- Govemance- Management, and Disclosure £, each "ves" response to lines 2 through 7b below, and for a "No" response
to Ime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions

.Check if Schedule O contains a response or note to any line in this Part VI E
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain on Schedule 0.
b Enter the number of voting members included on Iine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the orgarmization make any significant changes to its governing documents since the prior Form 990 was fited? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: —] e ____l
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the govemning body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? mmmmmmwo 9 X
Section B. Policies (7,s se
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 PR S ___J
12a Did the organization have a wnitten conflict of interest policy? Jf "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? if "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by indepsndent , .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3 ) ’
a The organization's CEO, 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, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization's R S
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »-9H
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and $90-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website lZ] Upon request [:l Other (explain on Schedule O)
18 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
BARRY REIS - 216-593-2900
25701 SCIENCE PARK DRIVE, CLEVELAND, OH 44122-7302

932006 01-20-20 Form 990 (2019)
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MEISEL & PESSES FAMILY FOUNDATION

31-1583883

Page 7

Form 990 ({2019)
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 Vil

(]

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
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for defintion of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® st 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

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

(A) (8) (c) (D) (E) (F)
Name and title Average | c:; ‘c’ksr'}"f:mn one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and @ drsctar/trustas) from from related other
(st any g the organizations compensation
hours for | 5 ;] organization (W-2/1099-MISC) from the
related | 2| i (W-2/1099-MISC) organization
organizations| £ | 3 H E., and related
below 3 é 5| E |28 5 organizations
e) S| E|E]|5 (5|
(1) BARRY REIS 0.20 i
TREASURER 40.00 X 0. 346,640, 47,132,
(2) KARI BLUMENTHAL 0.20
ASST TREASURER 40,00 X 0. 132,001, 20,311,
(3) ANN GARSON 0.20
ASSISTANT SECRETARY AS OF 6/17/2020 40,00 X 0, 107,680, 35,253,
(4) MATTHEW KALIFF 0.20
SECRETARY 40.00 X 0, 95,895, 31,701,
(5) JESSICA BRUDER 0.20
ASST SECRETARY THRU 6/17/2020 40.00 X 0. 72,411, 14,839,
(6) KIM M, PESSES 0,30
PRESIDENT/TRUSTEE 2,60 |x X 0. 0. 0.
(7) ALISON MEISEL 0.20
VICE PRESIDENT X 0. 0. 0.
(8) MICHAEL MEISEL 0,30
VICE PRESIDENT/TRUSTEE X X 0. 0. 0,
(9) BARBARA MEISEL 2'L 0.20
VICE PRESIDENT THRU 1/21/2020 X 0. 0. 0.
(10) MARILYN M, BEDOL 0.10
TRUSTEE 0.10 | X 0. 0. 0.
(11) ALAN D. GROSS 0.10
TRUSTEE X 0. 0. 0.
(12) PETER MEISEL 0.10
TRUSTEE 0,70 [ X 0. 0. 0,
(13) JUDY WILLENSKY 0.10
TRUSTEE 0.90 |Xx 0. 0. 0,
(14) ZACHARY T. PARIS 0.10
TRUSTEE 0.30 {x 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Pages
|Eart VI”

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
. Nameand title Average | Joston Reportable Reportable Estimated
hours per | poy, unless person s both an compensation compensatton amount of
week officer and a drector/trustee) from from related other
(st any E the organizations compensation
hoursfor | S| s organization (W-2/1099-MISC) from the
related H g 2 (W-2/1099-MISC) organization
organizations| 2 = g g and related
below g g . ?% z5 5 organizations
ne) |2[Z]5|5 855
1b Subtotal > 0. 754,627, 149,236,
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > ‘ 0. 754,627, 149,236,
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> 0
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated employee on R I
hne 1a? Jf "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization — ]
and related organizations greater than $150,0007? jf "Yes," complete Schedule J for such individual 4 X
5 D any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services —_— _____]
rendered to the organization? jf "Yes " complete Schedule J for 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.

(A) (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ) [ l
$100,000 of compensation from the organization P 0 X *
Form 990 (2019)
932008 01-20-20
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Form 990 (2019) MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Page 9
Part Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill
(A) (8) (C) (D)
Total revenue [ Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,2 1 a Federated campaigns 1a
I b Membership dues 1b
‘:. c Fundraising events 1c
g d Related organizations 1d
a) e Government grants (contrbutions) |1e
é f  All other contributions, gifts, grants, and
2 similar amounts not included above 11 16,516,279,
.E g Noncash contributions included in ines 1a-1f 1g $ 15 ‘ 724 . 312,
3 h_Total. Add Ines 1a-1f > 16,516,279,
Business Code
g1]2°
2 b
] c
§ d
3 e
o f All other program service revenue
g Total. Add lines 2a-2f » [
3  Investment income (including dividends, interest, and
other similar amounts) » 23,467, 23,467.
4q Income from investment of tax-exempt bond proceeds »
5 Royaltes | 4
() Real () Personal |
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental ncome or (loss) 6¢c !
d Net rental ncome or (oss) | 2
7 a Gross amount from sales of (i) Secunties (i) Other ‘[
assets other than inventory | 7a 68,538. 116,800, )
b Less costor other basis !
g and sales expenses 7b 32,506, 80,116, ‘
$| ¢ Ganor(oss) 7c 36,032, 36,684, i
& d Net gain or (loss) » 72,716, 72,716.
G| 8 a Grossincome from fundraising events (not
g including $ of ,
contributions reported on line 1¢). See
Part IV, ne 18 8a ‘
b Less direct expenses 8b ‘
¢ Net income or (foss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, tine 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances 10.
b Less cost of goods sold 10!
¢_Net income or (loss) from sales of inventory | 4
Business Code i
g 1 a
|__'§ b
2 c
2 d All other revenue
Z | e Total Add lines 11a-11d > ‘ i |
12 Total revenue. See Instructions > 16,612,462, 0. 9. 96,183,

932009 01-20-20 Form 990 (2019)
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Form 990 (2019) MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns_All other organizations must complete column (A)
Check if Schadule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progra(n?)servnce Managég)ent and Fun Iéx)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic orgamzations
and domestic governments. See Part IV, Iing 21 565,300, 565,300,
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional tundraising services. See Part IV, line 17
f Investment management fees
g Other (It hne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17 Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered ' B
above (List miscellaneous expenses on line 24e. if
hine 24e amount exceeds 10% of line 25, column (A)
amount, hst ling 24e expenses on Schedule 0.)
a INVEST & ADMIN FEES-FED 6,736, 6,736,
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 572,036, 565,300. 6,736. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 2019) MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X [:l
. (A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnibutor, or 35% : —— p
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined : N |
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buitdings, and equipment cost or other J
basis Complete Part VI of Schedule D 10a R )
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 1
12 Investments - other securities See Part IV, line 11 1,338,029.] 12 2,543,881,
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 0.] 15 15,000,000,
16 __ Total assets. Add lines 1 through 15 (must equal line 33} 1,338,029.{ 16 17,543,881,
17  Accounts payable and accrued expenses 17
18 Grants payable 460,506.] 18 576,403,
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director, ] ' ]
é trustee, key employee, creator or founder, substantial contnbutor, or 35% . R . i
é controlled entity or family member of any of these persons 22
S 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add hines 17 through 25 460,506.] 2¢ 576,403,
Organizations that follow FASB ASC 958, check here B> [X | . . o
§ and complete lines 27, 28, 32, and 33. : — L
& |27 Netassets without donor restnctions 877,523.] 27 16,967,478,
@ | 28  Net assets with donor restrictions 28
1:’ Organizations that do not follow FASB ASC 958, check here P l:l ' ‘,',,:' P
'-E and complete lines 29 through 33. L y -
3 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retaned eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 877,523.] 32 16,967,478,
33 Total habilities and net assets/fund balances 1,338,029.] 33 17,543,881,

Form 990 (2019)

932011 01-20-20
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Form 980 |2019) MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

[ ]

1 Total revenue (must equal Part VIIi, column (A), line 12) 1 16,612 462,
! 2 Total expenses (must equal Part IX, column (A), line 25) 2 572,036,
i 3 Revenue less expenses Subtract line 2 from line 1 3 16,040,426,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 877,523,
5 Net unrealized gains (losses) on investments 5 49,529,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,
column (B) 10 16,967,478,
inancial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl L_x:l
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash [E Accrual [:| Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ’
separate basts, consolidated basis, or both
|:] Separate basis [:] Consolidated basis |:] Both consolidated and separate basis . ™
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 separate basis, ',
consolidated basis, or both 5
[__—_] Separate basis [X] Consohdated basis E:] Both consolidated and separate basis — f___ P |
¢ [f "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 on Schedule O : l
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 on Schedule O and descrnibe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(aj(1) nonexempt charitable trust. o e e e e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection ‘
Name of the organization Employer identification number
MEISEL & PESSES FAMILY FOUNDATION 31-1583883

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box)
D A church, convention of churches, or association of churches described in section 170{b){1)(A){i). [ N 2

[:| A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 980-EZ) )
D A hospital or a cooperative hospital service organization described in  section 170(b){ 1){A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii}. Enter the hospttal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete Part II.}
A federal, state, or local government or governmental unit described in section 170{b){ 1)(A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il)
A community trust descnbed in section 170(b){1){A){vi). {Complete Part Il )
An agncultural research organization described in section 170(b})(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill)
1" D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [Z] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.
c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

that 1s 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 [:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii, Type Ilf

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

H WD s

0 00000

©o

10

{ Enter the number of supported organizations L 1 J
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ill) Type of organization m“’o"s, :Vg;gf{:"lga'g:';:'ﬁ? (v) Amount of monetary {vi) Amount of other
| 10 your goverming document? |
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

JEWISH FEDERATION OF
CLEVELAND 34-0714445 7 X 270,000,
Total | 270,000, 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-12  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 MEISEL & PESSES FAMILY FOU

NDATION

31-1583883 Page 2
Iv) and 170 Vi

upport Schedule for Organizations Described in Sections 170

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

Section A. Public Support

Calendar year {or fiscal year beginning in) P> (a) 2015 {b) 2016 _{c) 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ- 7
1zation's benefit and either paid to
or expended on its behalf /
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through 3 /
5§ The portion of total contributions
by each person (other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subvact line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 / {c) 2017 {d) 2018 {e) 2019 __{f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other ncome Do not include gain
or loss from the sale of capital /
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see n’structuons) 12 l
13 First five years. If the Form 990 is for the

organization, check this box and stop her

:r/gamzauon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

»[ ]

Section C. Computation of Public SUpport Percentage

14 Public support percentage for 2019 (i 56, column (f) divided by fine 11, column (f))

15

b 33 1/3% support test - 2018, /Af

18 Private foundation. |f the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Public support percentage from 201

Schedule A, Part ll, ine 14
16a 33 1/3% support test - 2019, If t;)e 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 q/u?!iﬁes as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization mgets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-ciftumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circufpstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 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

14

%

15

%

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

>
» ]

the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box

»[ ]

>
»[ 1]

832022 09-25-18
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Schedule A (Form 990 or 990-E7) 2019 MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part It If the organization fails to
.qualfy under the tests listed below, please compiete Part (i )
Section A. Public Support ,
Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 (c) 2017 {d) 2018 (e)_20/19 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ") )

2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 /

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

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

¢ Add lines 7a and 7b /
8 Public support. (Subtractline 7¢ from line 6 /
Section B. Total Support /
Calendar year {or fiscal year beginning in) p> {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
9 Amounts from line 6 /

10a Gross income from interest,
dividends, payments received on
securnities 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 1s
ragularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part VI.)
13 Total support. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 9,30 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 6f Public Support Percentage
15 Public support percentage%r 2019 (ine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part It ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2018. |f the organization did not check a box on ine 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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‘ Schedule A (Form 990 or 990-E2) 2019 MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Page 4
‘ (Part V] Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
. and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's govermning ! o
documents? if "No, " descnbe in Part VI how the supported organizations are designated if designated by e f e
class or purpose, descnbe the designation If historic and continuing relationship, explain 1 X

2 Dd 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 i Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organsization have a supported organization descnbed in section 501(c)(4), (5), or (6)? Jf "Yes," answer m——
(b) and (c) below 3a

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

organization made the determination 3b
¢ D the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)(B)

|
“L L L <L

purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f .
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes, " explain in Part V) 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 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," .
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

|
!

(in) the authonty under the orgarnization's organizing document authonzing such action, and (iv) how the action PP I U |
was accomplished (such as by amendment to the organizing document) Sa X

b Type i or Type I only. Was any added or substituted supported organization part of a class aiready N ____J
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

b
—

Part VI, 6 X

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in line 7? —
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI 9b

¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derve any personal benefit —
from, assets in which the supporting organization also had an interest? /f “Yes,  provide detail in Part VI. 9c

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

|
i S W W R W

supporting organizations)? /f "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ) ,_____f
— determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 MEISEL & PESSES FAMILY FOUNDATION

31-1583883

Page 5

(Part V] Supporting Organizations ontnued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in {b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?

¢_A 35% controlled entity of a person descnibed in (a) or (b) above? jf "Yes" to a, b, or ¢. provide detail in Part VI

Yes

No

11a

11b

11c

><><><|

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes during the
tax year? if "No,"” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgarization had more than one supported orgarization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed 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? jf "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

on

Yes

— supervised. or controlled the supporting organizatior
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part Vi how controi
or management of the supporting organization was vested in the same persons that controlled or managed

on(s)

Yes

No

—the supported organizat
Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf *"No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? jf "Yes, * describe in Part VI the role the organization's

Yes

No

—supporied organizations played in this regard,
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 I:] The organization satisfied the Activities Test Complete line 2 below
b E] The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the orgamzation'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 majority 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 activities of each

of its supported organizations? jf * " Part Vi

Yes

No

2a

2b

3a

———

3b

9 'j
e

932025 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Page 6
[PartV | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1__ Net short-term capital gain

2 Recovenes of prior-year distnbutions

3__ Other gross Income (see (nstructions)
4 Add lines 1 through 3.
5
6

[ e [~ [V B

Depreciation and depletion

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

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

[}

-~
~

. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see ’ - l
instructions for short tax year or assets held for part of year) ) : i

a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} 1d
¢ Discount claimed for blockage or other , . I
factors (explain in detail in Part VI) b - ' )
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply ne 5 by 035
7 Recovernes of prior-year distributions

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

Section C - Distributable Amount Current Year

N

w
(2]

H

o IN [ |0 s

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for pnor year {from Section B, Ine 8, Column A)
Enter greater of line 2 or ine 3

Income tax Imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to -
emergency temporary reduction (see instructions). 6
|:] Check here If the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

L300 E N (A U

DO [ | |N =

~

Schedule A (Form 990 or 990-EZ) 2019
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Scheduls A (Form 990 or 990-E2) 2019 MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Page 7

(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (contnueq)

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
orgamizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N O | & W

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI} See instructions

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (ii} (iin)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distnbutable amount for 2019 from Section C, line 6

Underdistnibutions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions

[A]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Apphed to underdistributions of prior years ]

S| a0 ||

Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract ines 3g, 3h, and 3 from 3f

Distributions for 2019 from Section D,

line 7 $ i
Applied to underdistnbutions of prior years :

Applied to 2019 distributable amount

Remainder Subtract lines 4a and 4b from 4.

any Subtract lines 3g and 4a from line 2 For result greater

1
]
Remaining underdistnibutions for years prior to 2019, if l
than zero, explain in Part VI. See instructions ‘

Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2020. Add lines 3j
and 4c

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |la|o |o|v

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Scheduls A (Form 990 or 990-E2) 2019 MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Page 8

| Part Vi I Supplemental Information. pProvide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part Ili, ine 12,
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
Ine 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, kne 1, Part V, Section B, lne 1e, Part V,
« Section D, Iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions )

SCHEDULE A, PART IV, LINE 6

GRANTS WERE MADE TO OTHER SECTION 501(C)(3) ORGANIZATIONS CLASSIFIED AS

PUBLIC CHARITIES WHICH CARRY OUT THE CHARITABLE PURPOSES OF THE

FEDERATION IN ACCORDANCE WITH THE REQUIREMENTS OF SECTION 509(A)(3)(A).

SUCH GRANTS ARE IN FURTHERANCE OF THE FEDERATION'S CHARITABLE PURPOSES

AND CONSTITUTE PERFORMING THE FUNCTION OF THE FEDERATION BY

SUPPLEMENTING AND ENHANCING THE FEDERATION'S GRANT MAKING PROGRAM,

DURING FISCAL YEAR ENDING 6/30/2020, THE FOUNDATION MADE GRANTS

TOTALING $295,300 TO CHARITABLE ORGANIZATIONS OTHER THAN THE SUPPORTED

ORGANIZATION, A LIST OF SUCH GRANTS IN EXCESS OF $5,000 IS INCLUDED IN

SCHEDULE I. 18 OTHER GRANTS EACH LESS THAN OR EQUAL TO $5,000, TOTALING

$30,500 WERE ALSO MADE BY THE FOUNDATION,

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 20'}
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- - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. — g -
Department of the Treasury P> Attach to Form 990. Open to_ Public™ ™"
Internal Ravenua Service P>Go to www.irs.gov/Form990 for instructions and the latest information, Inspection i
Name of the organization Employer identification number

MEISEL & PESSES FAMILY FOUNDATION 31-1583883

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, ine 6

N b WN

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:] Yes D No
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 advisor, or for any other purpose conferring
impermissible prnivate benefit? D Yes [:LNO

{Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

Qo o o

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

l:] Preservation of land for public use (for example, recreation or education) :] Preservation of a historically important land area

lj Protection of natural habitat [:] Preservation of a certified historic structure

[:] Preservation of open space

Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

Total acreage restricted by conservation easements 2b

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

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

hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handting of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year

| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»3

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

and section 170()}4)(B)(i)? [ dves [Ino

In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements

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

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

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIlI, line 1 > 3
(i} Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VI, ine 1 » 3

b_Assets included in Form 990, Part X » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 MEISEL & PESSES FAMILY FOUNDATION 31-15838813 Page 2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontneg)
3 Using the o}ganlzatlon's acquisttion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a E] Public exhibition d |__—| Loan or exchange program
b D Scholarly research e ':, Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] 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.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [Cno
b If "Yes," explain the arrangement 1n Part XIll and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnbutions duning the year 1e
f Ending balance 11t
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 XIll. Check here if the explanation has been provided on Part XIll E]

[ Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current year (b) Prior year {c) Two years back_| (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnibutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Term 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 organization

o a o o

-

by Yes | No
(i) Unrelated organizations 3afi
(ii) Related organizations 3alii

b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.

| Part Vi [ Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10.

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

1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other

Total. Add nes 1a through 1e (Column (o) must equal Form 990, Part X, column (B). Jine 10C.) > 9.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2019 MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Page 3
Part VIIi Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
{a) Description of security or category qncluding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equity interests

{3) Other
(A) FEDERATION MONEY FUND 430,418, END-OF-YEAR MARKET VALUE
(8) FEDERATION MAIN INVESTMENT FUND 1,022,448, END-OF-YEAR MARKET VALUE
(C) FEDERATION MARKETABLE ALTERNATIVES
(D) PROGRAM 204,430, END-OF-YEAR MARKET VALUE
(E) MANAGED ACCOUNTS 886,585, END-OF-YEAR MARKET VALUE

i@1

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 2,543,881, ]
| Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢_See Form 990, Part X, line 13
{a) Description of investment (b) Book value {¢) Method of valuation Cost or end-of-year market value

(1
(2)
_(3)
4}
(5)
{6)
(7}
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (8} line 13.) p» f
|Part |x, Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) BEQUESTS RECEIVABLE 15,000,000,
_(2)
(3)
(4)
{5)
(6)

> 15,000,000,

1) 4 48! eqgitd Qrin
Other Liabilities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 890, Part X, line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
@)
(5)
(6)
@)
(8)
(9)
Total. (Column (h) must equal Form 990. Part X, col. (B) ine 25.) 2
2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided n Part XIl| [z]
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 930, Part VI, line 12
a Net unrealized gains (losses) on investments 2a
‘ b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2c
d Other (Descnbe in Part XIIL.) 2d —_—
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a
b Other {Descnbe in Part Xl ) 4b
! ¢ Add lines 4a and 4b dc
| 5 _Total revenue Add lines 3 and 4dc. (This must egual Form 990 e 12) 5

Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a.

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

a Donated services and use of facihities 22

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIll) 2d e

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xlll ) 4b I

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c¢. 18] 5
| Part X||I| Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9, Part ll], lines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

THE FEDERATION AND ITS SUPPORTING FOUNDATIONS ARE EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT

ON UNRELATED BUSINESS INCOME, THE FEDERATION AND ITS SUPPORTING

FOUNDATIONS FOLLOW THE AUTHORITATIVE GUIDANCE ON ACCOUNTING FOR AND

DISCLOSURE OF UNCERTAINTY IN INCOME TAXES WHICH PRESCRIBES THE MINIMUM

RECOGNITION THRESHOLD A TAX POSITION MUST MEET IN CONNECTION WITH

ACCOUNTING FOR UNCERTAINTIES IN INCOME TAX POSITIONS TAKEN OR EXPECTED TO

BE TAKEN BY AN ENTITY BEFORE BEING MEASURED AND RECOGNIZED IN THE

FINANCIAL STATEMENTS, NO INCOME TAX LIABILITY OR PROVISION FOR INCOME TAX

FOR UNCERTAIN TAX POSITIONS HAS BEEN RECOGNIZED IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS. HOWEVER, FORM 990 AND 990T FILED BY THE
932054 10-02-19 Schedule D (Form 990) 2019‘
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Schedule D (Form 990) 2019 MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Page 5
[Part X Supplemental information onmes

FEDERATION AND ITS SUPPORTING FOUNDATIONS ARE SUBJECT TO EXAMINATION BY

THE INTERNAL REVENUE SERVICE ("IRS") UP TO THREE YEARS FROM THE EXTENDED

DUE DATE OF EACH RETURN, THE FEDERATION AND ITS SUPPORTING FOUNDATIONS

EXPENSE INTEREST AND PENALTIES AS INCURRED,

Schedule D {Form 990) 2019

932055 10-02-19

29
10540510 130236 31-1583883 2019.05094 MEISEL & PESSES FAMILY FO 31-15831




(6102) {066 Wi04) | a)npayog

0t

6L-9z-01 LOLTE6

SNOILAI¥DSAQA (H) NWAT0D 904 AI LiIVd dIIS
066 W04 10} SUORINLSU| AP 938 ‘IORON IOV UOINPaIY Hiomuaded 104  VH

f < 3jqey | aull 9y W PaIsi| suoneziueblo 13430 jo Jaquinu [BJ0} J3JuU3 €
‘0T « a|ge} | aulj ayy w paysi) suoneziuebio Juswwianob pue (g)(0)10G uoNdas Jo Jequinu eI} BT 2
HY990yd ‘0 *000°0S (€)(D) T0Y 6TLOZEL-ET STIVY HO 'QANVIIAIID

JONVISISSY NOILIAL AADL

- HONJFAV JIDIANNYD 00L - NOILVANNOA
303TI00 ALINOWKROD ¥OOHVYAND

LI0ddNsS TYHIANI

‘0 000’ 0¢ (€)(D) 109 SETIBET-FE STIPY HO 'ANVIEAZTO
00C “3IS IONIAV AITIOoNd 8271
QILINITNA SIILINALHO4dO HIAOA

FIONYLSISSY dIAOD 4

| JO/AaNV FDONVISISSY TVIN
'NOILOALO¥d NOILOI
ISYHd A¥INAODTY HIVWEALA

‘0 000°s2 (€)(D) 109 ¥599159-¥¢ STTI¥PP HO 'ANVIIAZTO
JONJAY qIT0ond TE€ET
ANVTIAZIO ¥IALVAYD 40 AVM JILINO

¥Od NOIVAWYD 'aNOd JdI1T
AONAOYIWA SOUIAVNONO
| 'TAVISI NOORAIANO
‘SATIIVILINI HIIVANAIN

‘0 *000°0L2 {(€){D) 104 SPPPTILO-PE ZZ1py HO 'ANVWTIIATIO
JATYA Y¥VYd JONJIIOS 10LST
ANV T3ATTO 40 NOILVHIQIA HSIMAL

1904405 IATIVEISINIK
3 SdIHSYVIOHD
'sn00d QUVMEO0J]

‘0 *00€°69 (€)(D) 109 TvoVILO-PE ZZIPy HO 'AQOOMHOVIY - QUVAIINOL
NINOVHD SZT6Z - OIHO 'ANVTIAZTO 40
NOILVYIDOSSY JOIAYES XTIWVA HSIMACL

SAIHSYVIOHOS TIASIAW

"0 *000°ST (€)(d) T0S 059%P70-T9 $0p0y XM ‘vE¥dd
‘LS IONLSIHO T0T '91ZZ 0dd
IHATION VI¥AL

»

9oue)sIsse 10
juelb jo asoding (y)

29OUBJSISSE |SEOUOU
Jo uonduasaq (6)

tayio soue
. f 1SISSe
._S_Eaam AW yses-uou wesb yses (a1qeondde j) juatuwanob Jo
300q) uoijen|ea
J0 wnowy (3) 0 Junowy (p) uonoas Dyl (9) N3 (q) uoneziuebio Jo ssaippe pue awep (e) L

10 poyiai {3)
papaau Si adeds [euoippe ji pajedlldnp aq ued || ueq4 000'SE UBYL SJ0W paAiddal jeyl juaidiods

Aue 10} ‘|z Ul ‘Al Ued ‘066 W04 UO ,SBA, palemsue uoneziuebio ayy yi 919jdwoy *SIUBWUIAA0K oRSawWoQ pue suoneziuebi0 agsawoQ 0} I2UL)SISSY JAYIO PUE SjURID _ 1l ved _

7 oN[] seA[X]

"$9)B}G payu) 8y} ul spuny juelb jo esn a3 bulojiuow 10§ sainpaooid S, uoneziuebio auy A| Hed Ul aqudsag ¢
£30UR]SISSE 10 SjuBIb 3y} pleme O} Pasn BLILD

UOoNO3[AS 8y} pue ‘adue)SISSE 10 suelb ayy 1oy AYIqiBie saajuelb By ‘2ourgsISSE L0 sjuelb ay) JO Junowe ay) 3eNUBISQNS O} SPI0Ja) UIRlUIBW uonEZIUEBIO By} Seog |

25UR)SISSY PUE SJUBID UO UORBWLIOH) JeI3UdD H | yed _

£€88€8ST-T¢
Jaquinu uonesynuap! Jakojdwy

NOILVANQNOd ATIWVA SISSAd ¥ TISITN
uoneziuebio ayy jo aweN

uondadsuy
alqnd o3 uedo

. 6102

4b00-GpSt ON GNO

‘UOREWIOJU) JSB)E] DL} 10) 066WI0H/A0E 'S MMM 0} OO oo1AmS EnUBADY JELRIU)
‘066 wio4 0} yoeny « Amseo1] 6 jo Jusugedeq

*Z2 10 12 auy] ‘Al Ued ‘066 W04 Uo ,SaA, passmsue uogeziuebio ayy i ayaidwon
Saje1S Pajiuf] 3y} Ul S[ENPIAIPU] PUE ‘SIUBLILIDAOD (066 wio3)

‘suofjeziuebip 0} asuelsIsSy JOYI0 pue sjuesn 13INa3HOS



(066 wi0g) | 3npayos

Tt

61-L0*0
1v226

INFHAOTIAIA TOYOIHYOM ‘0 ‘000 0€ (€)(D) 109 ¥S99T59-v¢ €0TPP HO 'ANVTIIATTO
IITYLS HLSS LSVI 6EC2
SEOIA¥IS JIONVAIND TYNOIIVOOA
NOIVJRYD TYLIdVY] ‘0 *000°0¢ (€)(D) TOS T8T9680-FE €1TPP HO ~ANNTIIAZTO
HONIAY NOLONIHSWYM 0Z¢T
ONI SI¥MVW V¥T13LS
MOTTEd TAVEST ‘0 005’5 (€)(D) T0G STSS6EE-€8 z0€08 0D ‘¥W3QTNOd -
INY L¥0ddOS TVHANIY AONIAY OQVHOTOD S6LZ - FAJAIT SOAHVD
HSIMIL ¥0d NOIIVANNO4A THL TIATIIH
FONVLSISSY "0 ‘00007 (€)(D2) 109 S5L692T-%¢ ZZIPP HO '"SIH YIANVHS
ALITVYN0 0L dn d43LS DdH avoy NYIATVH 01661
TOOHOS SNINYId HYNNVH
. (»ayro ‘|esiesdde
‘A4 “ooq) aosuejsisse
aouB)sISSE 10 aJue)SISSE YSBd-uou uonenjea yses-uou yuesb yses sjqeoidde y wiawiwanob 10 uoneziuebio
yueib jo.asodind (y) jo uonduosag (6) 40 poyian 3) JO junouwy {a) JO Junowy (p}) uonsas oYy (2) Ni3 {q) Jo ssaippe pue auwep (e)

(1) ¥ed ‘(066 W04) | BINP3YDS) SIS PANUM B Ul SUOREBZIUEGI() PUE SJUSLUUIBAOCK) O} IDUE}SISSY J3YI0 PUB SIUBID) JO UORENURUCD ___ tlan

| 3beg

£88€8GT-T¢

NOILYANNOd XTIRVA S3Ssdd ¥ TISIER

(066 wuo4) | 3INPayos



(6102) (066 wuo4) | 3INpayog

(4%

61-92-0L 2012¢6

:(H) NWQT0D ‘T 3NIT 'II I¥vd

*SHYYEO0¥d IANNd 40 SSTYO0¥d IHL YOLINOW OL dILONANOD IYV SIISIA

41IS ‘SISVD QILDATAS NI “INVYO FHL ONIAIZOIY A0 SHINOW 6-9 NIHLIM SIIINVYD

HO¥d SI¥OddY¥ NILLIYM SISANOZM NOILVZINVOWO FHIL TVHIANID NI ~SINIRIVINOIY

ONILYOdTd ANV EWIL 40 QOI¥Ad IVHM ¥IAO 'INIAS 38 Ol IV SWVTIOQ

FHL MOH SNIANTIONI INV¥O FHI 40 SNOILIANOD GNY SWYIL JHL SILVINAILS LVHEL

YIILAT QYVMY INVED ¥V NMALAN ANV NOIS Ol dI¥IndI¥ ATIVYENES FYV STTINVYD

iz ANIT ‘I I9vd

“UONELLIOJUI JEUONIPPE Jai0 AUB PUE Q) UNod )] Hed ¢ 8ulj | Hed Ul paainbal Uoneuuojul ayy apinold ‘uoneudoju] jequawojddng | Al Ued _

P

aoue)sIsSse yseouou jo uonduosag {3)

(1ayy0 ‘lesiesdde ‘A4 oOQ)
uonenjea Jo poya ()

AJUB)SISSE YSED
-uou jo Junowy {p)

elb yses syuaidinal

40 Junowry (2) jo 1aquinp (g) aoueysisse 10 Juesb jo adA] (e)

‘papadu s aoeds [euonippe ji pajeaidnp aq ued ||| Yed

*22 sUl] ‘A} Wed ‘066 WIO4 UO ,SA, paiamsue uoneziuebio au ji 819idwo) "S|enpiaipuj 93sawoq 03 2dUelsISSY JAQO pue suesy | g ped

2 abed

£88E8ST-T¢

NOIIVANNOd ATIWVA SISSId 3 TISITN {6102) {066 uuo4) | 3INPaYOS



Schedule | (Form 990) MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Page 2
[Part v | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH FEDERATION OF CLEVELAND

T

(H) PURPOSE OF GRANT OR ASSISTANCE: INTERFAITH INITIATIVE, HONEYMOON

ISRAEL, CORONAVIRUS EMERGENCY RELIEF FUND, CAMPAIGN FOR JEWISH NEEDS

NAME OF ORGANIZATION OR GOVERNMENT: UNITED WAY OF GREATER CLEVELAND

(H) PURPOSE OF GRANT OR ASSISTANCE: AFTERMATH RECOVERY PHASE OF COVID

ASSISTANCE: EVICTION PROTECTION, RENTAL ASSISTANCE AND/OR FOOD NEEDS

Schedule | (Form 990)
932291
04-01-19
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
Department ohthe Treasury > Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
*  Inspection '

Name of the organization Employer identification number

MEISEL & PESSES FAMILY FOUNDATION

31-1583883

[Part1 | Questions Regarding Compensation

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

[:‘ First-class or charter travel |:] Housing allowance or residence for personal use «
l__—_l Travel for companions |:] Payments for business use of personal residence 3

E:] Tax indemnification and gross-up payments C] Health or social club dues or initation fees

|:] Discretionary spending account [:l Personal services (such as maid, chauffeur, chef) .

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee [:] Written employment contract
E] Independent compensation consultant E] Compensation survey or study

l:] Form 990 of other organizations D Approval by the board or compensation committee .

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll|

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization? B
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, descnbe in Part |il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descnibed on fines S and 67 If “Yes,” descnbe in Part {li
8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

Yes | No

4a
4b
4c

8 X

9

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

932111 10-21-19
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SCHEDULE M Noncash Contributions OMB No 1845-0047
(Form 990) 20 1 9
) P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 980, . Open to Public. -
Internal Revénue Servics P> Go to www.irs.gov/Formg90 for instructions and the latest information. *+ Inspection .f"‘LJ"
Name of the organization Employer identification number
MEISEL & PESSES FAMILY FOUNDATION 31-1583883

|Parti | Types of Property

(a) (b) (c} (d}
Check if Number of Noncash contribution Method of determining

applicable | contributions or {  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIiI, line 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications ‘
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Secunties - Publicly traded X 30 723,609, AVE. HIGH/LOW GIFT DATE

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contribution -
Histonic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Sceentific specimens

24 Archeological artifacts

=
- 0O W 00 ~NOO b WN

25 Other P ( BEQUEST REC'V ) X i 15,000,000, ESTIMATE
26 Other P { )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it ’ —"_l
must hold for at least three years from the date of the initial contribution, and which i1sn’t required to be used for il ;
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part il 4 ; ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a] X
b If "Yes," descnbe in Part Il : -

i
33 If the organization didn’t report an amount in column (c} for a type of property for which column (a) 1s checked, . !

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

932141 08-27-19
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Schedule M (Form 990) 2019 MEISEL & PESSES FAMILY FOUNDATION

31-1583883

Page 2

I Part I [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is réporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete

this part for any additional information,

SCHEDULE M, LINE 32B:

THE ORGANIZATION FOLLOWS THE PRINCIPLES OF THE GIFT ACCEPTANCE POLICY

OF THE FEDERATION, THE SUPPORTED ORGANIZATION, FOR NON-STANDARD

CONTRIBUTIONS,

THE ORGANIZATION USES THIRD PARTY BROKERS TO DISPOSE OF DONATED

MARKETABLE SECURITIES, 1IN ADDITION, THE ORGANIZATION DOES NOT HIRE OR

USE ANY RELATED ORGANIZATIONS TO SOLICIT, PROCESS OR SELL NON-CASH

CONTRIBUTIONS,

SCH M, LINE 25

A $15,000,000 BEQUEST RECEIVABLE IS RECORDED FOR FINANCIAL STATEMENT

PURPOSES., THIS REFLECTS AN ESTIMATE PROVIDED BY THE FAMILY OF THE

DECEDENTS. THE BEQUEST IS EXPECTED TO COME OVER A PERIOD OF TIME FROM

SEVERAL POTENTIAL SQURCES ESTABLISHED BY THE DECEDENTS.

10540510 130236 31-1583883

932142 09-27-19
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. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g

. Form 990 or 990-EZ or to provide any additional information. y
Department of the Treasury P> Attach to Form 990 or 990-E2. Open to Public .
Internat Reve:\ue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

MEISEL & PESSES FAMILY FOUNDATION 31-1583883

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CLEVELAND ("FEDERATION")

FORM 990, PART VI, SECTION A, LINE 2:

THE FOLLOWING TRUSTEES/OFFICERS HAVE A FAMILY RELATIONSHIP. BARBARA MEISEL

Z"L, MICHAEL MEISEL, PETER MEISEL, ALISON MEISEL AND KIM PESSES, THE

FOLLOWING FAMILY MEMBERS HAVE A BUSINESS RELATIONSHIP: PETER MEISEL,

MICHAEL MEISEL AND KIM PESSES,

FORM 990, PART VI, SECTION A, LINE 4:

EFFECTIVE SEPTEMBER 16, 2020 THE FOUNDATION CHANGED ITS NAME FROM MEISEL

FAMILY FOUNDATION TO MEISEL & PESSES FAMILY FOUNDATION,

FORM 990, PART VI, SECTION A, LINE &:

TWO CLASSES OF VOTING MEMBERS: (A)THE FEDERATION MEMBER WHICH HAS A

MAJORITY OF THE MEMBER VOTING POWER AND IS THE JEWISH FEDERATION OF

CLEVELAND ("FEDERATION"), THE SUPPORTED ORGANIZATION (HEREAFTER "SUPPORTED

ORGANIZATION"), AND (B)DONOR MEMBER(S) - INDIVIDUALS WHO HAVE IN THE

AGGREGATE A MINORITY OF THE MEMBER VOTING POWER.

FORM 990, PART VI, SECTION A, LINE 7A:

THE FEDERATION MEMBER ELECTS A MAJORITY OF THE BOARD OF TRUSTEES; THE DONOR

MEMBER(S) ELECT A MINORITY OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B:

IF A MAJORITY OF THE BOARD PRESENT AT A MEETING ARE NOT FEDERATION ELECTED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-08-19
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number
: MEISEL & PESSES FAMILY FOUNDATION 31-1583883

TRUSTEE§, ANY ACTIONS TAKEN BY THE BOARD AT THAT MEETING ARE NOT EFFECTIVE

UNTIL APPROVED BY THE FEDERATION MEMBERS. UNDER STATE LAW, MEMBERS MUST

APPROVE ANY DISSOLUTION ACTION ADOPTED BY THE BOARD AND ANY BOARD APPROVED

SALE OR OTHER DISPOSITION OF SUBSTANTIALLY ALL OF THE FOUNDATION'S ASSETS.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS EMAILED TO EACH OFFICER/TRUSTEE FOR REVIEW BEFORE FILING, FORM

990 IS PREPARED BY THE SUPPORTED ORGANIZATION'S STAFF AND THEN, BEFORE

PILING, IS REVIEWED BY THE FOUNDATION'S TREASURER (WHO IS ALSO THE

ASSISTANT TREASURER AND CFO OF THE SUPPORTED ORGANIZATION), THE CIRCULATED

COPY DOES NOT INCLUDE SCHEDULE B CONTRIBUTORS, IF ANY, OR COMPENSATION PAID

BY THE SUPPORTED ORGANIZATION, THIS INFORMATION IS MADE AVAILABLE UPON

REQUEST,

FORM 990, PART VI, SECTION B, LINE 12C:

EVERY TRUSTEE, OFFICER, BOARD MEMBER, COMMITTEE MEMBER AND EMPLOYEE IN A

POSITION TO INFLUENCE, PROVIDE NON-PUBLIC INFORMATION OR VOTE ON FOUNDATION

POLICIES OR EXPENDITURES, (A KEY INDIVIDUAL) IS REQUIRED TO SIGN A

STATEMENT ACKNOWLEDGING AND AGREEING TO THE TERMS OF THE CONFLICT OF

INTEREST POLICY PRIOR TO EMPLOYMENT OR SERVING ON THE FOUNDATION BOARD OR

KEY COMMITTEE, THE CONFLICT OF INTEREST POLICY IS REVIEWED WITH TRUSTEES

ANNUALLY AT A FOUNDATION BOARD MEETING. IN ADDITION, ANY NEW KEY

INDIVIDUAL IS PROVIDED A COPY OF THE POLICY UPON COMMENCEMENT OF HIS OR HER

POSITION AS A KEY INDIVIDUAL AND IS REQUIRED TO SIGN AND DELIVER TO THE

FOUNDATION A STATEMENT ACKNOWLEDGING AND AGREEING TO THE TERMS OF THE

POLICY, A COPY OF THE POLICY IS SENT ANNUALLY TO ALL KEY INDIVIDUALS, THE

FEDERATION (SUPPORTED ORGANIZATION) ENDOWMENT DEPARTMENT PERSONNEL ARE .

RESPONSIBLE FOR MAINTAINING COPIES OF SIGNED STATEMENTS AND FOLLOWING UP TO N
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number
' MEISEL & PESSES FAMILY FOUNDATION 31-1583883

ENSURE THAT A STATEMENT IS OBTAINED FROM EACH KEY INDIVIDUAL, THE TREASURER

OF THE FOUNDATION (WHO IS ALSO CFO OF THE SUPPORTED ORGANIZATION) IS

RESPONSIBLE FOR MONITORING CONFLICT SITUATIONS, IF ANY, IF A BOARD MEMBER

HAS AN INTEREST IN A TRANSACTION, HE OR SHE IS REQUIRED TO DISCLOSE AND NOT

VOTE.

FORM 990, PART VI, SECTION B, LINE 15:

FORM 990, PART VI, SECTION B, LINE 15A AND 15B: NOT APPLICABLE, THE

FOUNDATION HAS NO EMPLOYEES AND DOES NOT COMPENSATE ITS TRUSTEES AND/OR

OFFICERS AND THEREFORE DOES NOT MAINTAIN A PROCESS FOR DETERMINING

COMPENSATION,

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE NOT MADE AVAILABLE TO THE PUBLIC,

FORM 990, PART XII, LINES 2(B) AND 2(C)

AUDITED FINANCIALS AND AUDIT COMMITTEE:

THE FOUNDATION IS INCLUDED IN THE AUDITED CONSOLIDATED FINANCIAL

STATEMENTS OF THE FEDERATION, THE SUPPORTED ORGANIZATION. THE

FEDERATION'S AUDIT COMMITTEE, COMPRISED OF INDEPENDENT VOLUNTEERS,

RECOMMENDS THE INDEPENDENT ACCOUNTANTS TO THE FEDERATION'S BOARD OF

TRUSTEES WHICH MUST APPROVE THE APPOINTMENT. THE AUDIT COMMITTEE

PROVIDES OVERSIGHT OF THE AUDIT AND REVIEWS THE AUDITED FINANCIAL

STATEMENTS WITH STAFF AND THE INDEPENDENT ACCOUNTANTS PRIOR TO

ISSUANCE, THE AUDIT COMMITTEE ALSO MEETS INDEPENDENTLY WITH THE

LNUEPENDENT ACCOUNTANTS 10 D1SCUSS THE AUD1T PROCESS. .

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number
: MEISEL & PESSES FAMILY FOUNDATION 31-1583883

SCH B, PART I, LINE 3

A $15,000,000 BEQUEST RECEIVABLE IS RECORDED FOR FINANCIAL STATEMENT

PURPOSES. THIS REFLECTS AN ESTIMATE PROVIDED BY THE FAMILY OF THE

DECEDENTS, THE BEQUEST IS EXPECTED TO COME OVER A PERIOD OF TIME FROM

SEVERAL POTENTIAL SOURCES ESTABLISHED BY THE DECEDENTS,

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 MEISEL & PESSES FAMILY FOUNDATION 31-1583883 Page 5
art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

SCHEDULE R, PART II, COLUMN B

CONTINUATION OF PRIMARY ACTIVITY:

CLEVELAND HEBREW SCHOOLS EDUCATIONAL FOUNDATION:

SUPPORT CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF FEDERATION,

INCLUDING THE PROMOTION OF QUALITY JEWISH EDUCATION

SCHEDULE R, PART II, COLUMN B

CONTINUATION OF PRIMARY ACTIVITY:

COMMISSION ON CEMETERY PRESERVATION:

SUPPORT CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF FEDERATION,

INCLUDING THE PRESERVATION OF JEWISH CEMETERIES

SCHEDULE R, PART II, COLUMN B

CONTINUATION OF PRIMARY ACTIVITY:

JEWISH COMMUNITY HOUSING, INC,:

SUPPORT CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF FEDERATION,

INCLUDING PROVIDING SERVICES FOR SENIOR CITIZENS AND THE DISABLED

SCHEDULE R, PART 1I, COLUMN B

CONTINUATION OF PRIMARY ACTIVITY:

THE HARRY RATNER HUMAN SERVICES FUND:

SUPPORT CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF THE

FEDERATION, INCLUDING ASSISTING WITH THE EMERGENCY NEEDS OF SEVERAL

LOCAL AGENCIES' CLIENTS,

SCHEDULE R, PART II, COLUMN B

CONTINUATION OF PRIMARY ACTIVITY:

LAURA & ALVIN SIEGAL COLLEGE OF JUDAIC STUDIES EDUCATIONAL FOUNDATION.
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SUPPORT‘CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF FEDERATION,

INCLUDING THE PROMOTION OF QUALITY LIFE-LONG JEWISH LEARNING

OPPORTUNITIES

932165 09-10-19 Schedule R (Form 990) 2019

52
10540510 130236 31-1583883 2019.05094 MEISEL & PESSES FAMILY FO 31-15831



