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Form 990 )

.
Department of the Treasury

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

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Intemal Revenue Service »_information about Form 990 and its instructions is at www irs gav/formaqq Inspection
A For the 2013 calendar year, or tax year beginning MAY 1, 2013 andending APR 30, 2014
B Check if C Name of organization D Employer identification number
applicable
e | JEWISH FEDERATION OF GREATER ST. PAUL
change | Doing Business As 41-0693887
i';'ttu'% Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termun- 790 SOUTH CLEVELAND AVENUE 227 651-690-1707
gﬁ:‘nded City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 5,075,963.
[__Jhgptica- ST. PAUL, MN 55116 H(a) Is this a group retum
pending F Name and address of principal officer WENDY BALDINGER for subordinates? l:]Yes No
SAME AS C ABOVE H(b)} Are all subordinates mcluded?C]Yes Ij No
| Tax-exempt status: X/ 501(c)(3) L] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or 527 If “No," attach a list. (see instructions)
J Website: p WWW.JEWISHSTPAUL .ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation | Trust | Association | Other >

| L Year of formation: 19 3 5] m State of legal domicile: MN

| Part I| Summary

o | 1 Briefly descnbe the organization’s mission or most significant activities: TO UNITE, SUSTAIN AND ENHANCE
% THE ST. PAUL JEWISH COMMUNITY.
g 2 Check this box P> u if the organization discontinued rts operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 54
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 54
® | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 12
£ 6 Total number of volunteers (estimate if necessary) _ _ 6 300
E 7 a Total unrelated business revenue from Part Viil, column (C) ‘Ilne 12 7a 0.
b Net unrelated business taxable income from Feﬁn-QQO.T,_hne 34" . N ) 0.
’ (( X Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlIi, tine 1!'% l MAR 1 3 2[] o 4,198,417. 3,276,685.
53:, 9 Program service revenue (Part VHil, line - alg) U | 53 0. C.
E:; 10 Investment income (Part VIIl, column (A)} lines %DTU)N 110,027. 341,913.
11 Other revenue (Part VIII, column (A), lines 8c*90—100-and%.e)___ 10,720. 15, 633.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 4,319,164. 3,634,231.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,832,637. 2,380,604.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 758,897. 739,633.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:‘l- b Total fundraising expenses (Part IX, column (D), lne 25) P> 312,488.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24€) 404,157. 492,704.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,995,6091. 3,612,941.
19 Revenue less expenses. Subtract line 18 from line 12 323 , 473. 21 ’ 290.
Eg Beginning of Current Year End of Year
@S] 20 Total assets (Part X, ine 16) .. 13,657,705. 13,988,249.
<o| 21 Total liabilities (Part X, line 26) ] 4,452,946. 3,815,608.
23| 22 Net assets or fund balances. Subtract line 21 from ine 20 9,204,759.] 10,172,641.

[ Part Ii | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete. Dectfaration of 9?

rer (pther than officer) is based on all information of which preparer has any knowledge.

[ 2 //0730/5

Sign } ignaturé o xlcer
Here ELI SKORA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pregarer's sign
Paid DEIRDRE HODGSON
Preparer | Firm's name LCLIFTONLARSONALL
UseOnly |Firm'saddressp, 220 SOUTH SIXTH STREET,
MINNEAPOLIS, MN 55402

May the IRS discuss this retum with the preparer shown above? (see Insti
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the se|
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Form 990 (2013) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 page2
| Part il | Statement of Program Service Accomplishments
' _Check xfsg-edule O contains a response or note to any line in thus Part Il . ... ... .. ]

1  Briefly describe the organization’s mission:

TO UNITE, SUSTAIN AND ENHANCE THE ST. PAUL JEWISH COMMUNITY AND
STRENGTHEN BONDS WITH JEWISH COMMUNITIES IN ISRAEL AND AROUND THE
WORLD .

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ2? o X . o . B R DYes No
If *Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? = E]Yes No
If *Yes," descnbe these changes on Schedule O.

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

4a (Code )(Expenscss 2:629:2580 including grants of $ 2,369:4240 ) (Revenues 0- )
COMMUNITY SERVICES - THE ORGANIZATION PROVIDES COUNSELING, EDUCATION,
AND RECREATION SUPPORT IN A VARIETY OF SETTINGS THROUGH ITS NETWORK.

THROUGH SCHOLARSHIPS AND GRANTS, THE ORGANIZATION DISTRIBUTES THE
MAJORITY OF THE CONTRIBUTIONS TO BENEFICIARIES WHICH ARE DIRECT
PROVIDERS OF VARIOUS SOCIAL, CHARITABLE AND EDUCATIONAL PROGRAMS TO THE
JEWISH COMMUNITY LOCALLY, NATIONALLY AND INTERNATIONALLY.

4b  (Code } (Expenses $ 75 I 558. including grants of $ 11 ’ 180. ) (Revenue $ 0. )
LEADERSHIP DEVELOPMENT - A LEADERSHIP DEVELOPMENT PROGRAM FOR MEN AND
WOMEN AGES 25-40.

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

‘ 4d Other program services {Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses | 2 2,704,816.
Form 990 (2013)
332002
| 10-29-13
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Form 990 (2013) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1|1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501{c)}(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il ) ) 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7 X
8 Dud the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes, " Comp/ete
Schedule D, Part iii 8 X
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account Ilablllty, serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV o 9 X
10 D the organization, directly or through a related organlzatlon hold assets n temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V i 10| X
11  If the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI VI, VUL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI i o L . o R i 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 1| X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that is 5% or more of |ts total
assets reported n Part X, ine 167 If "Yes, compiete Scheduie D, Part Vili = iic X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of lts total assets reported n
Part X, ine 162 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, I|ne 257 lf "Yes complete Schedu/e D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi and XiI . L 12af X
b Was the organization included in consohdated mdependent audlted financial statements for the tax yeaﬂ
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b X
13 s the organization a school descnbed in section 170{b)(1)(A)(i)? /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, fundralsmg, busnness
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 o 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other a55|stance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If "Yes,* complete Schedule G, Part Il _ 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 93’7 If Yes
complete Schedule G, Partill 19 X
20a Did the organization operate one or more hosprtal facrlmes? If "Yes,"” complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 page4d
[Part IV] Chécklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, calumn (A), line 1?2 If "Yes, " complete Schedule I, Parts I and Il 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), line 27 If "Yes, " complete Schedule |, Parts I and il . 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheduled . 23 | X
24a Did the organlzatson have a tax- exempt bond issue wrth an outstandrng prlncrpal amount of more than $1 00 OOO as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . ... L. 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstandlng at any tlme dunng the year? i . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | S 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | ) 25b X
26 Did the organization report any amount on Part X, l|ne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assrstance to an offlcer dlrector, trustee key employee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partili ... 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key empioyee? if “Yes," complete Scheduie L, Part iv . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, * complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " comp[ete Schedule M . 29 | X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons"
If "Yes," complete Schedule N, Part | ) 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets”lf "Yes complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part II i, or IV and
PartV,hne1 34 X
35a Did the organization have a controlled entrty wrthln the meaning of sectlon 51 2(b)(13)'7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entity
within the meaning of section 512(b)(13)? I/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-charitable related organrzat|on’7
If "Yes, ® complete Schedule R, Part V, line 2 o 36 X
37 Did the organization conduct more than 5% of tts actlvrtres through an entlty that 1S not a related organlzatron
and that Is 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 explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete ScheduleO . ... ..~ .. 38| X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
+ Check If Schedule O contains a response or note to any hne in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambliing) winnings topnzewinners? .. .. .. .. .. .. . .. ... 1c
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 12 i
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
At any time duning the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? = . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization sollcrt
any contnibutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or gifts
were not tax deductible? L 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(0)
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? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form8282? .. . ... 7c X
d if "Yes," indicate the number of Forms 8482 filed auring the year B ) X { 7a
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g If the organization received a contnbution of quahfied intellectual property, did the organization file Form 8899 as requrred” 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c){7) organizations. Enter:
a Iniiation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders » e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) R 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzatlon f|||ng Forrn 990 in Ileu of Form 10417 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. _
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand _ R 13¢c
| 14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ X 14a X
! b If "Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O i 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 page6
I Part Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No* response

+  toline 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line In this Part VI i i

Section A. Governing Body and Management

1a

«Q

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 54
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent i 1b 54
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? i 2 X

Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its govermning documents since the prior Form 990 was flled’7

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? N
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the govemning body? . . . 7a

Pl bd

[0 ]|d W

Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the goveming body? . 7b
Did the organization contemporaneously document the meetmgs held or written actions undenaken during the year by the followmg
The govemning body? oL i i .. .| 8a
Each committee with authority to act on behalf of the governing body'7 X ... {18
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule O . . ... . 9 X

M (M M

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? = . R 10a X
If “Yes," did the organization have wntten policies and procedures goveming the actlvmes of such chapters afflllates
and pranches to ensure thew operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁllng the form” 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? /f *“No," go to lne 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rnise to conﬂlcts? o 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswasdone = . L _ 12¢

Did the organization have a wntten whistleblower policy? . o B . 13

B Da[ D[]

Did the organization have a wntten document retention and destruction polcy? . . 14
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the dehberation and dectsion?

The organization's CEO, Executive Director, or top management officiai . i i X . i 15a
Other officers or key employees of the organization | L R R | 15b
If “Yes"® to ine 15a or 15b, descnbe the process in Schedule O (see lnstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entity dunng the year?

b kg

L, 16a X
If "Yes," did the organization follow a written pohcy or procedure requmng the orgamzat«on to evaluate |ts partncupatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? = = = = . 3 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avarlable
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’'s website Upon request Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
PHIL CLAUSEN - 651-695-3188
790 CLEVELAND AVENUE, SUITE 227, ST. PAUL, MN 55116
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) JEW]_Z_§H FEDERATION OF GREATER ST. PAUL 41-0693887 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
*  Employees, and Independent Contractors
Check If Schedule O contains a response or note to any ineinthis Part VIl = . L. L |:]
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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O0- 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 definition 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.

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

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

List persons in the following order: individual trustees or diectors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | ot cfegfﬁ"ggthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related é % . g (W-2/1099-MISC) organization
organizations| £ | 5 2 |e and related
below ERE- N 1 organizations
me)  |2|Z|E|5|EE|E
(1) SUSAN MINSBERG 5.00
PRESIDENT X X 0. 0. 0.
(2) STEVE BRAND 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) MARY ANN BARROWS WARK 5.00
VICE PRESIDENT X X 0. C. 0.
(4) DEB WEISS 2.00
TREASURER X X 0. 0. 0.
(5) RANDI ROTH 7.00
SECRETARY X X 0. 0. 0.
(6) ALISSA ABELSON 2.00
DIRECTOR X 0. 0. 0.
(7) MARK ADELMAN 2.00
DIRECTOR X 0. 0. 0.
(8) JENNIFER BAGDADE 2.00
DIRECTOR X 0. 0. 0.
(9) WENDY BALDINGER 5.00
DIRECTOR X 0. 0. 0.
(10) LYNN BELL 2.00
DIRECTOR X 0. 0. 0.
(11) RABBI ZALMAN BENDET 2.00
DIRECTOR X 0. 0. 0.
(12) SHARON BENMAMAN 2.00
DIRECTOR X 0. 0. 0.
(13) ALAN BERNICK 2.00
DIRECTOR X 0. 0. 0.
(14) LISA BERNICK 2.00
DIRECTOR X 0. 0. 0.
(15) HERMAN BIRNBERG 2.00
DIRECTOR X 0. " 0. 0.
(16) SARAH FOMAN 2.00
DIRECTOR X 0. 0. 0.
(17) BARRY GLASER 4.00
DIRECTOR - X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 page8
|Part Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) C) (D) (E) (F)
Name and title Average (do not cf e(gl?.rlgoorgthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 i organization (W-2/1099-MISC) from the
related = ;g 2 (W-2/1099-MISC) organization
organizations]| £ | = 8 (g and related
below E _:E_. o '§ —gg . organizations
(18) CHARLIE GOODMAN 2.00
DIRECTOR X 0. 0. 0.
(19) RAREN GORDON 2.00
DIRECTOR X 0. 0. 0.
(20) MITZI GRAMLING 2.00
DIRECTOR X 0. 0. 0.
(21) ANDREW GREENBERG 2.00
DIRECTOR X 0. 0. 0.
(22) JERRY HELFAND 2.00
DIRECTOR X 0. 0. 0.
(23) STEVE KAFITZ 2.00
DIRECTOR X 0. 0. 0.
(24) LINDA KETOVER 2.00
MPLS FEDERATION REP. X 0. 0. 0.
(25) PEGGY KIPP 2.00
DIRECTOR X 0. 0. 0.
(26) DAVID KRCO 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total = L . . > 0. 0. 0.
c Totai from continuation sheets to Part Vii, Section A __ > 190,9789. 0. 35,876.
d Total (add lines 1b and 1c) . . > 190,979. 0.] 39.,97e6.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual R . X i . . 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual =~ =~ o 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person .. 5 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) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
res
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Form 990 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887
|Part Vlll Sect‘ion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g E\ organization (W-2/1099-MISC) from the
hours for | S E (W-2/1099-MISC) organization
related |z | 2 and related
organizations :__f = g g organizations
Iine) HEAEERE
(27) LISA LANE 2.00
DIRECTOR X 0. 0. 0.
(28) CHARLIE LEVINE 2.00
DIRECTOR X 0. 0. 0.
(29) RICK LINAK 2.00
DIRECTOR X 0. 0. 0.
(30) SALLY LORBERBAUM 2.00
DIRECTOR X 0. 0. 0.
(31) SCOTT MARVY 2.00
DIRECTOR X 0. 0. 0.
(32) SARAH MCGEE 2.00
DIRECTOR X 0. 0. 0.
(33) NEIL MOSES-ZIRKES 2.00
DIRECTOR X 0. 0. 0.
(34) CHARLES NAUEN 2.00
DIRECTOR X 0. 0. 0.
(35) LINDA NIDES 2.00
DIRECTOR X 0. 0. 0.
(36) JEFFREY CBERMAN 2.00
DIRECTOR X 0. 0. 0.
(37) JONATHAN PARRITZ 5.00
DIRECTOR X 0. 0. 0.
(38) BOB PERRY 2.00
DIRECTOR X 0. 0. 0.
(39) BONNIE RESNICK 2.00
DIRECTOR X 0. 0. 0.
(40) MICHAEL SAXON 2.00
DIRECTOR X 0. 0. 0.
(41) POLLY SAXON 2.00
DIRECTOR X 0. 0. 0.
(42) MARSHA SCHOENKIN 2.00
DIRECTOR X 0. 0. 0.
(43) YOAV SEGAL 2.00
DIRECTOR X 0. 0. 0.
(44) MICHELLE SHALLER 2.00
DIRECTOR X 0. 0. 0.
(45) STEVEN SHALLER 4.00
DIRECTOR X 0. 0. 0.
(46) SUSAN SHAPIRO 2.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1¢

332201
05-01-13
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Form 990 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887
LPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MiSC) from the
hours for | S 2 (W-2/1099-MiSC) organization
related | g | & 2 and related
organizations é E §>’~ E organizations
below :E é 5 g é 5
line) Elels|&]2|e
(47) SALLY SILK 2.00
DIRECTOR X 0. 0. 0.
(48) DEDE SMITH 2.00
DIRECTOR X 0. 0. 0.
(49) LOREN TAPLE 2.00
DIRECTOR X 0. 0. 0.
(50) TRACY TRUESDELL 2.00
DIRECTOR X 0. 0. 0.
(51) MARNI TSELOS 2.00
DIRECTOR X 0. 0. 0.
(52) MARK USEM 2.00
DIRECTOR X 0. 0. 0.
(53) ALLIE VARHULA 2.00
DIRECTOR X 0. 0. 0.
(54) ROYEE VLODAVER 2.00
DIRECTOR X 0. 0. 0.
(55) ELI SKORA 60.00
EXECUTIVE DIRECTOR X 190,979. 0. 39,976.
Total to Part Vil, Section A, line 1c 190 y 979. 39 ,976 .

332201
05-01-13
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Form 990 (2013) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Page9
[Part VIIl | Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part Vill . . . . L]
(A) (B) (C) (D)
Total revenue Related or. Unrelated R?yoe%utea)%ﬁc[{légl?d
exempt function business sections
revenue revenue 512 - 514
££| 1a Federated campagns 1a
g E b Membership dues . 1b
< ¢ Fundraisingevents 1c
-2% s d Related organizations R T -
g‘ UE, e Government grants (contributions) 1e
.g = f All other contributions, gifts, grants, and
_-3 £ similar amounts not included above | 1f 3,276,685,
=0 ; -
g -g g Noncash contributions included in lines 1a-1f $ 325,709,
os h_Total. Add lines 1a-1f » 3,276,685,
Business Code|
g |22
53 .
§3|
50
o e
a f All other program service revenue _ .
g Total. Add lines 2a-2f s »
3 Investment income (including dividends, interest, and
other similar amounts) _ L . > 100,665. 100,665.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . .. .. e . . . >
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Renal mcome or (joss)
d Net rental income or (loss) L. L. |
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 1,682,980.
b Less: cost or other basis
and sales expenses 1,441,732,
c Gain or (loss) 241 248,
d Net gain or (loss) . . 241,248, 241 248,
o | 8 a Gross income from fundraising events (not
O:t:: including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 . L i a
g b Less:drectexpenses = . b
c Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
PartIV,ine 19 » .. a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances .. .. a
b Less: cost of goods soid ... b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11 a MISCELLANEOUS INCOME 900099 15,633, 15,633,
b
c
d All other revenue
e Total. Add lines 11a-11d » 15,633,
12 Total revenue. See instructions. » 3,634 231, 0. 0. 357,546,
%?gga Form 990 (2013)
11
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Form 990 (2013)

JEWISH FEDERATION OF GREATER ST.

PAUL

41-0693887 page 10

| Part IX | Statement of Functional Expenses

Section 501(0)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check 1f Schedule O contains a response or note to any line in thuis Part IX_ .. . R U
Do not include amounts reported on lines 6b, Total ésgenses Prograln?)serwce Management and Fun(gga)lsing
7b, 8b, b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations (n the United States. See Part IV, line 21 2,202,158.] 2,202,158.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 178,446. 178, 446.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 222,051. 55,513. 111,025. 55,513.
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 o 390,387- 177,888. 80,491. 132,008.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,805. 8,482. 3,144. 6,179.
9 Other employee benefits 71,216. 31,685- 15,778. 23,753-
10 Payroll taxes 38,174. 14,888- 11,452. 11,834-
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 39,416. 39,416.
d Lobbyng . . e e e
e Professional fundraising services. See Part 1V, fine 17
f Investment managementfees . . . 58,010. 58,010.
g Other. (if ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 62,857. 62,857.
12 Advertising and promotion 10 .5 59. 10 ,559.
13 Office expenses 35,981. 1,065. 32,056. 2,860.
14 Information technology 9,420. 9,420.
15 Royalties
16 Occupancy 63,639. 13,500. 31,820. 18,319.
17  Travel i X 13,911. 6,253. 4,173. 3,485.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,482. 4,712. 3,144. 2,626.
20 Interest 28,421. 28,421,
21 Payments to affiiates o .
22 Depreciation, depletion, and amortization 8,786. 8,786.
23 Insurance o, 7,908. 7,908.
24  Other expenses. Itemize expenses not covered )
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 70,350. 70,350.
b FUNDRAISING CAMPAIGN 50,211. 50,211.
c
d
e All other expenses 22,753. 10,226- 6,827. 5,700.
25 Total functional expenses. Add lines 1 through 24e 3,612,941.} 2,704,816. 595,637. 312,488.
26 Joint costs. Complete this line only f the organization
reported m column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - 1f following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 page 11
{ Part X | Balance Sheet
" Check if Schedule O contains a response or note to any line in this Part X . . . . . . Lj
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 74,012, 4 279,020.
2 Savings and temporary cash mvestments 586 ;D 66. 2 574 ’ 603.
3 Pledges and grants receivable, net 1,390,746.] 3 1,311,314.
4 Accounts receivable, net o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . i e i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
2 7 Notes and loans receivable, net 7
< 8 Inventones forsaleoruse | . i 8
9 Prepaid expenses and deferred charges 11,246.] o 9,110.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedute D 10a 192,471.
b Less: accumulated depreciation 10b 170,643. 18 +520.] 10¢c 21,828.
11 Investments - publicly traded secunties 2,490,324.] 11 2,661,913.
12  Investments - other secunties. See Part IV, line 11 9,023,492.] 12 9,076,412.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 OmwasasSmﬂhnWhm11 62,799.] 15 54,049.
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,657 , 7 05. 16 13 ,988 ’ 249.
17  Accounts payable and accrued expenses _ 52,200.] 17 44,112-
18 Grants payable _ 2,983,556.] 18 2,625,360.
19 Deferred revenue . 19
20 Taxexemptbondlmbumes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part il of Schedule L ) N 22
= |28  Secured mortgages and notes payable to unrelated thlrd parties 471,279.| 23 198, 276.
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 945,911.] 25 947,860.
26 Total liabilities. Add lines 17 through 25 4,452,946.{ 2 3,815,608.
Organizations that follow SFAS 117 (ASC 958), check here | g J
2 complete lines 27 through 29, and lines 33 and 34. =
‘é 27 Unrestricted net assets _ B 4,506,014.| 27 4,957 ,389.
g 28 Temporarily restncted net assets 1 ’ 508 ’ 040.] 28 2 . 024 ’ 547.
T |29 Permanently restricted net assets 3,190,705.f 20 3,190,705.
& Organizations that do not follow SFAS 117 (ASC 958), check here » D
S and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds X 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund _____ 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,204,759.] 33 10,172,641.
‘ 34 Total habilities and net assets/fund balances . 13,657,705.] 34 13,988, 249.
1 Form 990 (2013)
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Form 990 (2013) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 pagei12

[ Part XI| Reconciliation of Net Assets

©CO~NOOOPON=

-
o

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part VIlI, column (A), line 12) 1 3,634,231,
Total expenses (must equal Part IX, column (A), line 25) 2 3,612,941.
Revenue less expenses. Subtract line 2 from line 1 3 21,290.
Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A) 4 9,204,759.
Net unrealized gains (losses) on investments 5 461,882.
Donated services and use of facltbes . . . ... ... . .. 6
Investment expenses 7
Prior penod adjustments 8 422,1089.
Other changes in net assets or fund balances (explaln in Schedule O) _____ . 9 62,601.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) 10 10,172,641.

| Part Xl ] Fmancnal Statements and Reportlng

Check iIf Schedule O contains a response or note to any line in this Part Xil

]

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? i
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis l:] Consolidated basts I:I Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? B
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis ‘:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? .
If the organization cnhanged either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 T i R .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

26| X

2c | X

3a X

3b

332012
10-29-13
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SCHEDULE A . . ) . OMB No 1545-0047
(Form 990 or 950-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)i).
2 D A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 ‘:] A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
4 |:] A medical research organization operated in conjunction with a hospital descrnbed in section 170(b){(1)(A)(iii}. Enter the hospital's name,
city, and state:
[:] An organization operated for the benefit of a coilege or university owned or operated by a governmental unit descnbed in
section 170{b)(1)(A)(iv). (Complete Part Il.)
|:] A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A){v)-
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
1]

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

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)

An 6rganization that normally receives: (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from

actvities 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 11l.)

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

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

descnbes the type of supporting organization and complete lines 11e through 11h.

a Typel b Typell c D Type Il - Functionally integrated d |__—| Type Il - Non-functionally integrated

e l:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

10
1

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lil
supporting organization, check this box . . e L . . I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | . . i oL 11g(i)
(i) A family member of a person descnbed in (j) above? R R i L 11g(ii)
(iii} A 35% controlled entity of a person descnbed In (i) or (1)} above? . . . . B 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {(iv) IS the organization| (v) Did you notify the orgar(1‘ilziz):tl|%rt1h§1 col. | (vil) Amount of monetary
organization (described on lines 1-9  n col. (i) isted in your| organwzation in col. (iyorganzed in the support
above or IRG section  [governing document?| (i) of your support? us.?
instructi
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 JEWISH FEDERATION OF GREATER ST.

PAUL

41-0693887 page2

|Part|ll

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*) 3,134,620, 3,146,088, 2,967,891, 4,198 417, 3,276,685 16,723,701,
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govermmental unit to ’
the organization without charge
4 Total. Add Ines 1 through 3 _ 3,134,620, 3,146,088, 2,967,891, 4,198,417, 3,276,685, 16,723 701,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (f) o 2,078,576,
6 Public support. Subtract ine 5 from line 4 14,645,125,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromine4 3,134,620, 3,146,088, 2,967,891, 4,198,417, 3,276,685, 16,723,701,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 207,631, 160,615.} 114,328.; 50,551.; 100,665.] 633,750.
9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain n Part IV.) 12,851.] 13,990.] 23,006.] 10,720.] 15,633.] 76,200.
11 Total support. Add lines 7 through 10 17,433,691,
12 Gross receipts from related activities, etc. (see instructions) L 12 I
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}}
15 Public support percentage from 2012 Schedule A, Part Il line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on hine 13, and ine 141s 33 1/3% or more, check this box and

14

84.00 o

15

85.51

» [X]
»[ ]

stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13, 164, or 16b and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization i
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » I:]
Schedule A (Form 990 or 990-EZ) 2013

» ]

332022
09-25-13
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Schedule A (Form 990 or 990£2) 2013 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 pages
[Part T [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualfy under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part (i}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hines 1, 2, and

3 received from disqualifted persons

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

c Add lines 7a and 7b

8 Public support (subtracting 7¢ from line § )
Section B. Total Suppoit
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b B
11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly carried on .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) -- - .
13 Total support. (add ines 9, 10c, 11, and 12)

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

check this box and stop here . .. e . X Pl:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) B . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 L .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) i 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 L 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on fine 14 or ine 19a, and line 16 is 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 | D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. NN
332023 09-25-13 1 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990€2) 2013 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 pagea
I Part IV I Supplemental Information. provide the explanations required by Part If, hne 10; Part |1, ine 17a or 17b; and Part Ill, ine 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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- - OMB No 1545-0047

SCHEDULED Supplemental Financial Statements =

(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www irs gov/fonmagn Inspection

Name of the organization Employer identification number

JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year L e . 14
2 Aggregate contnbutions to (during year) e 418,233.
3 Aggregate grants from (duringyear) ... .. . . 580,093.
4 Aggregate valueatend of year . .. 3,48 6,919.
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? = | . Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . L. Yes |:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education}) Preservation of an histoncally important land area

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

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements X o L 2a
b Total acreage restricted by conservation easements e o 2b
¢ Number of conservation easements on a certified histonc structure |ncluded in (a) oL 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture
Isted in the National Register _ . 2d

3 Number of conservation easements modlfred transferred released extlngmshed or termrnated by the organization dunng the tax
year p
4  Number of states where property subject to conservation easement 1s located P>
5 Does the orgamization have a wrtten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? L A B o I:] Yes I:I No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and section 170(h)(4)(B)(ii)? X i L D Yes D No
9 In Part Xlll, describe how the organization reports conservatlon easements in lts 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 Xiil,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these rtems:

(i) Revenues included in Form 990, Part VI, line 1 L U N
(i) Assets included in Form 990, Part X L R

2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part Vi, line 1 L L L U ]
b Assetsincluded in Form 990, PartX e D &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
56251
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Schedule D (Form 990) 2013 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 page?2
[Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibrtion d E] Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

I:]No

l Part iV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? = = . . _DYes DNO
b If "Yes," explain the arrangement n Part XIII and complete the following table
Amount
c Beginning balance N 1c
d Addtions during the year 1id
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X Ilne 217 . . L] Yes ] No
b If “Yes," explain the arrangement in Part Xitl. Check here if the explanation has been provrded n Part pl} El
|Part V | Endowment Funds. Complete if the organization answered *Yes" to 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 . 3,819,225, 2,293,247, 2,467,790, 2,264,732, 1,597,614,
b Contnbutions 1,000,000, 5,298, 34,268, 489,787,
c Net mvestmenteamlngs, gains, and Iosses 688,638, 562,312, -102,449. 228,152, 238 361,
d Grants or scholarships
e Other expenditures for facilities
and programs 240,425, 36,334, 77,392, 59,362, 61,030,
f Admnistrative expenses
g End of year balance 4,267,438, 3,819,225, 2,293,247, 2,467,790, 2,264,732,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 74.77 %
¢ Temporanly restncted endowment P> 25.23 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgarization
by: Yes | No
{i) unrelated organizations L X o [T 3ali) X
{ii) related organizations . . o R <1 (D) X
b If "Yes® to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 » . .. |13b
Describe in Part X|Il the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered “"Yes® to Form 990, Part IV, iine 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {(investment) basis (other) 1 depreciation
1a Land
b Buldngs . .
¢ Leasehold improvements 57,489. 51,917. 5,572.
d Equipment 134,982. 118,726. 16,256.
e Other .
Total. Add lines 1a through 1e. (Cqumn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . » 21,828.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12.
(a) Description of security or category gncluding name of secuity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financal derivatives
(2) Closely-held equity interests
(3) Other
(¢ EQUITY SECURITIES AND
8 FUNDS, NOT PUBLICLY
(¢ TRADED 3,936,375.] END-OF-YEAR MARKET VALUE
oy FIXED INCOME SECURITIES
(f AND FUNDS, NOT PUBLICLY

(m TRADED 998,973. END-OF~-YEAR MARKET VALUE

(@) MARKETABLE ALTERNATIVE

(1) FUND 2,332,750. END-OF-YEAR MARKET VALUE
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 9,076,412.

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.
(a) Descrnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
2
3)
(4
()]
(6)
(
8
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>

| Part IX | Other Assets.

Compilete If the organization answered “Yes*® to Form 990, Part 1V, iine 11d. See Form 990, Part X, ine 15.

(a) Description (b) Book value
Q)
@)
3
()
()]
(6)
U]
8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . . el i . | 2

] Part X | Other Liabilities.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25.

1. {a) Descnption of liability (b) Book value
(1) Federal Income taxes
() CHARITABLE REMAINDER TRUST
(3) LIABILITIES 947,860.
(@)
)]
(6)
@)
()]
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . .. . . P 947,860.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2013

PR e SEE PART XIV FOR CONTINUATIONS
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Schedule D (Form 990) 2013 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 page4d
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . B o R 1 4,100,704.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 461,882.

b Donated services and use of faciities .= = 2b

¢ Recovenes of prior year grants B o 2c

d Other (Describe in Part XIIL) . o o lad 62,601.

e AddInes2athrough2d = = . o o o i i 2e 524,483.
3 Subtract hne 2e from ne 1 oo o o . 3 3,576,221.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b L 4a 58,010.

b Other (Descrnibe in Part XIIL) o R . o . i 4b

¢ Addhlnes4aand4b = o L i . ac 58,010.

Total revenue. Add lines 3 and ac. (Thls must equa/ Form 990 Partl Ine 12, ) 5 3,634,231.

| Part Xi | Reconciliation_of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audrted financial statements . . . ) 1 3,554,931.
Amounts included on line 1 but not on Form 990, Part 1X, ine 25:
Donated services and use of facllites . . ... .. . L 2a
Pnor year adjustments . R i . i 1 2p
Otherlosses _ .. ... .. . .. o T . 2c
Other (Descnbe n Part XlIL.) R . U, 2d
Add lines 2a through 2d e . e 2e 0.
3 Subtract ine 2e from line 1 e . L. e, 3 3,554,931-
-4 Amounts included on Form 990, Part IX line 25, but not on Ime 1
a Investment expenses not included on Form 990, Part VIl ine 7b
b Other (Descnbe in Part XIll.) e X .
¢ Addlines 4a and 4b . 4c 58,010.

3,v.|.2 9:4..

o Qo oo

58,010.

&5

Totai expenses. Add iines 3 and 4c. (TT‘ua must cqmu FunT 890, Pau. I hne 78.,‘
| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, hne 2; Part XI,
hnes 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Q

PART V, LINE 4:

THE PRIMARY INVESTMENT OBJECTIVE OF THE ORGANIZATION'S

ENDOWMENT FUNDS IS AN EMPHASIS ON CAPITAL APPRECIATION WITH MODEST CURRENT

INCOME. ENDOWMENT SPENDING IS BASED ON BOARD APPROVED APPROPRIATIONS AND

THE OVERALL NEEDS OF THE ORGANIZATION BALANCED WITH THE LONG-TERM

INVESTMENT RETURN OBJECTIVES FOR A FUND TO BE HELD IN PERPETUITY.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND COMPARABLE

MINNESOTA STATUTE. THE ORGANIZATION IS A PUBLIC CHARITY AND CONTRIBUTIONS

TO THE ORGANIZATION QUALIFY AS A CHARITABLE TAX DEDUCTION BY THE

052513 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 pages
{Part Xill| Supplemental Information (continued)

CONTRIBUTOR. THE ORGANIZATION FOLLOWS THE GUIDANCE THAT CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S

FINANCIAL STATEMENTS.

THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAIL, STATE AND LOCAL AUTHORITIES. THE TAX RETURNS FOR YEARS ENDING

APRIL 2011 THROUGH 2013 ARE OPEN TO EXAMINATION BY FEDERAL AND STATE

AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUSTS 62,601.

Schedule D (Form 990) 2013
332055
09-25-13
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Schedule D (Form 990) JEWISH FEDERATION OF GREATER ST. PAUL

41-0693887 Page5

{Part XllI | Supplemental Information (continued)

| Part VIl} Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of secunty or category

{c) Method of valuation:

(including name of secunty) (b) Book vaiue Cost or end-of-year market value
SPECIAL OPPORTUNITIES FUND 853,658. FMV
CASH SURRENDER VALUE OF LIFE INSURANCE 758,010. FMV
PARTNERSHIP INTEREST 66,000. FMV
STOCK IN PRIVATE COMPANY 100,000. COST
ISRAEL GOVERNMENT BONDS 30,646. FMV

332421 05-01-13
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 3
Complete if the organization answered "Yes" to Form 990, Part iV, line 21 or 22. -
Department of the Treasury P> Attach to Form 990, Open to Public
Internal Revenue Service P Information about Schedule | {Form 990) and its instructions is at wuw irs gov/formaan Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887
] Part | | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? D_(] Yes I:] No

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

l Part i l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b} EIN (c) IRC section {d) Amount of (e) Amount of vé&ggg?go(gk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV, appralsal,' non-cash assistance or assistance
assistance other)

TALMUD TORAH
768 HAMLINE AVE
ST. PAUL, MN 55116 41-0694687 [501(C)(3) 260,000, 0.N/A N/A GENERAL OPERATING SUPPORT
JEWISH COMMUNITY CENTER
1375 ST, PAUL AVE
ST. PAUL, MN 55116 41-0698596 501(C)(3) 403,650, 0.N/A /A GENERAL OPERATING SUPPORT
JEWISH COMMUNITY RELATIONS COUNCIL
12 N 12TH ST, #480
MINNEAPOLIS, MN 55403 41-0826434 [501(C)(3) 101,750, O.LT/A N/A GENERAL OPERATING SUPPORT
SHOLOM COMMUNITY ALLIANCE
3620 PHILLIPS PKWY
ST, LOUIS PARK, MN 55426 41-0695462 [501(C)(3) 40,692, 0.N/A N/A GENERAL OPERATING SUPPORT
JEWISH FAMILY SERVICE OF ST, PAUL
1633 SEVENTH ST W
ST, PAUL, MN 55102 41-0694697 [501(C)(3) 194,400, 0,N/A N/A GENERAL OPERATING SUPPORT
HILLEL FOUNDATION
1521 UNIVERSITY AVE SE
MINNEAPOLIS, MN 55414 41-6038613 [501(C)(3) 52,000, O.N/A [N/A GENERAL OPERATING SUPPORT

2  Enter total number of section 501(c)(3) and government organizations listed in the hne 1 table > 9,

3 Enter total number of other organizations listed in the line 1 table p- 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013}
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Scheduls | (Form 990)

JEWISH FEDERATION OF GREATER ST. PAUL

41-0693887

Page 1

[Part 1 | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

{(a) Name and address of (b) EIN {c) IRC section {(d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of granf
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
CHABAD ACADEMY
1758 FORD PKWY
ST. PAUL, MN 55116 41-1763738 [H01(C)(3) 42,420, 0.N/A N/A GENERAL OPERATING SUPPORT
JEWISH COMMUNITY CENTERS
ASSOCIATION - 520 EIGHTH AVE, 4TH
FL - NEW YORK, NY 10018 13-5599486 [501(C)(3) 9,590, 0.N/2 N/A [GENERAL OPERATING SUPPORT
MINNESOTA JEWISH THEATRE
PO BOX 16155
ST, PAUL, MN 55116 41-1789509 [501(C)(3) 10,600, 0.N/A N/A GENERAL OPERATING SUPPORT
Schedule | (Form 990)
332241
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Schedule | (Form 990) (2013) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Page 2

PartIll | Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 890, Part |V, line 22.
Part ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | {c) Amount of |(d) Amount of non- (ee(Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

SCHOLARSHIPS 16, 178,446, 0,N/A /A

I%HNISmewmmmmmmmmememmWMmemdm%nWWZPmWJWmmMJManMMmmmmWWMMm

PART I, LINE 2:

APPLICANTS FOR GRANTS MUST PROVIDE DETAILED EXPLANATIONS OF

INTENDED USES INCLUDING BUDGETS; AND SUBMIT FINANCIAL INFORMATION AT

DETERMINED INTERVALS.

332102 10-20-13 31 Schedule | {(Form 990) (2013)



SCHEDULE J Compensation Information OMB No 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to P_ublic
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at wyw irs gov/formago Inspection
Name of the organization Employer identification humber
. JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887
‘ ﬁ’art I | Questions Regarding Compensation
i Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line ta. Complete Part |l to provide any relevant information regarding these items.
| D First-class or charter travel Housing allowance or residence for personal use
| Travel for companions I:] Payments for business use of personal residence
‘ Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
[:' Discretionary spending account [:} Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Ili to explain . X . 1b
2 Did the organtzation require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line ta? = . i . 2
3 Indicate which, if any, of the following the filing 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 Iil.
Compensation committee Whntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person hsted in 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? 4a X
b Participate in, or receive payment from, a supplemental nonquatified retlrement plan'7 AAAAA 4b X
¢ Participate in, or receilve payment from, an equity-based compensation airangement? o X
If "Yes to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? i . . L. L . L 5a X
b Any related organization? L . s o X
If "Yes" to ine 5a or 5b, descrnbe in Part 1.
6 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? o » i L . o . i . 6a X
b Any related organization? i e . F 6b X
If "Yes™ to line 6a or 6b, descnbe in Part 1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe 1n Part 111 T o 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
iniial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part il e .1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed In
Requlations section 53.4958-6(c)? X 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedute J (Form 980) 2013
i
! 332111
: 09-18-13
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Schedule J (Form 990) 2013

JEWISH FEDERATION OF GREATER ST.

PAUL

41-0693887

Page 2

[Part il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i)
Do not list any individuals that are not listed on Form 980, Part VII.

Note. The sum of columns (B)(i)-(iil) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B} Breakdown of W-2 and/or 1098-M{SC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

{F)} Compensation

- — other deferred benefits (B)()-(D} reported as deferred
N—— o | et [ 0N | oo
compensation compensation
(1) ELI SKORA @l 190,979. 0. 0. 10,988. 28,988, 230,955. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
{ii)
1
(ir)
(i)
{ir)
(i)
(i)
i)
(i)
(i)
{ii)
(i)
{ii)
M
(i)
{i)
(i)
i
(if)
(i)
(ii)
(i)
(if)
{i)
(i)
(i)
{in)
(i)
(1)
Schedule J (Form 990) 2013
332112
08-13-13 33




Schedule J (Form 990) 2013 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Page 3
[ Part il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information.

Schedule J (Form 990) 2013

332113
0-13-13 34




SCHEDULE L

(Form 990 or 930-EZ}| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.
Internal Revenue Service » Information about Schedute L (Form 990 or 990-EZ) and its instructions is at wy irs gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

JEWISH FEDERATION OF GREATER ST. PAUL

Employer identification number

41-0693887

I Partl I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Descrniption of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>3
> 3

| Part Il [ Loans to and/or From Interested Persons.

Compilete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)fr'-°a':h‘° or (e} Onginal (f) Balance due (9)In g)), ggg;g‘g’r (i) Written
interested person with organization of loan mga?:;anim principal amount default? |c.ommitice? | 20reement?
To {From Yes | No | Yes | No | Yes | No
Total . . L. . . . . | )
| Part Il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

332131
09-25-13

15550303 131839 053-11824600
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9 *

Schedule L (Form 990 or 990-£2) 2013 JEWISH FEDERATION OF GREATER ST. PAUL

41-0693887 page2

| Part lV] Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes" on Form 990, Part iV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested
person and the organization

{c) Amount of
transaction

(d) Description of
transaction

(e} Shanng of
organization’s
revenues?

Yes No

HIGHLAND SHOPPING CENTER,

HOWARD STACKER, A F

50,000.THE ORGANIZ

X

lPartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: HIGHLAND SHOPPING CENTER, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

HOWARD STACKER, A FORMER BOARD MEMBER OWNS HIGHLAND SHOPPING CENTER, LLC

(C) AMOUNT OF TRANSACTION $ 50,000.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION LEASES PROPERTY FROM

5 HIGHLAND SHOPPING CENTER, LLC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

332132
09-25-13

15550303 131839 053-11824600

36

Schedule L (Form 990 or 990-EZ) 2013

2013.05070 JEWISH FEDERATION OF GREATE 053-58R1



SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 3

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule M (Form 890) and its instructions is at wuw i< gaw/formagn Inspection
Name of the organization Employer identification number

JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887
[PartT'| Types of Property

(a) (b) (c) (d)
Check I Number of Noncash contnbution Method of determining
applicable } contnbutions or |  amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part VI, line 1g

Art-Works ofart

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes _

Intellectual property . .

Securities - Publicly traded L X 44 325 ’ 7 09. |STOCK MARKET QUOTES

Securtties - Closely held stock

Securities - Partnership, LLC, or

trust interests .

12 Secunties - Miscellaneous

13 Qualfied conservation contribution -
Histonc structures X .

14 Quallfied conservation contribution - Other

15 Real estate - Residential

16  Real estate - Commercial

17 Real estate - Other

18 Collectibles _

19 Food inventory

- b
- OO0 ~NOOO _~WN-=

20 Drugs and medical supplies
Taxidermy
Histoncal artifacts

8RR

Scientific specimens
24 Archeological artifacts

Other » ( )
Other P ( )
27 Other P ( )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding period? _ . L L o . | 30a X
b If "Yes," descnbe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? AT <} X
32a Does the organization htre or use third parties or related organizations to solictt, process, or sell noncash
contributions? o . . X o L L o 32a X
b If"Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2013}

332141
09-03-13
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Schedule M (Form 990) (2013) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Page 2

I Part il I Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

SCHEDULE M, COLUMN (B): THE ORGANIZATION IS USING THE

NUMBER OF CONTRIBUTIONS OF STOCK.

332142 09-03-13 Schedule M (Form 980) (2013)
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ TR
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
' Form 990 or 990-EZ or to provide any additional information.
Department of the Treasu » Attach to Form 990 or 990-EZ. Open to Public
p: ry
Internal Revenue Service P> Information about Schedule Q (Form 990 or 990-EZ) and its instructions 13 @ty irs gav/fnmmaan Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE IS COMPOSED OF THE OFFICERS OF THE

CORPORATION, THE IMMEDIATE PAST TWO (2) PRESIDENTS OF THIS CORPORATION, THE

CHAIR OF THE CENTRAL BUDGET AND REVIEW COMMITTEE, THE OVERALL CAMPAIGN

CHATR, THE MEN'S DIVISION CAMPAIGN CHAIR, THE WOMEN'S PHILANTHROPY CHAIR

AND PRESIDENT, THE YOUNG LEADERSHIP CHAIR, AND IN ADDITION, THREE (3)

MEMBERS OF THE BOARD OF DIRECTORS WHO MAY BE NOMINATED BY THE PRESIDENT AND

ELECTED BY THE BOARD OF DIRECTORS AND WHO SHALL SERVE AT THE PLEASURE OF

THE PRESIDENT. THE EXECUTIVE COMMITTEE SHALL HAVE AND EXERCISE THE COMPLETE

AUTHORITY AND POWER OF THE BOARD OF DIRECTORS IN THE MANAGEMENT OF THE

ORDINARY, ROUTINE AND ADMINISTRATIVE AFFAIRS OF THE CORPORATION IN THE

INTERIM BETWEEN MEETINGS OF THE BOARD OF DIRECTORS; PROVIDED, HOWEVER, THAT

THE EXECUTIVE COMMITTEE SHALL REPORT ITS PROCEEDINGS TO THE BOARD OF

DIRECTORS AT ITS NEXT MEETING FOR RATIFICATION.

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

ALAN AND LISA BERNICK - FAMILY RELATIONSHIP

MICHAEL AND POLLY SAXON - FAMILY RELATIONSHIP

STEVEN AND MICHELLE SHALLER -~ FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 6:

ALL PERSONS WHO CONTRIBUTE YEARLY THE PRESCRIBED MEMBERSHIP

DUES OR MORE TO THE ORGANIZATION SHALL BE VOTING MEMBERS DURING THE FISCAL

YEAR FOR WHICH THE CONTRIBUTION WAS MADE, PROVIDED THAT THE CONTRIBUTION IS

MADE AT A TIME PRTOR TO THE ANNUAL MEETING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of‘the organization Employer identification number

JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887

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

FORTY-NINE OF THE DIRECTORS OF THE ORGANIZATION ARE ELECTED AT

THE ANNUAIL MEETING OF THE CORPORATION. DIRECTORS ARE NOMINATED BY THE

NOMINATING COMMITTEE AND ELECTED BY AND FROM THE MEMBERSHIP OF THE

ORGANIZATION. THESE DIRECTORS SHALL SERVE A TERM OF THREE YEARS EACH, AND

SHALL BE ELECTED SUCH THAT ONE-THIRD OF THE DIRECTORS IS ELECTED EACH YEAR.

FIVE DIRECTORS ARE NOMINATED BY THE PRESIDENT FROM THE MEMBERSHIP OF THE

ORGANIZATION AND ARE ELECTED BY THE BOARD OF DIRECTORS TO SERVE A TERM OF

ONE YEAR EACH AT ITS FIRST REGULAR BOARD MEETING FOLLOWING THE ANNUAL

MEETING.

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

ALIL, BYLAWS OF THE ORGANIZATION ARE SUBJECT TO ALTERATION,

ADDITION, AMENDMENT OR REPEAL BY THE AFFIRMATIVE VOTE OF A MAJORITY OF THE

MEMBERS PRESENT AT ANY ANNUAL MEETING OR AT ANY SPECIAL MEETING CALLED FOR

THAT PURPOSE, OR BY THE AFFIRMATIVE VOTE OF TWO-THIRDS OF THE MEMBERS OF

THE BOARD OF DIRECTORS PRESENT AT ANY MEETING OF THE BOARD OF DIRECTORS AT

WHICH A QUORUM IS PRESENT.

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

THE ORGANIZATION'S BOARD OF DIRECTORS DELEGATES THE TASK OF

REVIEWING AND APPROVING THE FORM 950 TO THE AUDIT AND EXECUTIVE COMMITTEES.

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

EACH MEMBER OF THE BOARD IS REQUIRED TO REVIEW THE CONFLICT OF

INTEREST POLICY ANNUALLY AND DISCLOSE ANY CIRCUMSTANCES THAT MIGHT RESULT

IN A CONFLICT OF INTEREST EXISTING. AFTER DISCLOSURE OF THE FINANCIAL

L. Schedule O (Form 980 or 990-EZ) (2013)
40
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Schedule O (Form 990 or 990-EZ) (2013)
Name of the organization

Page 2
Employer identification number

JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887

INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE

INTERESTED PERSON, THE INTERESTED PERSON MUST LEAVE THE BOARD (OR

COMMITTEE) MEETING WHILE THE FINANCIAL INTEREST IS DISCUSSED AND VOTED

UPON. THE REMAINING BOARD (OR COMMITTEE) MEMBERS SHALL DECIDE IF A CONFLICT

OF INTEREST EXISTS. THE BOARD (OR COMMITTEE) MEETING MINUTES DOCUMENT ALL

PROCEEDINGS RESULTING FROM POTENTIAL AND ACTUAL CONFLICTS OF INTEREST.

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

THE JEWISH FEDERATION OF GREATER ST. PAUL IS A MEMBER OF THE

JEWISH FEDERATIONS OF NORTH AMERICA (JFNA), WHICH REPRESENTS 152 JEWISH

FEDERATIONS AND MORE THAN 300 NETWORK COMMUNITIES. JFNA MAKES AVAILABLE TO

ALL FEDERATIONS INFORMATION REGARDING ANNUAL SALARIES FOR FEDERATION

EMPLOYEES, INCLUDING EXECUTIVE DIRECTORS. OUR PERSONNEL COMMITTEE MEETS

ANNUALLY TO EVALUATE THE EXECUTIVE DIRECTOR'S PERFORMANCE OVER THE PAST

YEAR. USING THIS EVALUATION IN CONJUNCTION WITH JFNA SALARY INFORMATION,

THE COMMITTEE ARRIVES AT THE EXECUTIVE DIRECTOR'S SALARY.

THE EXECUTIVE DIRECTOR MAKES A RECOMMENDATION TO THE FULL BOARD FOR SALARY

LEVELS FOR ALL EMPLOYEES. THIS OCCURS DURING THE BUDGET PROCESS. THE BOARD

APPROVES SALARIES AT THAT TIME.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF CHARITABLE REMATINDER TRUSTS 62,601.
B3 Schedule O (Form 980 or 990-EZ) (2013)
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