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A For the 2016 calendar year, or tax year beginning

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

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public

Inspection

MAY 1, 2016

andending APR 30,

2017

B Check if C Name of organization D Employer identification number
wweleble | HE UNITED JEWISH FUND AND COUNCIL
ange | JEWISH FEDERATION OF GREATER ST. PAUL
NSH Doing businessas  THE JEWISH FEDERATION OF GREATER 41-0693887
otion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety 790 SOUTH CLEVELAND AVENUE 227 651-690-1707
;etrergm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7 s 945 ; 156.
el ST. PAUL, MN 55116 H(a) Is this a group return
op ",ca_ F Name and address of principal officer: STEVE BRAND for subordinates? [_IYes No
pendnd | S AME AS C ABOVE H(b) Are all subordinates included?__1Yes || No
I Taxexempt status: [ X1 501(c)(3) [ 501(c) )< (insertno.) [ 1 4947(a)(1)or 507 If "No," attach a list. (see instructions)
J Website: > WWW.JEWISHSTPAUL.ORG H(c) Group exemption number P>

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

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

| Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO UNITE, SUSTATIN AND ENHANCE
§ THE ST. PAUL JEWISH COMMUNITY.
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part Vi, line1a) . 3 50
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . .. . 4 50
$ 1 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . .. . . . 5 11
£ | 6 Total number of volunteers (eStimate i NECESSANY) __..............c.cccocormeemressooeereeoeeesesesereeeeeeeeseeeor e 6 200
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 4,409,001. 4,883,704.
g 9 Program service revenue (Part VI, iNe 2G) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... 362,027. 447 ,304.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) ... . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 4,771,028. 5,331,008.
13 Grants and similar amounts paid (Part [X, column (A), lines1-3) 2,605,745, 2,704,799.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ______... 752,482, 841,108.
2 | 16a Professional fundraising fees (Part IX, column (A), fine11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 318,872.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11%:24¢) 422,825. 896,489.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 3,781,052, 4,442,396.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 989,976. 888,612,
gé Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, € 16) ... 14,906,620. 19,054,586.
<o| 21 Totalliabiliies (PartX, ne 26) 3,823,111.] 6,429,186,
35_‘ Net assets or fund balances. Subtract line 21 from1line 20 ...........ccoooooiiiiiiiiiiiiiiinenn., 11,083,5009. 12,625,400.

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 befief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here ROB JACOBS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Dat"; . theek [ [ PTIN
Paid DEIRDRE HODGSON e ,L,Dfiﬁw 34 / i§ eyt [P01484710
Preparer | Firm's name CLIFTONLARSONALLEN LLP’ FirmsENp 41-0746749
Use Only |Firm'saddressy, 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402

Phoneno.61 2~

376-4500

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes D No

632001, 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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THE UNITED JEWISH FUND AND COUNCIL

Form 990 (2016) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... e IKI

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 ARQUND THE

WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? e [Ives [XINo
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? ... ... DYes E No

If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 3 / 060 , 6 59. including grants of $ 2 , 6 30 P 299. } (Revenue $ 0. )
THE JEWISH FEDERATION OF GREATER ST. PAUL FORMS THE FOUNDATION OF
JEWISH LIFE IN OQUR COMMUNITY. WE CARE FOR THE WELFARE OF JEWS, BUILD
COMMUNITY AND MAXTIMIZE PARTICIPATION IN JEWISH LIFE IN ST. PAUL, IN
ISRAEL AND AROUND THE WORLD. WE IDENTIFY CRITICAL NEEDS AND MOBILIZE
RESOURCES AND ORGANIZATIONS TO ADDRESS THEM.

FEDERATION RAISES FUNDS THROUGH ANNUAL CAMPAIGNS AND DISTRIBUTES THOSE
FUNDS TO BENEFICIARY AGENCIES TO CARE FOR THE MOST VULNERABLE, PROTECT
JEWS AGAINST ANTI-SEMITISM AND INTOLERANCE, AND STRENGTHEN JEWISH LIFE.
FEDERATION USES AN IMPARTIAL PROCESS LED BY LAY LEADERS TO PLAN,
ALLOCATE, AND EVALUATE HOW TO BEST MEET TODAY'S AND TOMORROW'S NEEDS
WHILE MAKING THE GREATEST POSSIBLE IMPACT.

4b  (Code: ) (Expenses $ 1 6 1 8 1 9 including grants of $ 7 4 5 0 0 (Revenue $ 0 )
FEDERATION PROVIDES OPPORTUNITIES FOR YQUNG ADULTS TO DEVELQOP SKILLS TO
BE TOMORROW'S LEADERS OF THE JEWISH COMMUNITY. THROUGH QOUR HARRY KAY
LEADERSHIP PROGRAM, YQUNG ADULTS AGES 30 TQO 45 DEVELOP LEADERSHIP
SKILLS, GAIN A DEEPER UNDERSTANDING OF OUR LOCAL AND OVERSEAS JEWISH
COMMUNITIES, AND LEARN TO EFFECTIVELY ADDRESS THE ISSUES AND CHALLENGES
FACING THE JEWISH PEOPLE.

THROUGH OUR TWIN CITIES YOUNG ADULT ENGAGEMENT PROGRAM, WE FOSTER
PERSONAL RELATIONSHIPS WITH YOUNG ADULTS IN THE COMMUNITY, EMPOWER THEM
TO BE INNOVATIVE IN THEIR OWN JEWISH LIVES, AND CONNECT TO THE JEWISH
INSTITUTIONS. THROUGH GRANTMAKING WE HELP INDIVIDUALS SEEKING TO
DEVELOP NEW INITIATIVES FOR JEWISH LIFE IN THE TWIN CITIES.

4c  (Code: ) (Expenses $ 7 0 7 1 5 7 s including grants of $ 0 . ) (Revenue$ 0 . )
FEDERATION HELPS YOUTH BUILD STRONG JEWISH IDENTITIES THROUGH
TIME-TESTED PROGRAMS. WE PROVIDE SCHOLARSHIPS FOR JEWISH SUMMER CAMP
AND ISRAEL EXPERIENCES. WE PROVIDE FREE JEWISH-CONTENT BOOKS AND MUSIC
EVERY MONTH TO CHILDREN AGES SIX MONTHS TO EIGHT YEARS THROUGH THE PJ
LIBRARY PROGRAM. WE ALSO HELP YOUNG PEOPLE GO TO ISRAEL THROUGH QUR
PASSPORT TO ISRAEL PROGRAM AND SUPPORT OF BIRTHRIGHT ISRAEL AND MASA
ISRAEL.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 3,292,635,

Form 990 (2016)
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THE UNITED JEWISH FUND AND COUNCIL

Form 990 (2016) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF"Yes," complete SCHBAUIE A || ||| || . .. .....cccoooiiimeeeeeeeeeeeeeeee et s s st en e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il | | __.._.........ieieeeeeeeeseeseees e e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . . ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

Part VI et ettt s Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... .. ..o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. .. ... . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl ... ... e et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts lland IV . ., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV | | ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | || .. ...........eieiesioeseeeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part Il ... 19 X
Form 990 (2016)
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THE UNITED JEWISH FUND AND COUNCIL
Form 990 (2016) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .. ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land 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 27 If "Yes," complete Schedule |, Parts land lll ... 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U | oottt bbbttt s s st n sttt enen s 23 | X

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

Schedule K. If "NO", GO T0 1€ 258 . ... oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXeIMPL DONAST | oottt r et e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthevyear? ... ... ... 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? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part] | et ettt a bbb bbb bbbt s s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedUle M ||| ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SchedUle N, Part] | | ...t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Part ] ettt ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll, or IV, and
Pt VL N8 T ettt ettt bt s s h s e s e s A St sttt s ettt es e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 2 ... ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... s 38 | X
Form 990 (2016)
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THE UNITED JEWISH FUND AND COUNCIL

Form 990 (2016) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? ... ... .ttt ee e e e s et eeeenen 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... . 2a 11
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? ... 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 Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," to line 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, securities account, or other financial account)? ... . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ .. ... 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢
6a 'Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt EaX AedUCHDIE T e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Ml FOMM 82827 ..o ettt et ettt ettt et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ] 7d I '
e Did the organization receive 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 contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution 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 during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . e, 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... 13b
¢ Enterthe amountofreserves onhand . e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2016)
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THE UNITED JEWISH FUND AND COUNCIL
Form 990 (2016) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Page6
Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe 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
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a 50
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committeg, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 50
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KEY @MIDIOYEE? ettt et enans 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? || . . ..o 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOy ? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | . . e, 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a The GOVEINING DOGY? || .. ittt ettt ettt 8a | X
b Each committee with authority to act on behalf of the governing body? .. . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in SChedule O ... .o oo 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O ROW thiS WAS GONE || . .......co.oimieeieeeeeeee et 12¢ | X
13 Did the organization have a written whistleblower policy? . . .. 13| X
14  Did the organization have a written document retention and destruction PolCY? 14 | X
16 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . ... e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING the Year? ettt e e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>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.
I:] Own website Another’s website @ Upon request I:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
PHIL CLAUSEN - 651-695-3188
790 CLEVELAND AVENUE, SUITE 227, ST. PAUL, MN 55116
632006 11-11-16 Form 990 (2016)
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THE UNITED JEWISH FUND AND COUNCIL

Form 990 (2016) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist 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.

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

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

List persons in the following order: individual trustees or 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.

(A) (B) € (D) (E) (F)
Name and Title Average | crl?e 3(3';232 than one Repor’(abI.e Reportab{e Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for g . B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = 25, and related
below s é 5 £ §§ 5 organizations
line) HEIHELEH
(1) STEVE BRAND 5.00
PRESIDENT X X 0. 0. 0.
(2) RICK LINSK 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
SECRETARY X X 0. 0. 0.
(5) DEB WEISS 2.00
TREASURER X X 0. 0. 0.
(6) ALISSA ABELSON 2.00
DIRECTOR X 0. 0. 0.
(7) MARK ADELMAN 4.00
DIRECTOR X 0. 0. 0.
(8) WENDY BALDINGER 4.00
DIRECTOR X 0. 0. 0.
(9) JAY BALDINGER 2.00
DIRECTOR X 0. 0. 0.
(10) RABBI ZALMAN BENDET 2.00
DIRECTOR X 0. 0. 0.
(11) SHARON BENMAMAN 4.00
DIRECTOR X 0. 0. 0.
(12) ALAN BERNICK 2.00
DIRECTOR X 0. 0. 0.
(13) LISA BERNICK 3.00
DIRECTOR X 0. 0. 0.
(14) JON BROD FARBER 2.00
DIRECTOR X 0. 0. 0.
(15) CHARLES FODOR 2.00
DIRECTOR X 0. 0. 0.
(16) BARRY GLASER 4.00
DIRECTOR X 0. 0. 0.
(17) BRUCE GOLDFARB 2.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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THE UNITED JEWISH FUND AND COUNCIL

Form 990 (2016) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Page8
| Part VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot ch; ‘;f‘i;iggthan e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |S1E£|_[2|28 s organizations
(18) KAREN GORDON 2.00
DIRECTOR X 0. 0. 0.
(19) MITZI GRAMLING 2.00
DIRECTOR X 0. 0. 0.
(20) JERRY HELFAND 2.00
DIRECTOR X 0. 0. 0.
(21) PEGGY KIPP 2.00
DIRECTOR X 0. 0. 0.
(22) DAVID KRCO 2.00
DIRECTOR X 0. 0. 0.
(23) LISA LANE 2.00
DIRECTOR X 0. 0. 0.
(24) NANCY LANE 3.00
DIRECTOR X 0. 0. 0.
(25) CHARLIE LEVINE 2.00
DIRECTOR X 0. 0. 0.
(26) SARAH LEVINE 2.00
DIRECTOR X 0. 0. 0.
Tb Sub-total | e, | 2 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ... | 177,834. 0. 22,283.
d Total(addlines 16 and 1) ..........ooovvonoioiooieioioeeeeeeeeeeeeeereeee, > 177,834. 0.l 22,283.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 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 line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual ... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
._rendered to the organization? If "Yes," complete Schedule J for SUCH PEOIrSOM ..........oooiiiii i e eeenn s 5 X
Section B. Independent Contractors

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

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16
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THE UNITED JEWISH FUND AND COUNCIL

Form 990 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887
| Part Vi l Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LY (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 _ ﬁo’; the organizations compensation
(list any § é‘ organization (W-2/1099-MISC) from the
hoursfor S| B (W-2/1099-MISC) organization
related g § . § and related
organizations| £ = R organizations
below |2|E|s|E|%]|=
ine) |2|E|E|8|E|3
(27) MICHAEL LEVITT 2.00
DIRECTOR X 0. 0. 0.
(28) SALLY LORBERBAUM 2.00
DIRECTOR X 0. 0. 0.
(29) SCOTT MARVY 2.00
DIRECTOR X 0. 0. 0.
(30) RON MATZ 2.00
DIRECTOR X 0. 0. 0.
(31) SUSAN MINSBERG 4.00
DIRECTOR X 0. 0. 0.
(32) NEIL MOSES-ZIRKES 2.00
DIRECTOR X 0. 0. 0.
(33) LINDA NIDES 2.00
DIRECTOR X 0. 0. 0.
(34) JEFF OBERMAN 2.00
DIRECTOR X 0. 0. 0.
(35) DAVID ORBUCH 2.00
MPLS FEDERATION PRESIDENT X 0. 0. 0.
(36) JON PARRITZ 4.00
DIRECTOR X 0. 0. 0.
(37) JEFFREY PERLMAN 2.00
DIRECTOR X 0. 0. 0.
(38) BONNIE RESNICK 2.00
DIRECTOR X 0. 0. 0.
(39) LYNNE SANDERS 2.00
DIRECTOR X 0. 0. 0.
(40) MICHAEL SAXON 2.00
DIRECTOR X 0. 0. 0.
(41) POLLY SAXON 2.00 '
DIRECTOR X 0. 0. 0.
(42) MARTHA SCHOENKIN 2.00
DIRECTOR X 0. 0. 0.
(43) YOAV SEGAL 2.00
DIRECTOR X 0. 0. 0.
(44) MICHELLE SHALLER 2.00
DIRECTOR X 0. 0. 0.
(45) STEVE SHALLER 2.00
DIRECTOR X 0. 0. 0.
(46) SUSAN SHAPIRO 2.00
DIRECTOR X 0. 0. 0.
Totalto Part VI, Section A line 1€ . e
632201
04-01-16
9
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THE UNITED JEWISH FUND AND COUNCIL

Form 990 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887
[ Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (B (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week N g the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for § - é (W-2/1099-MISC) organization
related 8 ‘§ g and related
organizations E é ;i £ organizations
below s|=2iIs|ElB]| s
iy |2|E|E|E|E|E
(47) SALLY SILK 2.00
DIRECTOR X 0. 0. 0.
(48) LOREN TAPLE 2.00
DIRECTOR X 0. 0. 0.
(49) MARNTI TSELOS 4.00
DIRECTOR X 0. 0. 0.
(50) MARK USEM 2.00
DIRECTOR X 0. 0. 0.
(51) ROYEE VLODAVER 2.00
DIRECTOR X 0. 0. 0.
(52) ELI SKORA 60.00
EXECUTIVE DIRECTOR X 177,834. 0., 22,283.
Total to Part VII, Section A, iNe 1€ ..o 177,834. 22,283.

632201
04-01-16
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THE UNITED JEWISH FUND AND COUNCIL

Form 990 (2016) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl oo D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
. exempt function business froréleﬁ?oﬁrslder
revenue revenue 519 -514
4243 1 a Federated campaigns .. 1a
g 3 b Membershipdues 1b
U;E ¢ Fundraisingevents . .. 1ic
g__c_‘_i d Related organizations . 1d
g‘ £ e Government grants (contributions) 1e
g(g f All other contributions, gifts, grants, and
.3..-*_:. similar amounts not included above 1f 4,883,704,
g% g Noncash contributions included in lines 1a-1f: $
Oc| h Total.Addlinesta-f ... > 4,883,704,
Business Code
'8 2a
3
o f All other program service revenue
g Total. Addlines2a2f .............ooooiiiviiiiiiiiiiiii, | 2
3 Investment income (including dividends, interest, and
other similar amounts) ... > 165,675, 165,675,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o, »
(i) Real (i) Personal
6a Grossrents
Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (10SS)  .....ovovoeeceieeeeeeeeerea, >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 2,895, 777.
b Less: cost or other basis
and sales expenses ... 2,614,148,
¢ Gainor(loss) ... 281,629, : :
d Net gain or 10SS) ..o, > 281,629, 281,629,
o | 8 a Gross income from fundraising events (not
% including $ of
E : contributions reported on line 1c). See
5 Part IV, line 18 ..o a
g b Less:directexpenses .. ... b
¢ Net income or (Joss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part IV, ine 19 . ... a
b less:directexpenses .. ... b
c Net income or (joss} from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold | ... ... .. b
¢ _Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. . ...
e Total. Addlines 11a-11d ... >
12 Total revenue. See instructions. ... > 5,331,008, 0, 447 304,
632008 11-11-16 Form 990 (2016)
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Form 990 (2016)

THE UNITED JEWISH FUND AND COUNCIL

JEWISH FEDERATION OF GREATER ST. PAUL

41-0693887 Page10

| 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

127R1N2NAG 121RG NRI_TT1TRI24ANN

201 NBENAN MHRE TINNTTEN . TRWTAH RITNIMY AN

12

Do not include amounts reported on lines 6b, | © D)
7b, 80, 9, and 10b of Part VI, Total expenses P anses | gemera expenses Feponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 2,501,803.] 2,501,803.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 202,996. 202,996.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees 205,426. 51,357. 102,712. 51,357.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. 485,803. 253,167. 97,675. 134,961.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,051. 11,571. 3,570. 5,910.
9 Other employee benefits . 83,272. 39,442. 21,102. 22,728.
10 Payrolltaxes ..., 45,556. 20,359. 12,888. 12,309.
11 Fees for services (non-employees):
a Management | ...
b Legal . ...
¢ Accounting 18,034. 9,919. 3,967. 4,148.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 58,358. 58, 358.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 70,936. 70,936.
12 Advertising and promotion ... 4 P 381. 4 ; 319. 62.
13 Officeexpenses 38,545. 20,024. 9,924. 8,597.
14 Informationtechnology . 6,180. 3,399. 1,360. 1,421.
15 Royalties ...
16 OCCUPANCY oo 28,175. 15,496. 6,199. 6,480.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state; or local public officials
19 Conferences, conventions, and meetings 133,983. 130,883. 3,100.
20 Interest .., 1,727. 1,234. 493.
. 21 Payments to affiliates .. ... ...
22 Depreciation, depletion, and amortization . 3,693. 3,693.
23 INSUMANCE ..., 9,869. 6,218. 1,830. 1,821.
24  Other expenses. ltemize 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 425,084. 425,084,
b FUNDRAISING CAMPAIGN 68,585, 68,585,
¢ SPECIAL PROJECTS 21,682. 21,682.
d GENERAL EXPENSE 7,257. 7,257.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,442,396.] 3,292,635, 830,889. 318,872.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [ 1« following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

THE UNITED JEWISH FUND AND COUNCIL

JEWISH FEDERATION OF GREATER ST. PAUL

41-0693887 Page 11

| Part X | Balance Sheet

632011 11-11-16
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Check if Schedule O contains a response or note to any line i this Part X . e I:l
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing ... .. ..., 100.| 1 100.
2 Savings and temporary cash investments 893,789. 2 526,390.
8 Pledges and grants receivable, net .o 1,017,964.| 3 1,053,473.
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i} employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
§ 7 Notes and loans receivable, net ... ... 7
< | 8 Inventoriesforsaleoruse ... 8
9  Prepaid expenses and deferred Charges ... 2,836. 9 164.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 148,932. :
b Less: accumulated depreciation 10b 148,932, 3,693. 10c 0.
11 Investments - publicly traded securities 2,412,876. 11 3,819,887.
12 Investments - other securities. See Part IV, line 11 10,519,724. 12 13,598,934.
13 [nvestments - program-related. See Part IV, line 11 13
14 Intangible assels || ... 14
15 Otherassets. See Part IV, line 11 55,638.] 15 55,638.
16__ Total assets. Add lines 1 through 15 (must equal line 34) ...........ccccooeev.. 14,906,620. 16 19,054,586,
17 Accounts payable and accrued expenses ... ... 84,022.| 17 77,912.
18 Grants payable | e 2,865,429.] 18 2,950,884.
19 Deferred revenue | ... 19
20 Taxexempt bond liabilities .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
A 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L . . 22
- |23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . .. . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D . oo 873,660. 25 3,400,390.
26 Total liabilities. Add lines 17 through 25 3,823,111.) 26 6,429,186.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
a complete lines 27 through 29, and lines 33 and 34. s
2 |27 Unrestricted Net@SSetS __..._.....cccccuuueriermseeseensssenessnersssensssnsnsnensnen 4,512,032.| 27 3,762,998.
© | 28 Temporarily restrioted netassets ... 1,276,513.| 28 2,262,438.
T |29 Permanently restricted net assets ... 5,294,964.| 29 6,599,964.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l :
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds ) 32
Z |33 Total net assets or fund balANGeS ...................coooooiioooooooeoreseeeeeeeeeeeee 11,083,509./33| 12,625,400.
34 Total liabilities and net assets/fund balances 14,906,620.] 32 19,054,586,
Form 990 (2016)
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THE UNITED JEWISH FUND AND COUNCIL

Form 990 (2016) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Pagel2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl it eeeeseeanas @
1 Total revenue (must equal Part VIIl, column (A), BN 12} 1 5,331,008.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4 ’ 442 / 396.
8 Revenue less expenses. Subtract ine 2 from KN 1 3 888,612.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)} . . . ... 4 11,083 ,509.
5 Net unrealized gains (losses) on investments 5 692,022.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 -38 , 7 43.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B ittt e et et e e e s e s cannnaas 10 12,625,400.
Part Xl Financial Statements and Reporting ,
Check if Schedule O contains a response or note to any line in this Part XII ... e D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash ]X‘ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

- If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D 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 basis, or both:
]X‘ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responéibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAr ArTB3P | oo ee e e e e et e e e e e s e e et e s et ee e es e e e e e 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 describe any steps taken to undergo suchaudits ..., 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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. Oben to F{ublic

Internal 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 THE UNITED JEWISH FUND AND COUNCIL Employer identification number
JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 ]

A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

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

2
3 [ ]
4[]

0 00 W0 0

10

11 ]
12 []

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

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

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

section 170(b)(1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A)(vi). (Complete Part 1.

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

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 |11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l___] Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type lli

-

Enter the number of supported organizations

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

g Provide the following information about the supported organization(s).
7 m P VY TS ThE Orgamzation liste i
O L i st e )
I al S 0 see In:
9 above (see instructions)) Yes No PP pp

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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THE UNITED JEWISH FUND AND COUNCIL

Schedule A (Form 990 or 990-E7) 2016 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. 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) p> (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.")

,,,,,, 4,198 417, 3,276,685, 3,695,042, 4,409,001, 4,883 ,704.] 20,462,849,
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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ..

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

4,198 417, 3,276,685, 3,695,042, 4,409,001, 4,883,704, 20,462,849,

column () 6,678,044,
6 _Public support. Subtract line 5 from line 4. : : 13,784,805,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

7 Amounts fromiine4 ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 50,551. 100,665. 206,968.] 202,040.] 165,675.| 725,899.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) 10,720. 15,633. 26 ,353.
11 Total support. Add lines 7 through 10 21,215,101,
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

4,198 417, 3,276,685, 3,695 042, 4,409,001, 4,883,704.] 20,462,849,

organization, check this box and stoP here ... et » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... 14 64.98 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 69.36 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ...,
b 33 1/3% support test - 2015. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. ..
b 10% -facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ | |:|
Schedule A (Form 990 or 990-EZ) 2016
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THE UNITED JEWISH FUND AND COUNCIL
Schedule A (Form 990 or 990-E7) 2016 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subiractiine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amountsfromline6 . ... ...

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

cAddlines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --eeeeeeeee

13 Total support. (Add tines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and SOP MEIre ... i iiiiiiiiiiiiierieiiesiiienieessiieesiiissesseseseesaiisiiscesssscen »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... . 15 %
16 Public support percentage from 2015 Schedule A, Part [, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | D
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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THE UNITED JEWISH FUND AND COUNCIL
Schedule A (Form 990 or 990-E7) 2016 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Pages
| Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(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 Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organizatioh put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jiiy other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in i
Part VI. ()
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 390-EZ). ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :

determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016

18

129°R1N2ING 12192720 NERIA_11Q24A8N0N 2N1TL NENALN MUET TMAITMTN TOWLITOIT TTTRIT AR NE?2 EOoD1




THE UNITED JEWISH FUND AND COUNCIL
Schedule A (Form 990 or 990-E7) 2016 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did 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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes [ No

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

Section D. All Type il Supporting Organizations

Yes | No

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

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 governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

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

2 Activities Test. Answer (a) and (b) below. Yes | No

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

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these ]
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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THE UNITED JEWISH FUND AND COUNCIL
Schedule A (Form 990 or 990-E7) 2016 JEWISH FEDERATION OF GREATER ST. PAUL

41-0693887 Pagee

| PartV

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

1

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QB (W N |-

D (BN [

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

[+)]

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o o 0 (U |

Discount claimed for biockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

E-Y

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)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 (N | |

Minimum Asset Amount (add line 7 to line 6)

0 |~N D (O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior 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 prior year

g BN (=

3 |00 D (N -

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 Ill supporting organization (see

instructions).

632026 09-21-16
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THE UNITED JEWISH FUND AND COUNCIL
Schedule A (Form 990 or 990-E2) 2016 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Page7

| PartV ] Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0N IO [ |h W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@ (i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

w

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

=2 (B L B [ I (=N { T £ i 1}

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4  Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions

6 Remaihing underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o QO (T |0

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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THE UNITED JEWISH FUND AND COUNCIL
Schedule A (Form 990 or 990-E2) 2016 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Ii, fine 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 890 or 980-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
gos;;)no?gg)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenue Service its instructions is at www.irs.gov/form890 ,
Name of the organization Employer identification number
THE UNITED JEWISH FUND AND COUNCIL
JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organizatidn

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0ot

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 890, Part VIlI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and il

L1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9390, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF} (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

THE UNITED JEWISH FUND AND COUNCIL

Employer identification number

41-0693887

JEWISH FEDERATION OF GREATER ST. PAUL

Partl:: Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 1,305,000.

Person
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{4

Type of contribution

$ 573,866.

Person
Payrol! [:]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

$ 278,894.

Person
Payrol [ |
Noncash I:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 240,000.

Person
Payrol [ |
Noncash [:I

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 187,035.

Person
Payrofl l:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c})

Total contributions

{d)

Type of contribution

$ 160,000.

Person
Payroll |:]
Noncash |:]

(Complete Part li for
noncash contributions.)

623452 10-18-16
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

THE UNITED JEWISH FUND AND COUNCIL
JEWISH FEDERATION OF GREATER ST. PAUL

Employer identification number

41-0693887

‘Partl Contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

7

$ 100,000.

Person
Payroll |:|
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll D
Noncash [:I

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person [:]
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:]
Payroll [ ]
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person L___[
Payroll |:l
Noncash |:[

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c})

Total contributions

{d)

Type of contribution

Person I:
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

THE UNITED JEWISH FUND AND COUNCIL

Employer identification number

JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
{a}
{c)
No.

° . (b) . FMV (or estimate) (@ i
from Description of noncash property given ) . Date received
Part | (See instructions)

$
(a)
(c)
No.

[o} o (b} . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part I (See instructions)

$
(@)
(c}
No.

° L (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

3
(a)
(c}
No.

° o (b) ) FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | {See instructions)

-$
{a)
(c)
No.

o n {b) ] FMV (or estimate) (@) .
from Description of noncash property given . N Date received
Part | (See instructions)

$
(a)
(c}
No.

° " (b) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part | {See instructions)

$

623453 10-18-16

08550314 131839 053-11824600
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization
THE UNITED JEWISH FUND AND COUNCIL

JEWISH FEDERATION OF GREATER ST. PAUL
Part Il ECxclusively Teligious, charitable, ekc., cONtrbULions 1o organizations described i section SUT{C)(7), (8], or at fotal more than $1,000 for

the year from any one contributor. Compiete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.}

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

41-0693887

{a) No. .
Igmr‘tnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
lgrorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements Y T3
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury »> Attach to Form 990. Open tO_ Pubtic
Internal Revenue Service »> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE UNITED JEWISH FUND AND COUNCIL Employer identification number
JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendof year ... 10
2 Aggregate value of contributions to (during year) 308,564.
3 Aggregate value of grants from (during year) 364,546.
4 Aggregate value atend ofyear . ... ... ... 3,565,931,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

@ Yes |:| No

are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . i et eeeeees i teeieieeriireeeiarireeeaiaeeians Yes D No
] Part I { Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[ Protection of natural habitat [_I Preservation of a certified historic structure
|:| Preservation of open space

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

day of the tax year. - Held at the End of the Tax Year
a Total number of conservation 8asements . ..., 2a
b Total acreage restricted by conservation easements ... 2b
c Number of conservation easements on a certified historic structure includedin(@) . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGister .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NoIdS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(WAB)D? ..o e [ lves [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. )

PartIll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar_ Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VII, line 1
(ii) Assetsincluded in Form 980, Part X s > $
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL line 1 ... ... >
b Assets incliuded in Form 990, Part X i > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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THE UNITED JEWISH FUND AND COUNCIL
Schedule D (Form 990) 2016 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b E Scholarly research
c E Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... E Yes

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

d E Loan or exchange programs

e El Other

:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance ... ... 1c
d Additions during the YEAr | .. ...t e 1d
e Distributions during the YEar e 1e
fOENAING DAIANCE | .. et r e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . EI Yes l:l No
b_If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedonPart X1 ... D
I PartV ] Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... . 5,209,322, 4,238 064, 4,267,438, 3,819,225, 2,293,247,
b Contributions ... ... 1,305,000, 2,084 545, 19,714. 1,000,000,
c Net investment earnings, gains, and losses 190,101, -928 030. 157 444, 688,638, 562,312,
d Grantsorscholarships ...
e Other expenditures for facilities
and programs 520,417, 185 ,257. 206,532, 240,425, 36,334,
f Administrative expenses ...
g Endofyearbalance ... 6.184 006, 5,209 322. 4. 238 064, 4. 267,438, 3.819 225,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P> .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrefated Organizations || ... ...ttt ettt 3afi)| X
(i) related OrgaNiZatiONS ... . . .. . ettt p e 3a(ii) X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organizatibn answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land |,
b Buildings . ...
¢ Leasehold improvements 57,489. 57,489. 0.
d Equipment 91,443. 91,443. 0.
e Other .......oooveeinniiieiiiiiieiei
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... .. oo » 0.
Schedule D (Form 990) 2016
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12R1N22INAG 121220 NRI 11224800

THE UNITED JEWISH FUND AND COUNCIL

Schedule D (Form 990) 2016

JEWISH FEDERATION OF GREATER ST. PAUL

41-0693887 Page 3

Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security)

{b) Book value

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

(1) Financial derivatives ... ...

(2) Closely-held equity interests
(3) Other

@» EQUITY SECURITIES AND

8 FUNDS, NOT PUBLICLY

(¢ TRADED

5,811,458.

END-OF-YEAR MARKET VALUE

) FIXED INCOME SECURITIES

( AND FUNDS, NOT PUBLICLY

(f TRADED

1,265,779.

END-OF-YEAR MARKET VALUE

(G MARKETABLE ALTERNATIVE

(Hy FUND

3,993,876.

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

13,598,934.

END-OF-YEAR MARKET VALUE

Part VIil| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

3)

4

(5)

(6)

)

8

(9)

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

Part IX| Other Assets.

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

(a) Description

(b) Book value

(1

(2

3)

(4)

(5)

(6)

@)

(8)

(@)

Total. (Column (b) must equal Form 990, Part X, COL (B) iN€ 15.) ..vvvoiiiiiiiiis et ee s e s e iaeeiiieeeieeeeeiasenes >

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 CHARITABLE REMAINDER TRUST
@) LIABILITIES 837,176.
@ FISCAL AGENCY LIABILITY 2,563,214,
)
@]
]
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... > 3,400,390.

2. Liability for uncertain tax positions. In Part XliI, 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 XlIi

632053 08-29-16
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THE UNITED JEWISH FUND AND COUNCIL
Schedule D (Form 990) 2016 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 5 s 925 ’ 929.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... 2a 692,022,

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prior year grants ..., 2c

d Other (Describe in Part XUL) ..o, 2d -38,743.

e AddliNes 2athrough 2d | . e 2e 653,279.
3 Subtract iNe 2 FOM NG 1 | . . . o oo e es e eeeeeeeeenee 3 5,272,650.
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a 58 1 358.

b Other (Describe in Part XHLY e 4b

© AdAIINES 42 @aNd Ab e 4c 58,358.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . .o 5 5,.331,008.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 4,384,038.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments e 2b

€ OterlOSSES ..., 2c

d Other(Describe in Part XIIL) .. ..., 2d

e Add liNes 2athrougn 2d .. ..o 2e 0.
3 Subtractline 2e fromM NE 1 | e 3 4,384,038.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a 58 , 3 58.

b Other(Describe in Part XIL) e, 4b

C A INES 4AANG AD | oo ee e s, 4c 58,358.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, i€ 18.)  .o..oooeeeoeeeeeeeeeeeeeeeeeee 5 4,442,396.

| Part XHI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

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

632054 08-20-16 Schedule D (Form 990) 2016
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THE UNITED JEWISH FUND AND COUNCIL
Schedule D (Form 990) 2016 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Pages
|Part Xlll | Supplemental Information (continued)

ORGANTZATION 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 XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUSTS -38,743.

Schedule D (Form 990) 2016
632055 08-29-16
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THE UNITED JEWISH FUND AND COUNCIL

Schedule D (Form 990) JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Paged
[ Part XllI | Supplemental Information (continued)

| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

o Dot ooty o koo sk | o et
SPECIAL OPPORTUNITIES FUND 1,600,848. FMV
CASH SURRENDER VALUE OF LIFE INSURANCE 812,473. FMV
STOCK IN PRIVATE COMPANY 100,000. cosT
ISRAEL GOVERNMENT BONDS 14,500. FMV
632421 04-01-16 Schedule D (Form 990)
33
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SCHEDULE J

(Form 990)

p Compiete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury

Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Compensated Employees

P> Attach to Form 990.

2016

Open to Public
Inspection

Name of the organization

THE UNITED JEWISH FUND AND COUNCIL

Employer identification number

JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
E First-class or charter travel Housing allowance or residence for personal use
:l Travel for companions Payments for business use of personal residence
E Tax indemnification and gross-up payments E Health or social club dues or initiation fees
E Discretionary spending account E Personal services (such as, maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . .. ... ... 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 Iii.
(] Compensation committee Written employment contract
|:| Independent compensation consultant m Compensation survey or study
|:| Form 990 of other organizations IJ_LI Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ 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 item in Part {l1.
Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OFGANIZANIONT oo ee oot ee e ee e e e ee e r et ee e 5a X
b Any refated OGaNIZAtIONT | et ee et e s 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TRE OMGANIZATIONT oo e ee et e e e ee ettt er e rerenene 6a X
b ANY rElated OFGANIZAtION? ..........o. o\ oo oo eveeeeee e e e e e ee s eeesee s e s e e s eeeessseesess oo ees s e s s s e ees s eeesessee s s e 6b X
If "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 111 e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describeinPart it ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .............cooooiiiieiiii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ1iisé°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE UNITED JEWISH FUND AND COUNCIL Employer identification number
JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DUE TO THE GENEROSITY OF A BENEFACTOR, SCHOLARSHIPS ARE PROVIDED FOR

STUDENTS TO ATTEND U.S. COLLEGES AND UNIVERSITIES.

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 CENTRAIL: 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: -
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ7) (2016) Page 2
Name of the organizaton THE UNITED JEWISH FUND AND COUNCIL Employer identification number
JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887

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.

FORM 990, 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 IS ELECTED EACH YEAR.

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

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

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

MEETING.

FORM 950, 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

VPURPOSE, 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 11B:

THE ORGANIZATION'S BOARD OF DIRECTORS DELEGATES THE TASK OF REVIEWING AND

APPROVING THE FORM 990 TO THE AUDIT COMMITTEE.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
42
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton THE UNITED JEWISH FUND AND COUNCIL Employer identification number
JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887

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

THE BOARD REQUIRES ALL DIRECTORS, OFFICERS, OR MEMBERS OF A COMMITTEE WITH

BOARD-DELEGATED POWERS TO DISCLOSE ANY CONFLICT OF INTEREST WHENEVER THEY

ARTISE THROUGHOUT THE YEAR, AND ARE ASKED TO SIGN A CONFLICT OF INTEREST

STATEMENT ANNUALLY. AFTER DISCLOSURE OF THE POSSTIBLE CONFLICT QOF INTEREST,

THE INTERESTED PERSON MUST LEAVE THE BOARD MEETING WHILE THE REMAINING

BOARD MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. IF A CONFLICT

OF INTEREST IS DETERMINED TO EXIST, THE INTERESTED PERSON MAY MAKE A

PRESENTATION REGARDING THE PROPOSED TRANSACTION OR ARRANGEMENT, BUT THEN

AFTER MUST LEAVE DURING THE DISCUSSION AND VOTE ON THE PROPOSED TRANSACTION

OR ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE, THE BOARD SHALL DETERMINE

WHETHER THE ORGANIZATION CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR

ARRANGEMENT WITH REASONABLE EFFORTS FROM A PERSON OR ENTITY THAT WOULD NOT

GIVE RISE TO A CONFLICT OF INTEREST. IF THAT IS NOT REASONABLY ATTAINABLE,

THE REMAINING BOARD SHALL DETERMINE BY A MAJORITY VOTE WHETHER IT IS IN THE

BEST INTEREST AND FOR ITS OWN BENEFIT TO ENTER INTQO THE TRANSACTION OR

ARRANGEMENT. THE ORGANIZATION DOCUMENTS THE NAME(S) OF THE PERSONS WHO HAD

THE CONFLICT OF INTEREST, THE NATURE OF THE CONFLICT, ANY ACTION TAKEN TO

DETERMINE WHETHER A CONFLICT OF INTEREST WAS PRESENT, AND THE DECISTION AS

TO WHETHER A CONFLICT IN FACT EXISTED. ADDITIONALLY, THE MINUTES DOCUMENT

THE NAMES OF THE PERSONS WHO WERE PRESENT FOR THE DISCUSSIONS AND VOTES

RELATED TO THE CONFLICT, THE CONTENT OF THE DISCUSSIONS, AND A RECORD OF

ANY VOTES TAKEN.

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

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

FEDERATION OF NORTH AMERICA (JFNA WHICH REPRESENTS 152 JEWISH FEDERATIONS
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016}
43
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Schedule O (Form 990 or 990-E7Z) (2016) Page 2
Name of the organizaton THE UNITED JEWISH FUND AND COUNCIL Employer identification number
JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887

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. THIS PROCESS LAST OCCURRED

DURING 2016.

THE SALARIES ARE SET BY THE EXECUTIVE DIRECTOR. THE BUDGET INCLUDING THE

SALARY LINE ITEM IS APPROVED BY THE FULL BOARD. THIS PROCESS LAST OCCURED

DURING 2017.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

. CHANGE IN VALUE OF CHARITABLE REMAINDER TRUSTS - -38,743.

632212 08-25-16 . Schedule O (Form 990 or 990-EZ) (2016)
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THE UNITED JEWISH FUND AND COUNCIL
Schedule R (Form 990) 2016 JEWISH FEDERATION OF GREATER ST. PAUL 41-0693887 Pages
Part VIl | Supplemental Information.

Provide additional 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

632165 09-06-16 Schedule R (Form 990) 2016
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