990

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

2014

Open to Public

Department of the Treasury
’ Internal Revenue Service P> Information about Form 990 and its instructions is at i form990 Inspection
‘ A For the 2014 calendar year, or tax year beginning MAY 1, 2014 andending APR 30, 2015
B Checkif C Name of organization D Employer identification number
‘ apphcable
‘ e | JEWISH FEDERATION OF GREATER ST. PAUL
‘ E'a?é"n‘;e Doing business as 41-0693887
Rty Number and street {(or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fnat | 790 SOUTH CLEVELAND AVENUE 227 651-690-1707
‘ mm_ City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 5,487,640.
| [_Jamended| gT, PAUL, MN 55116 H(a) Is this a group retum
; l:léf,’# i |'£ Name and address of principal officer: SUSAN MINSBERG for subordinates? L__|Yes [Z' No
pencing SAME AS C ABOVE H(b) Are all subordinates included?l____| Yes I:' No
| Tax-exempt status. L X] 501(c)3) [ 501(c)( )< (insertno.) [__J 4947(a)(1)or ] 527 If *No," attach a list. (see nstructions)
J Website:p WAW.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 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO UNITE, SUSTAIN AND ENHANCE
E THE ST. PAUL JEWISH COMMUNITY.
§ 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets.

‘ 3 | 3 Number of voting members of the governing body (Part V1, line 1a) 3 53
= g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 53
8 _g 5 Total number of individuais employed in calendar year 2014 (Part V, line 2a) 5 13
< S| 6 Total number of volunteers (estimate if necessary) . . . 6 300

D = E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 .. - - _7(1;‘.7‘”’#“_ N 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 J .. J . ~.\ ce e 7b 0.
S:t ——— Ll Sy Prior Year Current Year
— o | 8 Contributions and grants (Part Vill, linethy . . cmar 3,276,685, 3,695,042,
2 2 9 Program service revenue (Part Vlil, line 2g) ' \-': DEC 2 (P AV v 0. 0.
TH g s T
; = & | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e 341,913. 565,570.
= 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢, 10, and-11e) =" ' °7 15,633. 0.
<C 12  Total revenue - add lines 8 through 11 (must equal Part VIII, coiumn (A); i hne 12r’*"""' ) 3,634,231. 4,260,612,
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,380,604. 2,454,662,

| 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.

3 @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5 -10) 739,633. 713,416.

‘ g 16a Professional fundraising fees (Part IX, column (A), line 11e) L . 0. 0.

\ 2 b Total fundraising expenses (Part IX, column (D), line 25) P> 273,225.

! W147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 492,704. 436,575.

| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,612,941. 3,604,653,

19 Revenue less expenses. Subtract ine 18 from line 12 ... . 21,290. 655,959.

‘5§ Beginning of Current Year End of Year

| £5| 20 Total assets (Part X, line 16) 13,988,249.] 14,616,287.

<g| 21 Total liabilities (Part X, line 26) o 3,815,608. 3,698,343.
25|25 Net assets or fund balances. Subtract ne 21 from line 20 10,172,641. 10,917,944.

[Part Il | Signature Block

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

true, correct, and complef. Declara

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

Sign ’ ignatufe 0
Here ELI SKORA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name
Paid DEIRDRE HODGSON
Preparer | Firm'sname p CLIFTONLARSONALL LL
Use Only |Firm'saddressy, 220 SOUTH SIXTH STREET,
MINNEAPOLIS, MN 55402

432001 11-07-14

May the IRS discuss this retum with the preparer shown above? (see instru

LHA For Paperwork Reduction Act Notice, see the sep.




| ,
} Form 990 (2014) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 page?
| [ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. ... .. . T D
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 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? o M es XdNo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? » D Yes No
If “Yes,"” descnbe these changes on Schedule O.
4 Describe the organization's program service accomplshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 2,642,195, including grants of $ 2,401,887. ) (Revenue$
| 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 $ 133,075. cuonggantsais 52,775. } (Revenue$ )
LEADERSHIP DEVELOPMENT - A LEADERSHIP DEVELOPMENT PROGRAM FOR MEN AND

WOMEN AGES 25-40.

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,775,270.

Form 990 (2014)
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Form 990 2201 4) 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 (X
2 |s the organization required to complete Schedule B Schedule of Contnbutor$7 X
3 Dud the organization engage in direct or indirect polrtical campaign activities on behalf of orin opposrtron to candrdates for
public office? /f “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectron 501 (h) electron in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershrp 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 whrch donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Partll i . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets'? If* Yes complete
Schedule D, Part il ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodral account lrabllrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credi repair, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related orgamzatton hold assets in temporanly restncted endowments perrnanent
endowments, or quasi-endowments? If *Yes, * complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl Vll VIIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI e S e 1a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
. assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part Vil i 1] X
c Did the organization report an amount for investments - program related in Part X, lrne 1 3 that is 5% or more of rts total
assets reported in Part X, ine 16 /f "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X line 15 that is 5% or more of lts total assets reported in
Part X, line 167? /f “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabrlltles n Part X lme 25'7 If Yes complete Schedule D, Part X 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrtions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 1] X
: 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, * complete
1 Schedule D, Parts Xl and Xil L 12a] X
b Was the orgamization included in consolrdated rndependent audrted ﬁnancral statements for the tax yeaﬂ
If "Yes, * and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12bh X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
‘ 14a Dud the organization maintain an office, employees, or agents outside of the United States? X 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsrng, busrness
‘ investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
: or more? /f “Yes," complete Schedule F, Parts | and IV 14b X
| 15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assrstance to or for any
i foreign organization? /f *Yes,* complete Schedule F, Partslland IV . 15 X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on Part Vili, Irnes
1¢ and 8a? If "Yes, " complete Schedule G, Part Il o . 18 X
19 Did the organization report more than $15,000 of gross income from gammg actrvrtres on Part Vlll lrne 9a? /f 'Yes
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hosprta] facilties? If 'Yes complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum" 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887  paged
[ Part IV ] Checklist 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
domestic govemment on Part 1X, column (A), ine 1? If *Yes, " complete Schedule I, Parts | and Il ] 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and /il . 2 | X
23 Did the organization answer “Yes® to Part VI, Section A, tine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
Schedule J e e . 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to lne 25a . 24a X
r b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? . 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? . . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tnme durlng the yeaﬂ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes," complete Schedule L, Part | L. 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 pnor Forms 990 or 990-E2? If "Yes, * complete
Schedule L, Part | ) 25b X
l 26 Did the organization report any amount on Part X, lme 5 6 or 22 for recelvables from or payables to any current or
| former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,*
| complete Schedule L, Part Il . 26 X
‘ 27 Did the organization provide a grant or other assxstance to an off' icer, director, tmstee key employee substantlal
| contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
| of any of these persons? If "Yes," complete Schedule L, Part Ili ) 27 X
| 28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curmrent or former officer, director, trustee, or key employee? /f *Yes, * complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part 1% 28b X
c 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 contnbutions? /f *Yes, * complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfied conservation
contributions? /f *Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dussolve and cease operatuons”
If "Yes," complete Schedule N, Part | 31 X
32 Did 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 dnsregarded as separate from the orgamzatxon under Regulatlons
sections 301.7701-2 and 301 7701-3? /f “Yes, * complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, * complete Schedu/e Fl Part II I, or IV, and
PartVihne 1 34 | X
35a Did the organization have a controlled entrty wﬁhm the meamng of sectlon 51 2(b)(13)'7 i 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, lne 2 36 X
37 Did the organization conduct more than 5% of its activities thnough an entrty that is not a related orgamzatnon
and that is treated as a partnership for federal ncome 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 M, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
; 432004
11-07-14
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Form 930 (‘2014) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887

Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

(|

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- f not applicable = = . . . { 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ . 1c
2a Enter the number of employees reported on Form W-3, Transrmttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 13
b If at least one is reported on line 23, did the organization file all required federal employment tax retums" . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *No,* to Iine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutxons or glfts
were not tax deductible? L B L . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organezation 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? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 e - 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year e l 7d I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c){7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VI, line 12 X X 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnlrtles ... . 1o
11 Section 501(c){12) organizations. Enter:
a Gross incorme from members or sharehoiders R .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon t' hng Form 990 in Ileu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year . . . L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualffied heatthplans . = = . .. . . . 13b
¢ Enter the amount of reservesonhand . . . .. 118
14a Did the organization receive any payments for mdoor tanmng services dunng me tax yeaﬂ . 14a X
b _If “Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2014)
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Form 990 (\20131 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887  pageb

Part VI | Govemance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e e e oo e ... XJ
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year = _ 1a 53
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent o 1b 53
2 Did any officer, drector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ] 2 | X
3 D the organizaton delegate control over management dutles customarlly performed by or under the dlrect supervusnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled‘7 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? A . 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? . o ]lmlX
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? Sl X
8 Did the organization contemporaneously document the meetmgs held or wmten actlons undermken dunng the year by the followmg
a The governing body? ) o ... |8 X
b Each committee with authority to act on behalf of the govemmg body” i i oL 8b | X
9 Is there any officer, director, trustee, or key employee Iisted in Part Vi, Section A, who cannot be reached at the
organization’s maling address? /f "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have written policies and procedures governmg the actlvmes of such chapters aff‘ hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No, " go to line 13 . T I 7 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? . .. =] X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this was done e e e 2e] X
13 Did the organization have a written whlstleblower pohcy? . . o o . 13| X
14 D the organization have a wrtten document retention and destruction pollcy” L . X 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official =~ _ i o . . 15a| X
b Other officers or key employees of the organization R L L 15p| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? o 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . i . .. A 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) available
for public inspection Indicate how you made these available. Check all that apply.
Own website L-X] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>

PHIL CLAUSEN - 651-695-3188

790 CLEVELAND AVENUE, SUITE 227, ST. PAUL, MN 55116

432006 11-07-14 Form 990 (2014)
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Form 990 (‘201 4) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 page?

|Pa.rt 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 line in this 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.

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

® | st 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.

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

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

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

) (8) © ©) © )
Name and Title Average | (oo df’ oSttion e Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(list any g the organizations compensation
hoursfor | 2 organization (W-2/1099-MISC) from the
related § % 2 (W-2/1099-MISC) organization
organizatons| £ | 3 £|g and related
below ENE-R I A organizations
I HEEIE SR
(1) SUSAN MINSBERG 5.00
PRESIDENT X X 0. 0. 0.
(2) STEVE BRAND 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) CHARLIE NAUEN 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) MARY ANN BARROWS WARK 5.00
VICE PRESIDENT X X 0. 0. 0.
(5) DEB WEISS 2.00
TREASURER X X 0. 0. 0.
(6) RANDI ROTH 7.00
SECRETARY X X 0. 0. 0.
(7) ALISSA ABELSON 2.00
DIRECTOR X 0. 0. 0.
(8) MARK ADELMAN 2.00
DIRECTOR X 0. 0. 0.
(9) WENDY BALDINGER 4.00
DIRECTOR X 0. 0. 0.
(10) JAY BALDINGER 2.00
DIRECTOR X 0. 0. 0.
(11) LYNN BELL 2.00
DIRECTOR X 0. 0. 0.
(12) RABBI ZALMAN BENDET 2.00
DIRECTOR X 0. 0. 0.
(13) SHARON BENMAMAN 2.00
DIRECTOR X 0. 0. 0.
(14) ALAN BERNICK 2.00
DIRECTOR X 0. 0. 0.
(15) LISA BERNICK 3.00
DIRECTOR X 0. 0. 0.
(16) JON BROD FARBER 2.00
DIRECTOR X 0. 0. 0.
(17) CHARLES FODOR 2.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887  page8
Eart VIU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and ttle Average (do not d'?e&sr'f"g:‘man one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any s the organizations compensation
hours for :’:i < organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below ENE RN %% 5 organizations
(18) BARRY GLASER 4.00
DIRECTOR X 0. 0. 0.
(19) BRUCE GOLDFARB 2.00
DIRECTOR X 0. 0. 0.
(20) KAREN GORDON 2.00
DIRECTOR X 0. 0. 0.
(21) MITZI GRAMLING 2.00
DIRECTOR X 0. 0. 0.
(22) ANDREW GREENBERG 2.00
DIRECTOR X 0. 0. 0.
(23) JERRY HELFAND 2.00
DIRECTOR X 0. 0. 0.
(24) BETH JOHNSON 2.00
DIRECTOR X 0. 0. 0.
(25) HAROLD KATZ 2.00
DIRECTOR X 0. 0. 0.
(26) LINDA KETOVER 2.00
MPLS FEDERATION REP. X 0. 0. 0.
1b Sub-total »> 0. 0. 0.
¢ Total from contlnuatlon sheets to Part vil, Sectlon A ..... > 18 1 936. 0. 38 ’ 550.
d Total (add lines 1b and 1ic) . . o > 181,936. 0. 38,550.
2 Total number of individuals (lncludlng but not hmrted 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 . 3 X
4 For any individual listed on fine 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f “Yes,* complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f "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) 8) ©)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | = 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
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Form 990 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887
[Part VILrSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (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
(stany |2 2 organization (W-2/1099-MISC) from the
hours for | < 2 (W-2/1099-MISC) organization
related 2 -g 2 and related
organizations| £ | 3 g g organizations
N HHPHEHE
line) HEEHEEE
(27) PEGGY KIPP 2.00
DIRECTOR X 0. 0. 0.
(28) DAVID KRCO 2.00
DIRECTOR X 0. 0. 0.
(29) LISA LANE 2.00
DIRECTOR X 0. 0. 0.
(30) NANCY LANE 3.00
DIRECTOR X 0. 0. 0.
(31) ELYSE LEVINE LESS 2.00
DIRECTOR X 0. 0. 0.
(32) CHARLIE LEVINE 2.00
DIRECTOR X 0. 0. 0.
(33) SARAH LEVINE 2.00
DIRECTOR X 0. 0. 0.
(34) MICHAEL LEVITT 2.00
DIRECTOR X 0. 0. 0.
(35) RICK LINSK 2.00
DIRECTOR X 0. 0. 0.
(36) SALLY LORBERBAUM 2.00
DIRECTOR X 0. 0. 0.
(37) RON MATZ 2.00
DIRECTOR X 0. 0. 0.
(38) NEIL MOSES-ZIRKES 2.00
DIRECTOR X 0. 0. 0.
(39) LINDA NIDES 2.00
DIRECTOR X 0. 0. 0.
(40) JEFFREY OBERMAN 2.00
DIRECTOR X 0. 0. 0.
(41) JONATHAN PARRITZ 4.00
DIRECTOR X 0. 0. 0.
(42) BOB PERRY 2.00
DIRECTOR X 0. 0. 0.
(43) BONNIE RESNICK 2.00
DIRECTOR X 0. 0. 0.
(44) MICHAEL SAXON 2.00
DIRECTOR X 0. 0. 0.
(45) POLLY SAXON 2.00
DIRECTOR X 0. 0. 0.
(46) MARTHA SCHOENKIN 2.00
DIRECTOR X 0. 0. 0.
Total to Part VI, Section A line 1¢
0228
9
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an%o' JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887
| Part V“I 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
(bstany | 2 S organization (W-2/1099-MISC) from the
hoursfor | S £ (W-2/1099-MISC) organization
related |z |2 2 and related
organizations g = £ g organizations
below HEIN D
EHHHEBHE
(47) YOAV SEGAL 2.00
DIRECTOR X 0. 0. 0.
(48) MICHELLE SHALLER 2.00
DIRECTOR X 0. 0. 0.
(49) STEVEN SHALLER 2.00
DIRECTOR X 0. 0. 0.
(50) SUSAN SHAPIRO 2.00
DIRECTOR X 0. 0. 0.
(51) SALLY SILK 2.00
DIRECTOR X 0. 0. 0.
(52) LOREN TAPLE 2.00
DIRECTOR X 0. 0. 0.
(53) MARK USEM 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 181,936. 0. 38,550.
Total to Part Vil, Section A, line 1¢ 181,936. 38,550.

432201
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Form 990 (2014)

JEWISH FEDERATION OF GREATER ST. PAUL

41-0693887

Page 9

| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

(.

Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

Revenug%)xcluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o a0 oo

=¥ @

Federated campaigns | 1a

Membership dues o 1b

Fundraising events R i [~

Related organizations 1d

Govermment grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts notincluded above | 1f

3,695,042,

Noncash contnbutions included in hnes 1a-1f $

324, 792.

Total. Add lines 1a-1f .

|

3,695,042,

am Service
N

evenue

Proq‘r

- 0o Q06 T o

Business Cod

All other program service revenue

Total. Add lines 2a-2f .

N o

-]

B Qo T o

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
»
>

|

206,968,

206,968,

(i) Real

(i) Personal

Gross rents

Less: rental expenses |

Rental income or (loss) . . .

Net rental Income or (loss)

»

Gross amount from sales of (i) Secunties

(;i) ~Other

assets other than inventory 1,585,630,

Less: cost or other basis

and sales expenses 1,227,028,

Gain or (loss) 358,602,

Net gain or (loss) e e
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part 1V, ine18 ... . a
Less: direct expenses . b
Net income or (loss) from fundraising events
Gross iIncome from gaming activities. See
Part iV, ne19 = = T - |
Less: direct expenses . . b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances R - |

b Less: cost of goods sold . b

[¢]

Net income or (loss) from sales of inventory

358,602,

358,602,

| <

Miscellaneous Revenue

Business Cod

12

O Q0 oo

All other revenue

Total. Add lines 11a11d |
Total revenue. See instructions.

. >
»

4,260,612,

565,570,

11-07-14
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Form 990 (2014)

JEWISH FEDERATION OF GREATER ST. PAUL

41-0693887 page 10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, Total eggenses Progragg )serwce Managggyent and Fun Pa)ismg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organzations
and domestic governments. See Part IV, tine 21 2,283,840. 2,283,840.
2 Grants and other assistance to domestic
indwviduals. See Part IV, line 22 170,822. 170,822.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
: individuals. See Part IV, lines 15 and 16
‘ 4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ) 221,110. 55,278. 110,554. 55,278.
6 Compensation not included above, to disqualified
: persons (as defined under section 4958(f)(1)) and
i persons described in section 4958(c)(3)(B)
| 7 Other salaries and wages o 379,768. 176,781. 95, 695. 107,292.
! 8 Pension plan accruals and contributions (include
| section 401(k) and 403(b) employer contributions) 17,483. 8,510. 3,972. 5,001.
| 9  Other employee benefits 56,923. 26,431. 14,403. 16,089.
| 10 Payroll taxes 38,132. 15,077. 12,678. 10,377.
‘ 11 Fees for services (non-employees):
; a Management
| b Legal .
‘ ¢ Accounting . 18,705. 18,705.
| d Lobbying . ... . . ... .. . .
e Professional fundraising services. See Part IV, line 17
| f Investment management fees | L 23,442. 23,442,
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st fing 11g expenses on Sch 0.) 113,304. 113,304.
12 Advertising and promotion 4,911. 4,911.
13 Office expenses 28,102. 14,214. 5,461. 8,427.
14  Information technology 11,462. 5,845. 5,617.
15 Royatties
16 Occupancy 64,230- 13,500- 36,500- 14,230.
17  Travel . L 2,022. 2,022.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,999. 4,972. 6,027.
20 Interest . 4,598. 4,598.
21 Payments to affihates .
22 Depreciation, depletion, and amortization 10,004. 10,004.
23 Insurance e o 7,271. 7,271.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 76,118. 76,118.
b FUNDRAISING CAMPAIGN 56,531. 56,531.
¢ GENERAL EXPENSE 4,876. 4,876.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,604,653.] 2,775,270. 556,158. 273,225.
26 Joint costs. Compiete this line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera P [:‘ if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) 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 . ... R
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 279,020.] 1 194, 788.
2  Savings and temporary cash investments 574,603.] 2 586,119.
3 Pledges and grants receivable, net 1,311,314.] 3 1,151,608.
4  Accounts receivable, net o 4
5 Loans and other receivables from current and former off' icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . L o 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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
e 7 Notes and loans recevable, net 7
< 8 Inventories forsaleoruse @ . 8
9 Prepald expenses and deferred charges 9,110.] o 2,836.
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 148,932.
b Less: accumulated depreciation . 10b 137,108. 21,828.] 10c 11,824.
11 Investments - publicly traded securties 2 . 661 ’ 913. 11 3 ’ 865 ’ 652.
12 Investments - other securities. See Part IV, line 11 9,076,412.} 12 8,749,411.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 54,049.] 15 54,049.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 13,988,249.] 16 14,616, 287.
17 Accounts payable and accrued expenses 44,112.] 17 34,933.
18 Grants payable 2,625,360. 18 2,723,885.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Pavt 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.
8 Complete Part Il of Schedule L. _ . 22
= |23 secured mortgages and notes payable to unrelated thlrd pames 198,276.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other labilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . L 947,860.] 25 939,525.
26 TYotal liabilities. Addlmes17through25 . 3,815,608.] 26 3,698,343.
Organizations that follow SFAS 117 (ASC 958), check here b x] and
3 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets = . 4,957,389.] 27 5,613,563.
& |28 Temporanly restncted net assets 2,024,547.] 28 2,093,962.
T [29 Permanently restricted net assets o 3,190,705.] 29 3,210,419.
e Organizations that do not follow SFAS 117 (ASC 958). check here p [:l
s and complete lines 30 through 34.
‘3 30 Capital stock or trust pnncipal, or current funds . 30
§ 31 Paid-in or caprital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
= 33 Total net assets or fund balances L 10,172,641.] 33 10,917,944.
34 __ Total liabilities and net assets/fund balances 13,988,249.| aa 14,616,287.
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Form 9904.2014) JEWISH FEDERATION OF GREATER ST. PAUL

41-0693887 page12

| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lneinthis Part Xt .. ... ..

X]

1 Total revenue (must equal Part Vill, column (A}, ine 12) 1 4,260,612.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,604,653.
| 3 Revenue less expenses. Subtract line 2 from line 1 3 655,959.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 10,172,641.
5 Net unrealized gains (losses) on investments 5 47,387.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments X 8
9 Other changes In net assets or fund balances (explam in Schedule O) 9 41,957.
| 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) . 10 10,917,944.
[ Part Xil] Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XI| - I:]
Yes | No
1 Accounting method used to prepare the Form 830: [:] Cash Accrual l__.J Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rev1ewed ona
separate basis, consolidated basis, or both:
Separate basis l:‘ Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both.
X Separate basis l:] Consolidated basis D Both consolidated and separate basis
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L. 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audnt
Act and OMB Circular A-133? L o o 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits I 3b
Form 990 (2014)
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SCHEdULE A . . . OMB No 1545-0047
(Form 590 or 990-E2) Public Charity Status and Public Support 2014
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
tntemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/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 pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170{b){1)}{A)(i).
A school described in section 170{b){1){A){ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}(1){A)(iv). (Complete Part il.)
A federal, state, or local government or govemmental unit described in section 170(b){( 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1){A)(vi). (Complete Part Il.)
A community trust described in section 170{b){1)(A)(vi). (Complete Part II }
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975

See section 509(a)}(2). (Complete Part Il.)
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

1
2
3
4
city, and state’
5 []
6 [
7 X
8 [
o []
10 []
11 ]

more pubhcly supported organizations descnbed in section 509(a){1) or section 509%a){2). See section 509(a)(3). Check the box in
lines 11athrough 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

c I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [:] Check this box if the organization received a written determination from the IRS that tt is a Type |, Type |l, Type lll
functionally integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported organizations o .

__g_Provide the following information about the supported organization(s).

L |

(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Amount of monetary {vi) Amount of
Iisted in your
organization (described on lines 1-9 Y support (see other support (see
overming document?
above or IRC section [ Yos 9 No Instructions) Instructions)

(see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 JEWISH FEDERATION OF GREATER ST. PAUL

41-0693887 Page 2

| Part 1l | 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 ll. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract tine 5 from line 4

{a)2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

3,146,088,

2,967,891,

4,198,417,

3,276,685,

3,695,042,

17,284,123,

3,146,088,

2,967,891,

4,198,417,

3,276,685

3,695,042,

17,284,123,

3,441,766,

13,842,357,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.) X
11 Total support. Add lines 7 through 10

(a) 2010

(b)2011

{c) 2012

(d) 2013

(e) 2014

(A Total

3,146,088,

2,967,891,

4,198,417,

3,276,685,

3,695,042,

17,284,123,

160,615.

114,328.

50,551.

100,665.

206,968.

633,127.

13,990.

23,006.

10,720.

15,633.

63,349.

17,980,599,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization'’s first, second, thlrd fourth or f' fth tax yearasa sectlon 501(c)(3)
anization, check this box and stop here

Ol
Section C. Computation of Pu EI

ic Suppbrt Percentage —

12|

p |

14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il, line 14 i
16a 33 1/3% support test - 2014. If the organization did not check the box on Ime 13 and hne 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14

76.98 o

15

84.00 «

B
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 1Ga and line 15 is 33 1/3% or more, check this box
_ .o
17a 10% -facts-and-circumstances test - 2014. if the organization did not check a box on line 13 1Ga or 16b and I|ne 1415 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > :]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . N [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons P D

432022
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Schedule A (Form 990 or 990-E2) 2014 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. 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) p» {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 facilties 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-
ization’s benefit and erther 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 hnes 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 _Public support (subtracttine 7¢ from ing 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6

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

acquired after June 30, 1975

¢ Add lines 10a and 10b L
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explanin Part VL) .... .
13 Total support. (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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 . .. . o . e e .. }D
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) | T I - %
16 _Public support percentage from 2013 Schedule A, Part lll, line 15 . . . . .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) .. . . ... . {17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 i 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on hne 14 and hne 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 T [:]
b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P l:l
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions . .. . L__,
432023 09-17-14 Schedule A (Form 990 or 990—EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Page 4
i Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1 If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. f you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If *No*® descnbe in pgyt vy how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1
2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in pa.4 7 how the organization determined that the supported
orgarization was descnbed i section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f *Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
‘ satisfied the public support tests under section 509(a)(2)? If *Yes, " describe in par y; when and how the
| organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
\ (B) purposes? /f "Yes, " explain in pa v what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization”)? /f
"Yes* and if you checked 11aor 11bin Part I, answer (b) and (c) below. 4a
b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f *Yes, " explan in pat \ what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substrtute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in pypy vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, * provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? /f *Yes, * complete Part | of Schedule L. (Form S90). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 77?
If *Yes, * complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes, " provide detail in pap yy. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes," provide detall in papt v, 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organzation also had an interest? /f *Yes, " provide detail in papp vy, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type [l supporting organizations, and all Type Il non-functionaily integrated supporting
organizations)? /f "Yes, " answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrn 4720, to
determine whether the organzation had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A;Form 990 or 990-E7) 2014 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 pages

{Part V| Supporting Organizations (,ntinued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person descnbed in (a) or (b) above?/f *Yes" to g, b, or ¢, provide detail in pat 1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f *No, * describe n part \j how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

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

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, " describe in pg4 \y how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f “No, " explain in par vy how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If “Yes, " describe in pa.4 \y the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

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

a [_Jme organization satisfied the Activities Test. Complete jinq 2 below
b [_Jme organization 1s the parent of each of its supported organizations. Complete jing 3 below.

c :] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Apswer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, " then in part Vi identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organzations, and how the organzation determined
that these activities constituted substantially all of its activities.

b Did the activities descrnibed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes, ® explan in pg vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organzation have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part v7.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part yq the role played by the organization in this regard

Yes

No

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| Schedule A (Form 990 or 990-£7) 2014 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 pages
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
| g Org

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

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

N & QN =

[ |d [N |-

~

(B) Current Year

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

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

Average monthly value of securtties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

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

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Mutltipty ine 5 by .035

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Q|0 ||y

w
w

H

N[> |
QN0 |a

Section C - Distributable Amount Current Year

Adjusted net Income for pnor year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in pnor year

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

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

(LR RIAN] VRPN

QiR W|N |-

~
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Schedule A (Form 990 or 990-£7) 2014 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 page7
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinied)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
\ organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
‘ Qualified set-aside amounts (pnor IRS approval required)
‘ Other distnbutions (describe in Part Vi) See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
| (provide details in Part Vi). See instructions
| Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®IN[O 0[S W

©

(i) i) i)
Excess Distributions Underdistributions Distributable

| Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of ines 3a through e

__9 Applied to underdistnbutions of prior years
h Applied to 2014 distributable amount
i__Carmryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distnibutions for 2014 from Section D,
line 7: $

a_Applied to underdistnbutions of prior years
b Applied to 2014 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from hine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add ines 3)
and 4c.

8 Breakdown of ine 7:

=lo |ja|0 |T|w

Excess from 2013
Excess from 2014

Qa0 [T
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Schedule A (Form 990 or 990-E7) 2014 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 pages
I Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b, and Part Ill, line 12
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
22
17041214 131839 053-11824600 2014.05010 JEWISH FEDERATION OF GREATE 053-58R1




SCHEDULE D Supplemental Financial Statements TS
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at ywny irs gov/forma90. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887

| Part | | 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 . 13
2 Aggregate value of contributions to (during year) 366,786.
3 Aggregate value of grants from (during year) o 228 ,223.
4 Aggregate value at end of year 3,625,482,
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 wrting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. .. . L. Yes D No
]T’art Il | Conservation Easements. Complete if the organlzatlon answered "Yes to Fonn 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 a historically important land area
Protection of natural habitat E] Preservation of a certified historic structure
D 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 e, 2a
b Total acreage restricted by conservation easements = . oL o 2b
c Number of conservation easements on a certified historic structure mcluded in (a) i i 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure

listed in the National Register = | 2d

3 Number of conservation easements modlf ed, transferred released extmgunshed or temnnated by the orgamzatlon dunng the tax
year p-

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o i [:] Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>
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)())
and section 1700)@)B)M? Eyes [dne
9 In Part Xlil, descnbe how the organization reports conservatlon easements in rts 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 1l | 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes 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, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items*

(i) Revenue included in Form 990, Part VIII, line 1 i o L L o > %

(i) Assets included in Form 990, Part X AU ]
2 [f the organization received or held works of art, histoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line 1 X . i . R L > 3%
b Assets included in Form 990, Part X R X . . o i I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

JEWISH FEDERATION OF GREATER ST. PAUL

41-0693887 page2

[ Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signsficant use of its collection items

a
b
c

(check all that apply):
Public exhibition
l:l Scholarly research
Preservation for future generations

d l___| Loan or exchange programs

e

Other

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

|:] Yes

DNO

I Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L. L L DYes DNO
b If “Yes,” explain the arrangement in Part Xlli and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance i L . . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? =~ L] Yes L] No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xill D

[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 4,267,438, 3,819,225, 2,293,247, 2,467,780, 2,264,732,
b Contnbutions i o 19,714, 1,000,000, 5,298, 34,268,
¢ Net investment eamings, gains, and losses 157,444, 688,638. 562,312, -102,443. 228,152,
d Grants or scholarships
e Other expenditures for facilties
and programs ) 206,532, 240,425, 36,334, 77,392, 59,362,
f Administrative expenses
g End of year balance o ) 4,238,064, 4,267,438, 3,819,225, 2,293,247, 2,467,790,
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 75.75 %
¢ Temporarily restricted endowment P 24.25 %
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 organization
by: Yes | No
(i) unrelated organizations 3af)| X
(i)} related organizations e . . . B 3alii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll 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, ine 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) basts (other) depreciation
1a Land . .
b Buildings . .
¢ Leasehold improvements 57,489. 54,146. 3,343.
d Equipment _ 91,443. 82,962. 8,481.
e Other - R R R
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . » 11,824.

432052
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le D (Form 990) 2014

JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 page3

; Schedu
I

| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of secunty)

(b) Book value

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

(1) Financial denvatives -
(2) Closelyheld equity interests |
(3) Other

o)

EQUITY SECURITIES AND

B)

FUNDS, NOT PUBLICLY

©

TRADED

3,794,940.

END-OF-YEAR MARKET VALUE

©)

FIXED INCOME SECURITIES

| (3]

AND FUNDS, NOT PUBLICLY

F)

TRADED

897,821.

END-OF-YEAR MARKET VALUE

Q)

MARKETABLE ALTERNATIVE

H)

FUND

2,241,793.

END-OF-YEAR MARKET VALUE

Total. (Col. (b) must equal Form 990, Part X, col. (B) lne 12.) B>

8,749,411.

Complete if the organization answered “Yes® to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

)

(2)

3)

’ | Part Vlll] Investments - Program Related.
|
|
|
\
\

()

()

(6)

4]

i )

9

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >

] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ne 11d. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

)

I

|
| C)
| (@

&)

: (6)

1 (U]
: @

(E)]

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) .

>

| Part X | Other Liabilities.
Complete if the organization answered "Yes*® to Form 990, Part [V, line 11e or 11f. See Form 990, Part X, ine 25.

: 1. (a) Description of liability (b) Book value
i (1) Federalincome taxes
| (79 CHARITABLE REMAINDER TRUST
3 LIABILITIES 939,525.
(4)
()
6)
@
)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B8) line 25 » 939,525.

2. Liability for uncertain tax positions. In Part X, 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 Xli|

432053
10-01-14
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Schedule D (Form 990) 2014 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 page4
[Part Xl | 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 L. o 1 4,274,839.
2 Amounts included on line 1 but not on Forrm 990, Part VI, line 12:

a Net unrealized gains (losses) on investments o - | 2a 47,387.

b Donated services and use of facilites _ e X i 2b
¢ Recoveries of prior year grants | | . oL 2c

d Other (Describe in Part Xiil) L _ . |l ad 41 ,957.

e Addlnes2athrough2d . . . ... . . o ) ) S 2e 89,344.
3 Subtractlne2efromhnet . . . . L . 1ls 4,185,495.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a 75,117.

b Other (DescribenPartXIll.) . . . L . 4b

¢ Addlines4aand4b o ] | 4e 75,117.

Total revenue. Add lines 3 and 4c. (T hus must equa!Form 990 Partl Iine 12 ) . 5 4,260,612.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.
Total expenses and losses per audited financial statements . . . . R IR 3,529,536.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments L. o A L
Other losses o i R i o o 2c
Other (Describe in Part Xill.} . . . .. 2d
Add lines 2athrough2d . ) ) o o o | 2e 0.
3 Subtract line 2e from line 1 i L o R ... .1s8s 3,529,536.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Describe in Part XIll.) e i .
cAddIlnes4aand4b ) o o 4c 75,117.
Total expenses. Add nes 3 and 4c. (This must equal Form 990, Part |, line 18.) . e e . 5 3,604,653,
[Part Xil| Supplemental Information.
Provide the descnptions required for Part Il lines 3, 5, and 9; Part il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

-l

BIR

o O 0 U o

75,117.

&8

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 CONTRIBUTOR. THE

10-01-14 Schedule D (Form 990) 2014
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Schedule D (Form 890) 2014 JEWISH FEDERATION OF GREATER ST. PAUL  41-0693887 pages
[Part XHlI| Supplemental Information (continued)

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

FEDERAL, STATE AND LOCAL AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUSTS 41,957.

Schedule D (Form 990) 2014
432055
10-01-14
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Schedule D (Form 990) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 page5
| Part XIll | Supplementa! Information (continued)

| Part V'ﬁr Investments - Other Securities. See Form 990, Part X, line 12.

o o ooty = e e P
SPECIAL: OPPORTUNITIES FUND 919, 830. FMV
1 CASH SURRENDER VALUE OF LIFE INSURANCE 779,881. FMV
STOCK IN PRIVATE COMPANY 100,000. COST
ISRAEL GOVERNMENT BONDS 15,146. FMV
432421 05-01-14 Schedule D (Form 990)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organlzation answered "Yes" to Form 990, Part IV, line 21 or 22.

D> Information about Schedule | (Form 880} and its instructions is at W lrs gov/formggn

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P Attach to Form 980,

Name of the organization

JEWISH FEDERATION OF GREATER ST. PAUL

OMB No 1545-0047

2014

Open to P}Jblic
Inspection

Employer identification number

41-0693887

LPart 1 [ 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? . .
2 Describe In Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Yos

CINo

[ Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to Form 990, Part IV, line 21, for any

reciplent 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 ve(zfl) ;’tli(;tr:“(’go%fk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMUV a ralsal' non-cash assistance or assistance
assistance + 8pp. ’
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) 428,644, 0.N/A N/A [GENERAL OPERATING SUPPORT
JEWISH COMMUNITY RELATIONS COUNCIL
12 N 12TH ST, #480
MINNEAPOLIS, MN 55403 41-0826434 [501(C)(3) 122,750, 0.N/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 BENERAL OPERATING SUPPORT
JEWISH FAMILY SERVICE OF ST, PAUL
1633 SEVENTH ST W
ST. PAUL, MN 55102 41-0694697 (501(C)(3) 222,400, 0.N/2 N/A GENERAL OPERATING SUPPORT
HILLEL FOUNDATION
1521 UNIVERSITY AVE SE
MINNEAPOLIS, MN 55414 41-6038613 [501(C)(3) 52,000, 0.N/A N/A GENERAL OPERATING SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 9.

3__ Enter total number of other organizations listed in the line 1 table | 4 0.

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

432101
10-15-14
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Schedule | (Form 990) JEWISH FEDERATION OF GREATER ST. PAUL 41—0693887 Page 1 ‘
lﬂrt L ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part |} ) ’

{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 grant .

organization or government If applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

CHABAD ACADEMY
1758 FORD PRWY
ST, PAUL, MN 55116 41-1763738 [501(C)(3) 47,420, 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) 9,990, 0.N/A N/A GENERAL OPERATING SUPPORT
MINNESOTA JEWISH THEATRE
PO BOX 16155
ST, PAUL, MN 55116 41-1789509 [501(C)(3) 10,800, 0,N/A N/A GENERAL OPERATING SUPPORT
THE JEWISH FEDERATIONS OF NORTH
AMERICA - 25 BROADWAY STE 1700 -
NEW YORK, NY 10004 13-1624240 [501(C)(3) 658,029, 0.N/A N/A GENERAL OPERATING SUPPORT
JEWISH FEDERATION OF COLLIER
COUNTY - 2500 VANDERBILT BEACH
ROAD #2201 - NAPLES, FL 34109 59-2151725 [501(C)(3) 20,000, 0.N/A N/A GENERAL OPERATING SUPPORT
TEMPLE OF AARON
616 S, MISSISSIPPI RIVER BLVD
ST. PAUL, MN 55116 41-0824942 [501(C)(3) 29,000, 0.N/A N/A GENERAL OPERATING SUPPORT
SHOLOM FOUNDATION
3610 PHILLIPS PKWY
8T, LOUIS PARK, MN 55426 36-3411361 [501(C)(3) 93,000, 0.N/A N/A GENERAL OPERATING SUPPORT

432241
05-01-14
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Schedule | (Form 990) (2014) JEWISH FEDERATION OF GREATER ST. PAUL

41-0693887 Page 2

I Part il | Grants and Other Assistance to Domestic Individuals. Complets if the organization answared "Yes" to Form 990, Part IV, 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- (e&Mathod of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 20 170,822, 0.N/A N/A

| Part IV | Supplemental Information. Provide the information required In Part I, line 2, Part i1, column (b), and any other additional information.

PART I, LINE 2:

APPLICANTS FOR GRANTS MUST PROVIDE DETAILED EXPLANATIONS OF INTENDED USES

INCLUDING BUDGETS; AND SUBMIT FINANCIAL INFORMATION AT DETERMINED

INTERVALS.

432102 10-15-14
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| SCHEDULE J Compensation Information OMB No 1545-0047
‘ (Farm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at wyww jrs gov/formga0 Inspection
Name of the organization Employer identification number
___JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887
{Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or social club dues or inttiation fees
Discretionary spending account C] Personal services (e.g., mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ili to explain 1b
2 Did the organization require substantiation prnior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 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 ll]
Compensation committee Written employment contract
Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations [X‘ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in F’art .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Formn 990, Part Vil, Section A, Iine 1a, did the orgamization pay or accrue any compensation
‘ contingent on the revenues of:
1 a The organization? 5a X
‘ b Any related organization? L 5b X
If “Yes" to ne 5a or 5b, descnbe Iin Part IlI
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? I 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part 1l 8 X
| 9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
: Regqulations section 53.4958-6(c)? . ... .19
LHA For Paperwork Reduction Act Notice, see the Insiruct:ons for Form 990 Schedule J (Form 990) 2014
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Schedule J (Form 890) 2014

JEWISH FEDERATION OF GREATER ST.

PAUL

41-0693887

Page 2

l Part li ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is 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 (li)
Do not list any individuals that are not listed on Form 930, Part Vi

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

(B) Breakdown of W-2 and/or 1098-MISC compensation

(C) Retirement and

{D) Nontaxable

(E) Total of columns

(F} Compensation

i o other deferred benefits (B)()-(D) in column (B)
(i) Base (li) Bonus & er H
(A) Name and Title compensation Incentive reportable compensation re?;:ﬁ ?Zrdr: fgg;)ed
compensation compensation

(1) ELI SKORA m| 181,936. 0. 0. 0. 38,550, 220,486. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.

(i)

()

M

(ii)

(M

(ii)

]

(i)

()

(i)

0)

(i)

0}

{i1)

M

(i)

(i)

{ii)

(i)

(ii)

()

(ii)

0

1)

0]

(ii)

0]

(1i)

(i)

(i

Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Page 3
| Part il | Supplemental Information :

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, Bb, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2014
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SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury

Intemnal

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Information about Schedule M {Form 990) and its instructions is at ywww jrs gov/form990

Revenue Service

OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization

JEWISH FEDERATION OF GREATER ST. PAUL

Employer identification number

41-0693887

|Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
Jtems contributed| Form 990, Part WViIl, hne 1q
1 Art-Works of art
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded . X 47 324 ’ 792. |[STOCK MARKET QUOTES
10  Securities - Closely held stock |
11 Securities - Partnership, LLC, or
trust interests )
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientffic specimens
24  Archeological artifacts i
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P> ¢ N
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the inrtial contribution, and which is not required to be used for
exempt purposes for the entire holding penod? 30a X
b If “Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R, 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 I1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
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Schedule M (Form 990) (2014) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887  page2

| Part il l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of tems received, or a combination of both. Also complete
this part for any addstional information.

SCHEDULE M, PART I, COLUMN (B):

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

CONTRIBUTIONS OF STOCK.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at i farmQ90 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 ORGANIZATION,

THE IMMEDIATE PAST TWO (2) PRESIDENTS OF THIS ORGANIZATION, THE CHAIR OF

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

PRIOR 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) (2014)

432211
08-27-14

41

17041214 131839 053-11824600 2014.05010 JEWISH FEDERATION OF GREATE (053-58R1



Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887

FORM 890, PART VI, SECTION A, LINE 7A:

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

MEETING OF THE ORGANIZATION. 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 1S ELECTED EACH YEAR.

FOUR 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:

ALL 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 990 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 INTEREST
08-57-14 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887

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 XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUSTS 41,957.

33-222{{4 Schedule O (Form 990 or 990-EZ) (2014)
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SCHEDULE R
{Form 990)

Department of the Treasury
Internal Revenuse Sarvice

Related Organizations and Unrelated Partnerships
pComplete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

P>Information about Schedule R {Form 890) and its instructions is at yww jre goy/farmaqn

P Attach to Form 990.

Name of the organization

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number

JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887
Partl Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) {c) (d) (e) it
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 890, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) 0 (9)
. . Section 512(b)13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

432181
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Schedule R (Form 990) 2014

JEWISH FEDERATION OF GREATER ST. PAUL

41-0693887

Page 2

ldentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more related

Part Ill organizations treated as a partnership during the tax year.
(a) (b) () (d) (e) U] (9) (h) 0} ) x)
Name, address, and EIN Primary activity dg;‘igl'la Drrect controling | Predominant income | Share of total Share of Disproportionate | Gode V-UB|  [General oriPercentage
of related organization (stato or entity (related, unrelated, income end-of-year docalons? | Amount in box "‘“"“9‘"79 ownership
forelgn excluded from tax under assets 20 of Schedule |partner
country) sections 512-514) Yes | No | K-1 (Form 1065) lves|No
Identification of Related Organizations Taxable as a Corporation or Trust Complets if the organization answered "Yes® on Form 990, Part IV, line 34 because it had one or more related
Part IV
organizations treated as a corporation or trust during the tax year.
(a) (b) (e) (d) (e) ) (@) RN
Name, address, and EIN Primary activity Legat domiclie{ Direct controlling | Type of entity Share of total Share of Percentage 512@)‘13)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership c‘;'r‘“{f ';d
Loruin, or trust) assets 1
v Yes | No
ITEWISH
FEDERATION OF
CHARITABLE REMAINDER TRUSTS (1) TRUST MN  PBREATER ST, TRUST X
45 Schedule R (Form 990) 2014
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JEWISH FEDERATION OF GREATER ST. PAUL

Schedule R (Form 990) 2014 41-0693887 pages

PartV  Transactions With Related Organizations Complete If the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes | No'

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-[V?
a Recelpt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ib X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) id X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) it X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) ih X
| Exchange of assets with related organization(s) 1i X
J Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organlzation(s) 1o X
p Reimbursement paid to related organlzation(s) for expenses Pp X
g Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) ir X
s _Other transfer of cash or property from related organization(s) . 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this ling, including covered relationships and transaction thresholds.
(a) , (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

{3)

(4)

(5)

(6)

432163 08-14-14 46 Schedule R {Form 980) 2014




Schedule R (Form 990) 2014 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 ‘Pages

PartVl Unrelated Organlzations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) (b) () (d) (e) U] (9) (h) i) (i k)

Are ail

Name, address, and EIN Primary activity Legal domicile Pre(?otménant lrllcloane partners sec Share of Share of mzmsr- amggga\r{#&] % ?niﬁ;('ng Percentage
. 501(c)(3 i
of entity {state or foreign excﬁrl?daegffc;]rrr‘lrfai S der o,q@g) total end-ofyear luioestons?| of Sohedule K-1 LPeriner? | OWnership
country) sections 512-514)  lyes|No Income assets Yes|No| (FOrm 1065) |yes|no

Schedule R (Form 980) 2014
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Schedule R (Form 990) 2014 JEWISH

FEDERATION OF GREATER ST. PAUL 41-0693887 pages

[ Part VIl | Supplemental Information

Provide addrtional information for responses to questions on Schedule R (see instructions)

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

CHARITABLE REMAINDER TRUSTS (1)

DIRECT CONTROLLING ENTITY: JEWISH FEDERATION OF GREATER ST. PAUL

432165 08-14-14
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